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mia. 

“BYRRH”  in  fact,  is  an  indispensable  requisite 
in  every  household. 

“BYRRH”  can  be  taken  at  any  time  either 
neat  or  with  a dash  of  gin,  a sherry 
glassful.  If  also  mixed  with  ordi- 
nary or  mineral  waters,  “Byrrh” 
constitutes  a most  refreshing  drink 
without  losing  any  of  its  wholesome 
properties. 

“BYRRH”  is  recommended  by  the  highest 
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Monosodium-Diethyl-Barbituric  Acid 

A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 


Combines  the  action  of  vale- 
rian with  that  of  bromine,  but  is 
readily  taken  and  well  borne, 
causing  no  eructation  or  other 
untoward  symptoms.  Exhibits 
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SOPORIFIC  EFFECT 
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Decidedly  effective  in  neuras- 
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obviating  subjective  difficulties — 
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(Articles  appearing  under  this  heading  are  contributed 
by  various  writers,  and  are  published  with  the  approval  of 
the  Publication  Committee.) 


OUR  PRESIDENT. 

-Vt.  the  recent  meeting  of  The  Colorado 
State  Medical  Society,  Dr.  Leonard  Free- 
man, whose  ability  and  success  in  the 
practice  of  surgery,  and  sterling  qualities 
of  character  have  made  him  a conspicuous 
and  popular  figure  in  the  profession  of 
this  state  during  the  past  fifteen  years, 
was  elected  president  of  the  Society  for 
the  ensuing  year,  and  now  needs  no  in- 
troduction to  our  readers  at  our  hands. 
The  honor  thus  conferred  is  recognized 
l>y  all  who  know  him  as  a well-deserved 
tribute  to  the  indefatigable  industry,  the 
unselfish  devotion  to  his  profession,  and 
the  unswerving  honesty  which  have  char- 
acterized his  career.  These  traits  which 


liave  contributed  so  largely  to  win  for  him 
the  position  he  occupies  in  this  community 
are  doubtless  a legacy  from  a father  who 
practiced  successfully  as  a physician  and 
surgeon  for  half  a century  in  Cincinnati, 
where  Dr.  Freeman  was  boni  on  the  16th 
day  of  December,  1860.  Passing  his  early 
life  in  that  city.  Dr.  Freeman  was  edu- 
cated in  its  schools  and  received  the  de- 
gree of  B.  S.  from  the  University  of  Cin- 
cinnati in  1882,  the  degree  of  M.  D.  from 
the  Medical  College  of  Ohio  in  1886,  and 
served  as  interne  in  the  Cincinnati  Hospi- 
tal, after  which  he  spent  two  years  in 
post-graduate  work  in  the  universities  of 
Germany.  Returning  to  Cincinnati  he  de- 
voted his  attention  to  surgery  and  was  ap- 
pointed Surgeon  to  Christ’s  Hospital, 
Professor  of  Surgery  in  the  Woman’s 
iMedical  College  and  pathologist  to  the 
Cincinnati  Hospital.  In  1894  Dr.  Free- 
man was  married  and  moved  to  Denver, 
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and  shortly  thereafter  was  appointed  Pro- 
fessor of  Surgery  in  the  Gross  Medical 
College.  This  chair  he  continued  to  hold 
until  the  two  medical  schools  of  Denver 
were  merged  into  one,  when  he  was  given 
the  same  chair  in  the  Denver  and  Gross 
College  of  Medicine,  a position  he  still 
occupies.  During  his  residence  in  Den- 
ver he  has  received  the  appointment  of 
Surgeon  to  St.  Anthony's,  St.  Luke’s,  St. 
Joseph’s,  the  National  Jewish  and  the  City 
and  County  Hospitals,  and  Consulting 
Surgeon  to  the  ISIercy  Hospital.  In  1901 
the  ITniversity  of  Denver  conferred  upon 
him  the  honorary  degree  of  i\I.  A.  He  is 
a-  memlier  of  the  City  and  County  Medi- 
cal Society  and  other  local  medical  socie- 
ties, the  American  Medical  Association, 
the  IVestern  Surgical  and  Gynecological 
Association,  and  is  a Fellow  of  the  Amer- 
ican Surgical  Association  and  the  Interna- 
tional Surgical  Association.  Dr.  Freeman 
has  been  a liberal  contributor  to  current 
surgical  literature,  and  in  addition  has 
written  chapters  for  Keen’s  System  of 
Sm^gery ; Kleb’s  Tuhercnlosis;  Peter-son 
and  Haines’  Text-Book  of  Legal  Medicine. 
and  Sajous’  Annual.  Pleasing  and  direct 
in  manner,  a clear  speaker.  Dr.  Freeman 
has  a host  of  friends  in  Colorado  as  else- 
where who  wish  him  a prolonged  life  of 
usefulness  and  prosperity. 


TUG II  SPINAL  ANESTHESIA. 

After  the  termination  of  Prof.  Jonnes- 
co’s  visit  to  this  country,  it  is  now  possible 
to  say  more  regarding  spinal  anesthesia  in 
the  upper  cord  and  its  possible  field  of 
usefulness.  Spinal  anesthesia  by  lumbar 
jiuncture  is  now  established  as  a well-rec- 
ognized siu'gical  procedure,  efficient  and 
safe  when  properly  applied.  The  attempt 
of  Prof.  Jonne.sco  to  extend  the  field  of 
spinal  anesthesia  to  the  upper  body  and 
head  by  making  the  puncture  in  the  upper 
spinal  canal  has  been  brilliantly  successful 
in  some  cases,  but  Ids  demonstrations  in 


this  countrv  have  shown  that  the  proced- 
lU'e  is  attended  by  very  real  and  grave 
risks.  His  method  has  been  applied  under 
the  most  advantageous  circumstances  and 
before  men  best  able  to  pass  authoritative 
judgment  upon  it.  In  a recent  issue  of  the 
New  York  Medical  Journal,  two  articles 
appeared,  one  by  Dr.  V.  P.  Gibney  and 
another  by  Dr.  Aspinwall  Judd,  which 
speak  of  the  new  method  very  guardedly. 
Dr.  Robert  Morris  of  New  York,  and  Dr. 
Edward  Martin  of  Philadelphia,  have  also 
communicated  with  the  editors.  Dr.  Judd 
saw  one  case  that  showed  dangerous 
shock;  artificial  respiration  and  oxygen 
had  to  be  administered  and  for  some  time 
after  the  operation  the  patient  suffered 
periodic  attacks  of  violent  delirium.  Dr. 
Martin  reports  a case  which  narrowly  es- 
caped death  in  Prof.  Jonnesco’s  hands  and 
speaks  of  another  in  which  the  method 
was  attempted  by  an  imitator  followed  by 
the  death  of  the  patient.  All  these  .sur- 
geons speak  with  high  regard  of  the  con- 
summate skill  with  Avhich  Prof.  Jonne.sco 
in.serts  his  needle  and  the  judgment  which 
he  uses  as  to  the  dose  of  stovain  injected. 
It  should  not  be  imagined  that  this  meth- 
od is  free  from  post  operative  s_ymptoms. 
Numbness  of  the  lower  limbs,  headache, 
anorexia,  nausea  or  any  number  of  com- 
binations of  these,  usually  follow  the  op- 
eration and  persist  for  a day  or  more. 

The  consensus  of  opinion  so  far  seems 
to  be,  that  high  spinal  anesthetisation  by 
injection  of  stovain  and  neutral  strych- 
nine cannot  be  considered  a substitute  for 
general  anesthesia,  and  if  its  use  is  ever 
justifiable  it  is  only  when  general  anes- 
the.sia  is  absolutely  contra-indicated. 


NOTICE. 

The  next  meeting  of  the  State  Society 
occurs  at  Colorado  Springs,  October  11th, 
1910.  Those  members  of  the  Society  wish- 
ing to  present  jjapers  should  send  their 
names  to  the  Secretary  at  once. 
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PREVEXri  VE  MEDICINE. 

By  his  studies  on  fermentation  and  his 
successful  application  of  the  principles 
evolved  therefrom  to  the  eradication  of 
various  diseases  of  animals,  Pasteur  fur- 
nished scientific  medicine  with  a master 
key  which  has  enabled  it  to  enter  upon 
a new  and  brilliant  era  of  accomplish- 
ment. Following  along  lines  concisely 
outlined  subsequent  workers  displaced 
old  theories  of  human  disease  by  proven 
fact  and  have  already  demonstrated  be- 
yond the  po.ssibility  of  question  the  entity 
and  causation  of  a large  number  of  acute 
and  a few  chronic  diseases.  As  a logical 
sequence  of  the  di.sc'overy  of  the  causation, 
metliods  of  prevention  and  of  treatment 
of  these  diseases  are  being  developed  which 
are  daily  becoming  more  direct,  exact  and 
successful.  The  influence  of  this  work  is 
even  touching  upon  some  of  the  chronic 
organic  diseases  and  suggestions  made 
foreshadow  the  determination  and  elimi- 
nation of  conditions  responsible  for  their 
inception.  The  a^jplication  of  the  prin- 
ciples esstablished  has  recreated  surgery 
and  enlarged  its  .scope,  permitting  of  a 
■success  that  is  daily  astonishing  the  world. 
Medicine  is  being  revolutionized  beyond 
recognition.  The  realm  of  the  physician 
has  been  extended  far  beyond  the  mere 
treatment  of  di.sea.se  and  prevention  of  con- 
tagion in  the  family,  arduous  and  confin- 
ing duties  which  too  often  limit  the  point 
of  view  to  the  individual  and  re.strict  ef- 
fort on  broad  lines.  Within  the  short  .span 
of  the  pre.sent  generation,  before  which  no 
physician,  with  a few  rare  exceptions  and 
almost  exclusively  in  Europe,  had  the  op- 
portunity of  gaining  a livelihood  in  medi- 
cine apart  from  its  application  at  the  bed- 
side, things  have  changed  mightil}’.  To- 
day we  find  hundreds  of  the  acutest  well- 
trained  medical  minds  throughout  the 
world  devoting  their  lives  exclusively  to 
original  research,  in  the  laboratory  and 
in  the  field,  in  the  .stimulating  atmosphere 


of  pure  science,  eagerly  supported  by  large 
funds.  The  gemi  theory  of  disease  has 
opened  a new  and  vast  field  for  medical 
endeavor,  one  that  has  yielded  abundant 
rewards  and  remains  rich  in  the  promise 
of  still  greater  blessings  for  mankind. 

The  results  of  the  progress  thus  made 
in  the  science  of  medicine  are  seen  everj'- 
where  in  our  daily  lives.  The  absolute 
confirmation  of  the  correctness  of  the  de- 
ductions made  has  received  its  most  con- 
vincing illustrations  for  the  public  in  the 
field  of  preventive  medicine.  The  eradi- 
cation of  the  dread  Malta  fever  by  the 
avoidance  of  the  goat’s  milk  carrying  the 
germ ; the  suppression  of  the  bubonic 
plague  by  the  destruction  of  the  rat,  host 
of  the  flea  which  transmits  it ; the  elimina- 
tion of  malaria  and  yellow  fever  by  con- 
trolling the  mosquito  and  thereby  chang- 
ing Panama  from  a pe.stiferous  .slough  of 
despond  to  a healthful  zone,  making  feasi- 
ble the  great  economic  work  now  in  prog- 
ress, are  but  a few  of  the  accomplish- 
ments which  have  forcibly  demonstrated 
the  accuracy  of  some  of  the  late  develop- 
ments in  medical  science  and  their  eco- 
nomic value  to  mankind. 

The  beneficent  and  far-reaching  effects 
of  these  latter  day  discoveries  cannot  be 
estimated.  The  vast  possibilities  appeal 
to  the  imagination  and  are  arousing  the 
intelligent  world.  They  appeal  to  the 
sentiments  of  the  humanitarian  in  the 
promise  of  the  more  effective  cure  of  exist- 
ing disea.se;  to  the  exacting  economist  in 
the  increased  effectiveness  of  the  people, 
adding  wealth  to  nations,  and  to  the  gov- 
ernments of  the  civilized  world  from  every 
material  and  sentimental  .standpoint. 
Eveiwwhere  there  is  an  awakening  to  the 
voice  of  this  new  science.  Humanitarians 
are  giving  money  with  a lavish  hand  to 
institutions  for  the  care  of  the  disabled; 
governments  and  individual  economists 
of  large  means,  critically  requiring  sub- 
■stantial  returns  for  their  outlay,  are 
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pleased  to  devote  vast  sums  to  foster  and 
support  medical  research  and  for  the  pre- 
vention of  disease  where  not  a dollar  and 
scarce  a favoring  word  were  available  a 
few  years  since.  Health  laws,  both 
national  and  local,  long  neglected,  are  be- 
ing revised,  new  ones  are  being  placed 
on  the  statute  books,  and  the  demand  for 
their  enforcement  is  coming  from  the 
people  with  an  increasing  insistence. 
Common  diseases  present  in  every  com- 
munity and  Imown  to  be  preventable  are 
coming  to  be  considered  a rej^roach  and 
intolerable.  Widespread  preventable  dis- 
ease is  being  attacked  systematically  in 
campaigns  carefully  planned  and  suppor- 
ted by  abundant  funds.  Business  methods 
are  taking  the  place  of  sentiment  in  medi- 
cal research  as  well  as  in  the  prevention  of 
disease  with  a material  increase  of  ef- 
ficiency and  results.  The  laity  is  vying 
with  the  profession  in  ardor  and  enthus- 
iasm. Truly  the  age  is  moving  rapidly  to 
the  dictates  of  this  germ  theory,  and, 
while  the  future  is  never  unfolded  to  our 
vision,  it  would  now  appear  that  the  work 
so  well  begun  is  destined  to  have  its  full- 
est fruition  in  the  prevention  rather  than 
in  the  cure  of  disease. 

COUNTY  SECRETARIES. 

'J'he  annual  society  meeting  of  all  the 
county  societies  takes  place  this  month. 
The  greatest  care  should  be  used  in  the 
selection  of  the  secretaries.  The  success 
of  the  local  society  depends  largely  upon 
rlie  activity  of  that  officer.  Many  of  our 
societies  have  one  or  more  members  who 
specialize  upon  the  eye,  ear,  nose  and 
throat.  These  men  should  make  good  sec- 
retaries for  the  following  reasons.  They 
are  always  to  be  found  in  their  offices 
during  office  hours;  they  have  a personal 
interest  in  being  upon  good  terms  with 
all  members  of  the  profession  in  their  re- 
spective localities,  and  they  should  dis- 
play an  unusual  interest  in  trying  to  have 
every  reputable  practitioner  in  the  juris- 


diction of  the  society  a member  of  it,  and 
that  the  membership  should  be  continu- 
ous. The  specialist  should  be  willing  to 
devote  moi-e  time  to  the  office  without  com- 
pensation than  other  members,  because  he 
is  under  many  obligations  to  the  profes- 
sion, and  this  is  one  way  of  discharging 
the  obligation.  He  should  be  willing  to 
continue  in  office  as  long  as  he  is  re-elected. 

Newly  elected  secretaries  are  urged  to 
at  once  obtain  from  their  predecessors  all 
the  records,  papers,  report  cards  and  other 
effects  of  the  office,  and  to  give  a receipt 
therefor,  and  a copy  of  the  receipt  should 
be  transcribed  in  the  minute  book  of  the 
society.  The  reason  for  this  is  that  in  the 
event  of  the  charter  or  some  valuable  pa- 
per being  lost  it  can  be  traced  to  the  last 
secretary  who  had  it  in  his  jDOSsession. 

One  of  the  first  duties  of  the  newly 
elected  secretaries  should  be  to  ascertain 
whether  all  newly  elected  members  had 
been  reported  to  the  State  Secretary,  and 
if  not,  to  so  report  them  upon  the  report 
cards  furnished  by  the  State  Secretary  for 
that  purpose.  All  Secretaries  should  re- 
port promptly  the  results  of  the  annual 
election  to  the  State  Secretary  as  well  as 
all  subsequent  meetings  during  the  year. 


PHARMACOPEIA  REVISION. 

The  United  States  Phai’macopeia,  first 
called  into  being  by  Dr.  Lyman  Spalding 
of  New  York,  in  1817,  and  dedicated  to 
the  needs  of  the  medical  practitioner,  is  in 
grave  danger  lest  it  become  a purely  phar- 
maceutical rather  than  a medical  compila- 
tion. There  is  also  danger  of  its  control 
by  commercial  interests.  Such  a result  can 
come  only  from  lack  of  active  interest  on 
the  i^art  of  the  medical  profession.  The 
Journal  of  the  American  Medical  Associa- 
tion, in  an  editorial  of  December  4,  urges 
each  state  society  to  send  its  full  quota  of 
delegates  to  the  coming  convention  and 
ends  with  the  following  invitation:  “If 

every  county  society  will  devote  one  even- 
ing to  the  discussion  of  this  question  and 
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will  send  its  recommendations  to  Dr.  Reid 
Hunt,  chairman  of  the  committee  of  the 
American  Medical  Association  on  the 
Pharmacopeia  or  to  the  Council  on  Phar- 
macy and  Chemistiy  of  the  American 
Medical  Association,  their  recommenda- 
tions will  be  transmitted  to  the  convention 
and  will  receive  consideration.” 

The  county  societies  of  Colorado  should 
take  an  interest  in  this  matter  and  send  in 
their  recommendations. 


OL’R  ADVERTISERS. 

We  desire  a^ain  to  call  attention  to  the 
advertising  colums  of  Colokado  Medicine 
and  urjrently  recpiest  our  readers  to  pa- 
tronize those  who  favor  us.  Advertisers 
must  have  satisfactory  returns  else  they 
will  decline  to  renew  their  contracts.  Our 
friends  aiid  fellow  memhers  can  aid  this 
journal  and  assist  the  State  Medical  Soci- 
ety most  ell’ectually  by  favoring  our  ad- 
vertisers and  giving  them  substantial  rea- 
sons for  renewing  their  advei-tisements. 
We  have  every  reason  to  deal  with  them 
whenever  anything  in  their  respective  de- 
partments is  needed.  It  is  as  much  to 
our  intere.st  as  it  is  to  theirs.  Deal  with 
our  advertuers.  mention  Colokado  Medi- 
cine, and  hark  up  your  State  Society  jour- 
nal. 


THE  DEEEXSE  OF  MEDICAL 
RESEARCH. 

It  is  well  at  this  time  to  call  attention  to 
the  work  that  the  American  Medical  As- 
sociation is  doing  in  the  lienefit  of  the  de- 
fense of  medical  research.  It  may  seem  to 
many  that  there  has  not  been  agitation 
enough  in  the  United  States  to  cause  any 
serious  interference  with  this  branch  of 
medical  progress.  This  is  not  the  case. 
At  least  six  anti-vivisection  societies  exist 
in  this  countiy,  each  advocating  the  aboli- 
tion of  the  use  of  living  animals  for  medi- 
cal purposes.  "One  of  them  publishes  a 


monthly  paper,”  others  distribute  litera- 
ture broadcast.  The  Journal  of  the  Amer- 
ican Medical  Association  in  a recent  edi- 
torial emphasizes  “that  the  proper  method 
of  repelling  the  attacks  of  the  anti-vivisec- 
tionists  is  to  enlighten  the  public  regard- 
ing the  use  of  animals  for  medical  ad- 
vancement and  regarding  the  benefits  to 
man’s  estate  that  have  come  therefrom.” 
Last  year  the  American  Medical  Associa- 
tion appointed  a council  on  the  defense  of 
medical  research.  This  council  has  ar- 
ranged a series  of  papers,  the  first  of 
which  appeared  in  the  New  Year’s  issue  of 
the  Journal. 

It  is  to  be  hoped  that  the  weight  of 
medical  opinion  in  this  state  will  be 
exerted  with  all  possible  force  against  the 
anti-vivisection  movement  and  that  each 
doctor  of  every  county  society  will  aid  in 
his  particular  location  the  Avork  of  this 
Council. 


THE  AMERICAN  MEDICAL 
DIRECTORY. 

The  .second  edition  of  this  book  is  noAv 
in  our  hands.  It  contains  over  ten  per 
cent  more  names  and  over  tAventy  per  cent 
more  matter  than  the  edition  of  1907.  The 
book  is  a large  volume,  quarto,  four  inches 
thick,  and  a perfect  mine  of  information 
concerning  doctors  throughout  the  United 
States  and  Canada.  The  aljihabetical  in- 
dex is  very  complete.  As  a reference 
work,  it  .should  be  in  the  library  of  every 
jiliysician  in  Colorado. 


It  is  most  gratifying  to  note  the  inter- 
est being  taken  in  the  Avork  of  popular- 
izing the  knoAvledge  of  tuberculosis  and 
its  prevention.  This  movement  has  finally 
reached  Colorado  and  the  energy  Avith 
which  it  is  being  pu.shed  by  the  Commit- 
tee in  charge  gives  promise  of  great  re- 
sults. Eveiy  aid  possible  should  be  free- 
ly rendered. 
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.1  RriFICIA L L J ’MPIIOCYTOSIS  AS 
A POSSIBLE  AID  IX  THE  TEE  AT - 
MEXr  OF  TUBERCULOSIS. 

By  Dr.  Gerald  Bertram  Webb,  Dr.  Wm. 

AV  IIITRIDGE  AA'iLLIAMS  AND  Dr. 

A.  F.  Basinger. 

In  an  address  delivei’ed  before  the  Den- 
ver County  Medical  Society  in  April, 
1909  (1),  attention  was  called  to  a blood 
change  due  to  altitude,  which  had  hitherto 
been  overlooked.  The  percentage  of  mon- 
onuclears in  the  blood  was  found  to  be 
about  thirty  per  cent  greater  at  Colorado 
Springs  (6,000  feet)  than  at  sea  level. 

A great  amount  of  research  work  on  tu- 
berculosis, in  the  last  few  years,  has 
brought  forward  the  fact  that  the  lymph- 
ocytes constitute  the  chief  army  of  defense 
against  the  tubercle  bacillus,  and  it  was 
therefore  reasonable  to  suppose  that  the 
increase  in  this  type  of  leucocyte  brought 
about  by  altitude  would  help  to  explain 
the  known  benefit  of  elevation  to  tubercu- 
lous invalids. 

It  is  especially  noteworthy  that  during 
the  past  year,  Berger,  (2)  in  Germany, 
and  (3)  Marie  and  Fiessinger,  in  France, 
have  made  the  important  discoveiw  that  the 
lymphocytes  contain  a ferment  of  lipoly- 
tic power  capable  of  splitting  wax  and  fat 
into  glycerin  and  fatty  acids.  Following 
Opie’s  method  of  nomenclature  we  would 
suggest  for  this  ferment  the  name  of  lym- 
pholipa.se.  It  has  long  been  known  that 
at  least  thirty  per  cent  by  weight  of  the 
body  of  the.  tubercle  bacillus  is  composed 
of  waxy  substances,  and  the  chronicity  of 
tuberculosis  has  been  thought  to  be  due  to 
the  difficidty  the  defensive  mechanism  of 
the  host  must  have  to  de.stroy  this  waxy 
substance.  The  importance,  therefore,  of 
the  discovery  of  the  increase  in  lym2iho- 
cytes  due  to  altitude  is  enhanced  by  the 
di.scovery  of  lympholii^ase. 

Ziintz  aud  others  discovered  some  years 


ago  that  the  increase  of  red  corpu.scles  in- 
duced by  altitude  was  due  to  a condition 
of  hyjieraemia  of  the  bone  marrow,  and 
we  suggested  that  this  same  increa.sed  ac- 
tivit}^  of  the  bone  marrow  might  be  re- 
.sjjonsible  for  the  mononuclear  increase. 
AA"e  have  now  evidence  to  offer  that  this 
may  be  so,  and  also  we  have  thought 
worth  rejDorting  a method  of  artificially 
increasing  the  mononuclears  in  the  circu- 
lating blood. 

It  was  argued  that,  if  bone  marrow  hy- 
Iieraemia  provoked  the  increase  of  mono- 
nuclears reported,  then  artificial  hyperae- 
mia  of  accessible  bones  should  yield  the 
same  result.  To  this  end  a rubber  ban- 
dage was  ajijilied  as  a tourniquet  to  the 
legs  as  high  iqi  the  thighs  as  possible  with 
sufficient  pressure  to  interfere  with  the  re- 
turn venous  flow,  but  not  enough  to  ob- 
struct the  arterial. 

It  has  been  shown  by  Oi^ie  (4)  that  the 
injection  of  living  leucocytes  consisting  of 
an  apjiroximately  equal  suspension  of 
})olymorphonuclear  and  of  mononuclear 
cells,  obtained  from  normal  dogs  and  in- 
jected into  dogs  which  have  been  artifi- 
cially infected  with  the  tubercle  bacillus, 
can  inhibit  the  development  of  tubercu- 
lous lesions.  AA"e  have  initiated  experi- 
ments on  rabbits,  which  will  be  later  re- 
ported. with  the  pmqDose  of  ascertaifung 
if  similar  results  can  be  obtained  in  ani- 
mals, artificially  infected  with  the  bo\dne 
type  of  tubercle  bacillus,  by  the  emi^loy- 
ment  of  the  j^rinciple  we  have  above  sug- 
gested. 

It  can  at  jiresent  be  stated  that  leuco- 
cytosis  can  be  produced  in  rabbits  by  the 
artificial  iiroduction  of  hyperaemia  of 
their  hind  legs.  The  accompanying  table 
of  results  with  the  jorocedure  aiiplied  to 
man  is  self-exjflanatorv.  AA^e  are  aware 
that  a leucocytosis  can  be  accomiilished  by 
what  is  known  as  Bier’s  hyi^eraemia,  but 
the  procedure  we  are  investigating  is 
based  on  a different  princiifle,  is  applied 
in  a different  manner  and  has  in  view  a 
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different  end,  namely  the  production  of  a 
lymphocytosis  which  the  figures  reported 
would  suggest  has  been  arrived  at. 

The  method  of  treatment  has  been  ap- 
plied to  some  twenty  cases  of  pulmonary 
tuberculosis,  and  encouraging  results  have 
been  obtained  whicb  will  later  be  reported. 

The  following  guide  to  the  method  of 
treatment  should  be  observed: 

(1)  The  best  time  for  the  application 
is  daily  at  bedtime. 

(2)  Ten  minutes  .should  be  the  dura- 
tion of  the  first  treatment,  followed  by 
20,  30,  40,  .lO  minutes  up  to  one  hour  if 
the  patient  can  stand  it. 

(3)  Patients  must  be  cautioned  never 
to  fall  asleep  with  the  bandage  on. 

(4)  It  is  wise  to  have  a second  person 
present  during  the  application. 

(5)  The  rubber  bandage  should  be  re- 
moved slowly  from  first  one  leg  and  then 
from  the  other. 

The  subjective  .symptoms  are,  a swell- 
ing of  the  legs,  the  skin  becoming  red- 
dened or  even  bluish  and  a feeling  of 
drowsine.ss  in  most  cases,  local  discomfort 
is  not  marked,  but  .some  numbness  and 
tingling  occurs. 


The  I'esults  so  far  obtained  are  an  aver- 
age total  of  mononuclear  increase  of  75 
per  cent  in  normal  individuals  after  one 
hour's  application,  and  18  j^^r  cent  in- 
crea.se  of  mononuclears  after  one-half 
hour  treatment.  The  mononuclear  in- 
crease is  much  more  marked  than  the  poly- 
moriffionuclear.  Two  nucleated  red  cor- 
puscles (normoblasis)  were  observed  in 
the  blood  slide  from  case  1. 

The  theoretical  considerations  of  this 
suggested  method  of  treatment  cannot  be 
gone  into  here,  but  it  is  possible  that  the 
benefits  derived  from  the  time-honored  hot 
mustard  foot  bath  will  find  explanation 
when  these  are  worked  out. 

(Received  for  publication  Dec.  4,  1909.) 
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NORMALS.  ONE  HOUR. 


Total  Leucocytes 

Percentage 

Mononuclears 

Total 

Mononuclears 

Total  Polymor- 
phonuclears. 

Percentage  of  Change. 

Mono. 

Poly. 

Before  | During  1 After 

B 

D 

A 

B 

D 

A 

B 

D 

A 

D 

A 

D 

A 

I. 

6684'  7372 

14784 

39 

46.5 

55 

2607 

3428 

8131 

4010 

3907 

6579 

-f-30 

4-211 

—2.5 

-f  115 

II. 

9900  11280 

14556 

39.5 

43.5 

41 

3911 

4907 

5968 

5940 

6317 

8588 

-1-25 

4-  52 

+ 6 

-1-  45 

III. 

5460'  .... 

8280 

51.5 

61 

2811 

5050 

2457 

3229 

4-  79 

-b  31 

IV. 

11076  11208 

15504 

42 

44 

50 

4652 

4932 

7752 

6092 

5884 

6977 

-h  6 

4-  69 

— 3 

-b  14 

V. 

7620  8496 

11844 

50.5 

41 

49 

3848 

3483 

5804 

3620 

4758 

5567 

— 9 

4-  50 

-f  31 

-b  53 

VI. 

5976  .... 

5526 

53 

52 

3167 

2874 

2809 

2652 

— 9 

— 5.5 

NORMALS. 

ONE-HALF 

HOUR. 

VII. 

9816  

12168 

3r.5 

39.5 

3681 

.... 

4806 

5939 

.... 

7118 

-f-  30 

+ 20 

VIII. 

11472’  

16416 

38.5 

33 

4407 

5417 

6482 

10588 

4-  23 

-b  63 

IX. 

5040|  

5676 

61.5 

... 

51 

3100 

2895 

1940 

2753 

— 7 

1 • • 

— 42 

TUBERCULOUS. 


X. 

7692' 

7560'  10560 

40 

41. 5|  41.5 

3077 

3137 

4382 

4961 

4082'  5649 

4-  2!4-  42 

1-18 

+ 

14 

XI. 

15372! 

15768 

23 

...|  27.5 

3536 

4336 

11836 

. . . .'  11432 

. .!4-  23 

! 

— 

3 

XII. 

10176' 

10936 

36 

. . .1  37 

3653 

4046 

6258 

' 6835 

. . 1+  10 

i . . 

+ 

9 

XIII. 

7440; 

9600 

36 

...|  34 

264  8 

3264 

4724 

' 6240 

. .'4-  22 

i 

+ 

32 

XIV. 

14136[ 

18204 

21.5 

...|  37.5 

3039 

.... 

6826 

10743 

11286 

. .'4-125 

1 • • 

-b 

5 

I.  and  IV.  bandage  removed  at  end  of  50  mins.,  due  to  patient  complaining  of  faintness, 
nausea  and  failing  vision.  V.  40  mins.,  nausea  and  faintness.  VI.  50  mins.  IX.  25  mins., 
throbbing  in  legs.  X.  53  mins.,  nausea.  XI.  45  mins.  XII.  40  mins.  XIII.  30  mins.  XIV.  23 
mins.,  neusea  and  vomiting. 
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E.  J.  A.  ROGERS 


PSYCIIOTIIKRAPY  IN  SOME  POST 
OPERATIVE  CONDITIONS. 

En:Hrxn  J.  A.  Rogers,  M.  D. 

It  is  not  my  purpose  in  this  pa2)er  to 
enter  into  any  discussion  of  the  theory  or 
technique  of  ])sychothera])y,  but  simply  to 
give  in  a summarized  manner  results  ob- 
tained in  a class  of  cases  which  may  be 
termed  “surgical/’  Xor  will  I in  any  way 
discuss  the  surgical  aspect  of  these  cases, 
but  will  try  to  give  such  features  of  them 
as  will  enable  any  surgeon  to  make  ready 
use  of  them  in  his  j^ractice. 

Case  1.  Some  four  years  ago  I had  un- 
der my  care  a young  woman  upon  whom  I 
had  operated  for  well  marked,  recurrent 
ajDjjendicitis.  Although,  surgically,  very 
satisfactory,  the  oi:>eration  did  not  bring 
her  the  comfort  which  we  had  good  reason 
to  antici2-)ate  and  for  many  months  she 
had  been  frequently  coming  to  my  olRce 
begging  for  relief  from  indefinite,  dyspep- 
tic symptoms,  dragging  and  distressing 
pains  and  general  abdominal  tenderness. 

I had  in  turn  exhausted  m}^  resources  in 
intestinal  antisejDtics,  sedatives,  digestives, 
and  everything  else  that  I could  think  of, 
only  to  have  her  come  back  again  in  a 
short  time  with  the  same  old  unhajjpy 
comjdaints.  I was  in  despair.  I was  at 
this  time  beginning  to  learn  something  of 
the  power  of  the  mind  in  controlling  j^hys- 
ical  conditions.  One  day,  after  examining 
her  abdomen  Avith  the  same  indefinite  re- 
sults, a hajjjAy  insi)iration  came  to  me  and 
I told  her  of  the  relief  that  Avould  cer- 
tainly come  through  a passive,  concentrat- 
ed exjAectancy. 

As  she  lay  quietly,  I made  those  ojhi- 
mistic  assertions  of  self  control  and  health 
which  .sound  so  ab.sui'd  to  the  unfamiliar. 
She  seemed  surprised  and  dazed  but 
promi.sed  to  return  next  day.  when  T re- 
j)eated  the  i)rocedure.  This  day  Avhen  T 
had  fini.shed  and  .said:  “Now,  you  are  all 
1‘ight  and  may  get  u]),"  she  did  so  Avith  a 
completely  changed  manner.  Her  com- 


jdaining  timidity  Avas  gone  and  A\ith  a 
boldly  a.ssertive  air  she  said : “Doctor,  this 
is  not  right.  You  haA'e  not  treated  me 
j^rojAerly  nor  fairly.”  I Avas  a little  dis- 
concerted and  began  to  jjrotest  and  ques- 
tion her,  but  she  only  accused  me  the  more, 
saying : “I  don’t  think  it  Avas  nice  or  hon- 
est of  you.  I did  not.  think  you  Avould 
treat  me  in  this  Avay.”  “But,”  I said, 
“Avhat  haA'e  I done?”  She  answered: 
“Have  I not  been  coming  here  to  you  for 
months  Avith  this  jAain  and  distress  in 
the  bowels  and  haven’t  you  been  giving  me 
all  sorts  of  medicines  and  haA'ing  me  come 
again  and  again,  when  at  any  time  you 
could  haA'e  relieA'ed  me  in  a moment  as  you 
have  noAv.  It  is  not  fair.” 

And  she  was  relieA'ed  for  she  has  since 
had  no  return  of  these  symijtoms.  She 
taught  me  a lesson,  hoAveA'er.  and  her  re- 
buke has  stimulated  me  many  times  since 
to  relieve  “in  a moment’'  many  a .suffering 
patient. 

I have  had  many  exjjeriences  similar  to 
this  and  I hope  I may  always  lie  as  able 
as  I am  Avilling  to  thus  learn  a neAv  lesson 
in  my  art. 

Case  2.  About  Dec.  1st,  1907,  a doctor 
practicing  in  one  of  the  Mississipi^i  Valley 
cities  sent  his  Avife  to  me  Avith  this  history : 

Some  ten  years  ago  she  had  been  ojjer- 
ated  u2)on  for  chronic  apjAendicitis  and 
one  di.seased  ovary  had  also  been  remoA'ed. 
RecoA'ei'y  Avas  slow.  A year  later  Dr.  Fen- 
ger  had  remoA'ed  a mass  of  tubercular 
glands  from  the  axilla.  Before  recoA'ery 
Avas  complete  she  had  silent  seA'cral  months 
in  a sanitarium.  In  190.5  abdominal  sym})- 
toms  returned  and  the  other  ovary  was 
found  to  be  diseased  and  was  remoA'ed. 
RecoA'ery  AA-as  much  sloAver  and  she  Avas 
noAv  subject  to  attacks  of  great  fatigue 
and  dejjre.ssion.  In  the  summer  of  1907 
her  condition  Avas  said  to  be  one  of  ex- 
treme neurasthenia.  A tubei'cular  test  Avas 
uegatiA'e.  She  Avas  ambitious  and  anxious 
to  ])e  Avell  but  suffered  from  great  depres- 
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sion  and  exhaustion  upon  the  slightest  ex- 
ertion and  life  seemed  unbearable.  I ad- 
vised rest  and  visited  her  and  talked  to 
her  during  December  and  until  January 
Tth,  1908,  \vhen  she  returned  to  her  home. 
During  January  and  February  she  Avrote 
that  she  was  well,  and  on  April  8th  her 
husband  wrote: 

“I  think  my  wife  was  perfectly  well;  * * * 
She  had  been  doing  her  own  housework  for 
several  weeks  in  spite  of  my  protest  and  she 
enjoyed  life,  * * ♦ when,  in  March,  her 

father  became  seriously  ill  and  for  over  four 
weeks  she  did  her  full  part  in  attendance  upon 
him.  (She  now)  looks  very  well  indeed,  and, 
though  tired,  is  no  more  tired  than  the  rest  of 
the  family.  She  takes  an  entirely  different 
view  of  life  from  her  former  attitude.  Her 
aches  and  pains  have  entirely  disappeared  and 
she  has  ceased  to  worry.  I consider  her  en- 
tirely well,  though,  perhaps,  she  has  not  the 
endurance  she  once  had.” 

In  the  fall  of  1908  she  called  upon  me  in 
Denver  and  stated  that  she  had  been  per- 
fectly well  every  day  since  she  had  first 
recovered. 

I shall  now  report  a few  cases  of  a more 
severe  and  complicated  type.  I do  not  .se- 
lect them  on  account  of  the  attainment  of 
ideal  results;  all  T can  claim  is  that  I 
know  of  no  other  treatment  through  which 
similar  results  could  be  brought  about;  I 
.select  them  on  account  of  the  varying  con- 
ditions in  each  ca.se,  each  presenting  a dis- 
tinct combination  of  .symptoms  which  are. 
individually  and  collectively,  of  great  sur- 
gical intere>t. 

Case  No.  8 came  to  me  in  January,  1909. 
She  was  born  in  Baltimore  .IS  years  ago 
and  had  spent  most  of  her  life  there  or  in 
Washiiiirton.  She  was  married  when  19. 
her  husband  having  a tubercular  histoiw. 
She.  was  desperately  ill  with  "peritonitis” 
during  her  first  and  only  complete  preg- 
nancy. Following  the  birth  of  her  child 
.die  Inul  pelvic  disease  and.  later,  constant 
and  severe  sciatica.  In  1890  on  account  of 
these  both  ovaries  were  removed  and  other 
I>elvic  conditions  repaired.  But  her  health 
I’emained  poor  and  during  the  next  few 
yeai-s  she  had  two  severe  illnesses  said  to 
have  been  ’^ileurisy.  which  left  her 


with  a very  weak  heart.  Her  condi- 
tion was  noAV,  undoubtedly,  aggravat- 
ed by  worry  attendant  upon  financial 
di.saster.  In  1902  she  was  kept  for 
three  months  upon  a milk  diet  on  account 
of  disease  of  the  kidneys  accompanied 
by  severe  headache  and  backache.  Her 
heart  also  became  much  Avor.se  and  valvu- 
lar di.sease  Avas  discoA’ered;  there  Avas 
much  dy.snoea  and  Avhen  she  tried  to  lie 
doAvn  her  heart  “thumped  very  hard  and 
.seemed  to  stop.”  Both  legs  became  .savoI- 
len  and  the  left  leg  became  very  bad.  The 
SAvelling  extended  and  remained  from  the 
foot  to  the  knee.  The  skin  became  dark 
and  congested;  hard  lumps  formed  uiuh'r 
the  .skin  and  there  Avas  eA'ery  indication  of 
chronic  di.sease  in  the  A^eins.  No  ulcei-s 
formed,  however.  This  condition  had  con- 
tinued eAer  since.  She  Avas  noAv  ahvays  ill. 
Headache  became  constant  and  she  Avas 
often  confined  to  bed  all  day  Avith  it.  In 
190.“)  she  Avas  laid  up  for  fiAe  months  Avith 
“la  grippe.”  In  190()  dy.speptic  symptoms, 
especially  severe  heartburn,  became  con- 
stant. She  says  that  in  spite  of  the  care 
of  the  best  ))hysicians  in  Baltimore  and 
IVashington  she  gradually  grcAv  Avorse  and 
Avor.se.  She  stated  that  she  had  come  to 
me  chietly  on  account  of  her  constant  se- 
vere headache  and  her  dyspepsia,  and  said 
that  medicines  noAv  gave  her  no  relief  and 
that  she  Avished  to  try  suggestive  treat- 
ment. 

Her  general  nourishinen*^-  Avas  not  .so  bad 
as  one  would  expect  from  this  description 
but  examination  confirmed  the  conditions 
Avhich  she  had  catalogued.  The  left  leg 
As  as  greatly  SAvollen  from  the  knee  doAvn ; 
tlie  skin  chronically  di.scolored  and  con- 
gested. many  hard  lumps  forming  and  dis- 
ajApearing.  but  no  ulcers.  She  stated  .-he 
bad  Avorn  her  elastic  bandage  constantly. 
Avheu  up.  for  seven  years.  Her  heart 
shoAved  a loud  mitral  systolic  murmur  but 
there  Avas  good  compensation.  Her  urine 
indicated  some  slight  disorder  of  that 
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tract.  Her  headaches  .seemed  to  be  severe 
and  prostratinu’. 

I saw  her  frequently  until  .she  returned 
east  on  February  20th,  over  a period  of 
some  six  weeks.  She  was  fjreatly  imin’oved 
at  the  end  of  this  time. 

Strange  to  say  the  earliest  relief  came  to 
the  leg;  the  tension  was  so  relieved  that  on 
the  thii-d  day  she  left  off  her  bandage  and 
did  not  resume  it.  Her  other  symptoms 
followed,  the  dyspepsia  being  the  most 
refractory. 

On  April  8th  .she  wrote : 

“My  ailments  are  things  of  the  past  * * * 

the  heartburn  has  yielded  to  my  persistent  ef- 
forts * * * and  I have  no  more  headaches, 

nor  does  my  leg  give  me  any  trouble  what- 
ever: * * * for  five  years  I had  never 
known  relief  from  severe  headache  and  the 
condition  of  my  leg  was  such  that  I was  obliged 
to  wear  a bandage  tightly  bound  in  order  to 
keep  down  the  swelling  and  many  times  the 
leg  seemed  to  be  on  the  verge  of  bursting.  But 
now  I am  absolutely  free  from  pain  and  able 
to  walk  as  much  as  I please.” 

She  then  speaks  of  her  greatly  imjfroved 
mental  condition. 

During  the  summer  her  friends  rejiorted 
to  me  that  .she  had  .sustained  further  finan- 
cial disaster  and  that  her  husband  had 
been  .seriou.sly  injured  in  a railway  acci- 
dent. She  had,  in  consequence,  been 
obliged  to  return  to  Baltimore  and  was 
under  medical  care,  but,  oddly,  none  of 
the  old  symptoms  had  returned.  She  was 
suffering  from  what  was  termed  “spinal 
neuralgia  of  the  arm.'’ 

Oa.se  4.  In  August,  1908,  a very  un- 
fortunate young  woman  was  sent  to  me  bv 
Drs.  Spivak  and  Freeman,  whom  .she  had 
ju.st  consulted  for  the  first  time.  She  gave 
this  hi.story : 

She  was  born  in  Eochester,  Minn.,  in 
1885.  Her  family  history  and  her  envi- 
ronment tended  to  develop  neuro.ses.  She 
became  markedly  constipated  when  eleven 
years  old,  sufl’ered  much,  and  often  went 
“three  or  four  weeks”  without  a move- 
ment. At  fourteen  one  mammary  gland 
was  removed  in  Rochester  for  a benign 
growth.  At  fifteen  she  Aveighed  130 
pounds. 


Dyspeptic  symptoms  now  became 
marked;  her  stomach  distended:  her  con- 
stipation grcAv  worse  and  wor.se.  She  re- 
moved from  Rochester  and  made  her  liv- 
ing as  a stenographer.  IVhen  she  was 
eighteen  gastroenterostomy  was  performed 
in  the  hope  of  relieving  her  abdominal 
symptoms,  but  they  became  more  aggra- 
vated. Gradually  .she  took  less  and  less 
food  as  she  pas.sed  from  the  care  of  one 
jffiysician  to  another.  Indeed,  food  caused 
such  distress  that  in  the  spring  of  1908 
she  almost  constantly  fasted.  In  conse- 
quence, her  general  exhaustion  and  pros- 
tration were  marked,  there  was  much 
SAvelling  of  the  legs  and  her  mental  and 
physical  distress  was  extreme.  During  the 
last  three  weeks  her  total  daily  allowance 
of  food  had  been  one  cup  of  whey  with  15 
drops  of  bovinine  taken  in  teas]50onfuls. 
Her  weight  was  noAv  reduced  to  85 
pounds. 

I placed  her  in  St.  Luke's  Hospital,  iso- 
lated her  and  at  once  began  giving  milk  in 
small,  regular  and  frequent  quantities. 
Terrible  as  her  condition  was  physically, 
mentally  she  Avas  even  more  to  be  pitied. 
She  continually  cried  for  death  to  relieA'e 
her  from  her  suffering  and  CA’ery  Avord 
Avas  a Avail  of  distress. 

Under  these  conditions,  of  course,  we 
had  to  go  through  a desperate  fight  and  it 
took  hours  of  talk  to  persuade  her  to  per- 
seA’ere.  HoweA'er,  she  made  some  progress 
from  the  \’ery  first. 

Perhaps,  the  most  difficult  problem  was 
the  comstipation  and  I made  the  .serious 
mistake  of  alloAving  her  to  take  purgatives 
for  a .short  time.  She  remained  in  bed  in 
the  hospital  some  five  Aveeks.  By  this  time 
she  Avas  beginning  to  take  a little  more 
substantial  nourishment  and  now  she  soon 
came  to  three  regular  light  meals  each 
day.  The  boAvels,  hoAvever,  Avould  not  yet 
move  Avithout  enemata.  SloAAdy.  all  her 
conditions  improved. 

When  I called  to  see  her  on  October 
15th  I found  that  she  had  .suddenly 
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changed  her  attitude  of  mind.  She  met 
me  cheerfully  and  stated  that  she  had  a 
confession  to  make.  It  was  that  feeling 
hungry  in  the  night  she  had  taken  a box 
of  raw  rolled  oats  and  had  eaten  the  larger 
]iart  of  it  and  then  gone  back  to  bed  and 
slept  soundly.  On  waking  in  the  morn- 
ing she  had  the  first  full  natural  stool  for 
eight  years,  and  said  she  felt  like  an  en- 
tirely new  woman.  From  this  time  on  im- 
]iroyement  was  much  more  rapid.  In  Feb- 
ruary she  was  able  to  take  a position  as 
stenographer  again  and  seemed  cheerful 
and  happy. 

In  !March  she  disappeared  entirely  and 
I did  not  see  her  again  until  about  the 
middle  of  May.  She  stated  that  she  was 
then  returning  to  her  home  in  Ivochester. 
Minn.:  that  social  and  financial  conditions 
had  so  gone  against  her  that  she  had  be- 
come disheartened.  I tried  to  persuade 
her  to  remain  and  again  come  under  treat- 
ment. but  she  said  that,  under  the  circum- 
stances. she  positiyely  could  not  do  so.  She 
did  not  seem  to  hace  really  lost  ground 
but  had  certainly  not  gained  any.  She 
still  weighed  100  j^ounds.  ToAvards  the 
end  of  June  she  wrote,  saying  she  Avas 
AAorking  hard  and  had  made  considerable 
improA’ement  in  strength:  Avas  taking  tAvo 
regular  meals  a day  but  had  to  be  careful 
Avith  her  diet  and  Avas  obliged  to  use  enem- 
ata  on  account  of  her  constipation.  She 
AArote  encouragingly  and  cheerfully  of  the 
future  and  expressed  the  utmo.st  confi- 
dence in  her  ultimate  complete  recoyery. 

I am  satisfied  that,  could  she  liaAe  re- 
mained under  treatment  under  good  con- 
ditions in  DenAcr.  .she  would  certainly 
have  regained  a reasonably  good  condition 
of  health. 

Case  Xo.  .“)  AA'as  jilaced  under  my  care  by 
Dr.  Arneil  on  Jan.  5th.  1909.  She  was 
born  in  a city  in  the  iSIiddle  States  in 
1S76.  .She  had  alAA*ays  been  a delicate 
child,  having  many  illnes.ses  and  being  al- 
AA  avs  sul)iect  to  boAA  el  trouble  and  dyspep- 


tic S3unptoms.  AlAA-a}’S  nerA  ous  and  an  ac- 
tive Avorker.  DA'smennorhoea  became  se- 
A’ere  when  she  Avas  eighteen  and  her  health 
graduall_A’  became  worse.  In  1902  she  was 
sent  to  Colorado  for  a “nervous  break- 
doAA-n"  and  a “bronchial  cough.”  Some 
temporary  improvement  but  wor.se  again 
in  the  AA'inter  of  1904-5,  when  she  was  op- 
erated upon  for  hemorrhoids  and  curetted. 
After  her  operation.  hoAA'eA'er,  she  became 
much  worse : the  rectum  became  veiw  pain- 
ful and  the  pelvic  distress  marked.  She 
came  to  Colorado  again  in  the  fall  of  1905 
in  an  exhausted  condition:  indigestion  and 
nervousness  being  extreme.  In  May,  1906, 
she  was  operated  upon  for  appendicitis.  In 
this  operation  it  Avas  explained  that  the 
coccyx  had  been  fractured  and  displaced 
and  that  this  Avas  the  cause  of  her  pelvic 
and  rectal  distress.  She  improved  suffi- 
ciently to  return  home  in  four  Aveeks,  but 
the  pelvic  .symptoms  greAv  rapidly  Avorse, 
the  pains  radiating  from  the  rectal  region 
all  through  the  abdomen.  In  January, 
1907.  she  went  to  the  Battle  Creek  Sani- 
tarium for  four  months.  She  now  used 
daily  enemata,  Avhich  Avere  followed  Iw 
scalding  mucous  discharges.  The  coccyx 
had  noAv  become  so  painful  she  could  not 
sit  doAvn  and  it  Avas  removed  in  Septem- 
ber, 1907.  The  Avound  healed  readily  but 
the  SA’mptoms  Avere  not  relieved  except 
that  she  “could  not  feel  the  bone  grinding 
round”  as  before.  Returning  home  she 
greAv  rapidh’  Avor.se:  could  hardh^  Avalk: 
coughed  badlj"  and  .soon  Avent  to  bed  with  a 
“neiwous  collap.se.”  In  December,  1909, 
.she  was  sent  to  North  Carolina  Avith  a 
trained  nurse;  became  a little  stronger  but 
the  cough  greAv  Avorse  and  worse.  In  Feb- 
ruary, 1908,  the  diagno.sis  was  made  of  tu- 
berculosis of  the  lungs  and  tubercle  bacilli 
were  found  in  the  sputum.  She  now  grew 
rapidly  Avorse  and  lost  her  voice  complete- 
1a',  though  she  had  little  or  no  tempera- 
ture. As  the  thoracic  sjmiptoms  deA^eloped 
her  abdominal  SAmiptoms  improved  but  re- 
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turned  later,  the  throat  and  lungs  growing 
better  as  the  abdominal  symptoms  in- 
creased. In  June  tubercle  bacilli  were 
found  in  her  stools.  She  remained  in  bed 
out  of  doors  during  the  summer  but  grad- 
ually grew  worse  and  was  brought  to  Col- 
orado in  her  bed  in  October  and  placed 
under  the  care  of  Dr.  Arneil.  She  made 
some  improvement.  It  was  concluded, 
however,  that  suggestive  treatment  would 
bring  greater  relief  than  medicinal  and 
she  was  brought  to  me  at  the  time  stated. 

The  abdominal  distress  was  marked  and 
pains  extended  all  over  her  body.  There 
were  said  to  be  grinding  pains  in  the 
bones,  esjieciall}’^  in  the  right  shoulder. 
She  remained  under  my  care  from  Janu- 
ary 5th  to  May  19th.  Improvement  was 
marked  from  the  first.  She  immediately 
gave  ujD  her  bed  in  the  day  time,  began 
eating  regularly,  talking  more  cheerfully 
and  taking  a happier  view  of  life.  She 
very  reluctantly  gave  up  the  use  of  purga- 
tive medicines  Avhich  she  had  long  been 
using.  The  abdominal  pains,  especially 
those  in  the  rectum,  were  most  ob.stinate, 
but  they  gradually  improved.  She  con- 
stantly did  more  and  more  about  the  house 
and  began  going  out.  She  sent  her  trained 
nurse  liome  about  INIarch  1st  and  became 
more  independent  and  self  reliant  in  every 
way.  She  was  still,  however,  obliged  to 
use  oil  enemata  occasionally,  for  her  bow- 
els. Each  month  there  was  some  improve- 
ment in  her  dysmennonhoea  as  well  as  in 
genei’al  health.  During  April  she  spent 
much  time  out  of  doors,  making  frequent 
excursions  into  the  suburbs  and  occasion- 
ally down  town.  She  became  happy  and 
was  always  on  the  go.  She  was  eating  well 
and  getting  a good  deal  out  of  life  and 
was  an  entirely  different  woman  from 
what  she  had  been  in  January. 

By  IMay  19th  .she  had  concluded  she  was 
well  enough  to  get  on  without  my  aid  and 
passed  entirely  from  my  observation. 

Case  Xo.  0 is,  perhaps,  the  most  comjJi- 
cated  and  the  most  interesting  that  has 


come  under  my  observation  in  both  its 
physical  and  mental  aspects,  but  I may 
only  give  a very  brief  summar}'  of  it  at 
this  time : 

This  patient,  after  a very  precocious 
and  nervous  childhood,  with  repeated 
prostrations  became  a confirmed  invalid. 
During  five  successive  years  she  was  five 
times  in  hospital,  twice  for  nervous  ex- 
haustion and  three  times  for  minor  surgi- 
cal operations.  She  states  that  each  new 
physician  called  upon  located  the  focus  of 
her  troubles  in  a different  organ  and  ad- 
vised another  surgical  operation.  After 
some  years  of  varied  suffenng  in  1898  she 
had  a major  operation.  It  seems,  how- 
ever, only  to  have  aggravated  her  condi- 
tion. Her  mental  depression  now  became 
extreme,  while  fixed  ideas  increased  and 
became  more  marked.  She  had  constant 
dy.spe23sia  and  general  abdominal  distress: 
repeated  attacks  of  palpitation  and  pros- 
trating perspiration.  During  these  years 
two  .severe  physical  conditions  alternated 
in  their  virulence — one,  repeated  pulmon- 
aiy  and  inte.stinal  hemoiThages.  which  at 
their  worst  occurred  nightly  for  some 
three  months  at  a time  and  sometimes  ex- 
ceeded half  a pint  of  blood  in  a night : and 
the  other,  exten.sive  .skin  eruptions  said  to 
have  been  "neurotic  eczema"  accompanied 
by  boils.  This  eruption  at  its  worst  cov- 
ered her  whole  body  under  her  clothes, 
never  entirely  disappeared,  and  was  gener- 
ally complicated  by  nmch  subcutaneous 
swelling  in  parts  of  the  body.  The.se  two 
conditions  of  hemorrhages  and  eruption 
seemed  to  displace  each  other,  one  grow- 
ing worse  as  the  other  improved  and  the 
reverse.  During  the  past  seven  years  she 
had,  each  July  and  August,  hay  fever,  ac- 
companied by  burning  and  di.stress  in  the 
alimentary  canal,  so  severe  as  to  compel 
her  each  summer  to  leave  Denver,  i^evere 
as  were  her  physical  sufferings  during  this 
decade  she  states  that  the  mental  depres- 
sion and  disti’e.ss  Avere  more  unbearable. 

IVlien  she  came  under  my  cai'e  in  Octo- 
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her,  1908,  slie  stated  that  for  sixteen  years 
she  had  not  slept  without  narcotics. 

She  at  once  readily  g:ave  up  all  medi- 
cines and  j)laced  herself  under  the  gradu- 
ated Dubois  milk  diet.  She  had  a very 
severe  battle  during  the  first  few  months. 
In  the  course  of  the  first  month  she  had 
three  hemorrhages  from  the  lungs  which, 
however,  progressively  diminished  in  se- 
verity and  then,  finally,  ceased.  Her  skin 
eruption  also  gradually  disappeared  and 
it  was  not  many  weeks  before  the  mental 
.symptoms  began  to  clear.  Her  improve- 
ment was  constant  and  i)rogressive 
throughout  the  winter,  and  in  the  early 
s])ring  she  entered  into  a very  active  so- 
cial life,  constantly  attending  minor  social 
functions  and  steadily  improving  mentally 
and  ))hysically.  As  the  hay  fever  season 
came  on.  however,  she  had  a new  battle, 
but  it  never  I'eally  gained  a hold  over  her. 
as  with  a little  assistance  she  was  able  to 
speedily  overcome  each  individual  attack 
ami  she  remained  in  Denver  throughout 
the  summer. 

While  she  is  far  from  being  in  a state 
of  ])erfect  mental  and  physical  equilibri- 
um. the  change  is  so  great  that  she  is  a 
source  of  constant  astonishment  to  all  who 
know  her  intimately. 

I shall  now  briefly  mention  a case  which 
belongs  to  a group,  the  number  of  which 
is  constantly  growing. 

('ase  7.  On  Marcli  ‘2d.  1008.  1 was  called 
by  an  old  ])atient  to  visit  a sister  who  had 
ju.'t  been  brought  home  very  ill.  She  gave 
the  following  history: 

.She  had  come  to  Colorado  for  tuberculo- 
sis several  years  ago  and  the  di.sease  had 
been  arre.sted.  Cnable  to  continue  her 
musical  i)rofession.  she  had  taken  up  a 
more  laborious  work.  As  long  as  .she  re- 
mained living  away  from  the  center  of 
town  she  had  preserved  her  health,  but 
last  fall  .she  had  taken  a room  in  a down- 
town block.  Here  she  liegan  running  down 
(|uite  rapidly  in  general  health.  During 
December  severe  uterine  hemorrhage  be- 


gan and  continued  with  little  intermission. 
Early  in  February  general  abdominal 
.symptoms  developed  and  her  condition  be- 
came very  serious.  Various  diagno.ses  were 
made  by  different  physicians,  such  as  ap- 
pendicitis, uterine  fibroid,  etc.  At  last  one 
of  our  able.st  and  most  I’espected  surgeons 
was  called  in  and  he  advised  immediate 
removal  to  a hospital  for  an  exploratory 
abdominal  operation.  To  this  she  had  con- 
sented when  her  relations,  upon  whom  she 
was  now  dependent,  discovered  her  plight 
and  removed  her  to  their  residence  and 
placed  her  under  my  care. 

After  examination,  T placed  her  on  the 
graduated  Dubois  milk  diet  and  stopped 
all  medicinal  treatment.  In  some  three 
days  all  pains  and  abdominal  distress  had 
disappeared,  the  hemorrhage  rapidly 
ceased,  and  in  three  weeks  she  was  up  and 
she  gradually  resumed  her  ordinary  life. 
By  last  reports  she  has  had  no  return  of 
any  of  the  abdominal  symptoms  but,  I am 
informed,  that  she  has  returned  to  the 
same  .social  and  mental  environment  that 
previoiisly  existed,  and  it  will  be  surpris- 
in<r  if  she  does  not  have  some  recurrence 
of  hei'  troubles. 

(Read  before  the  Colorado  State  Medical  So- 
ciety, Sept.  16th,  1909.) 

DISCUSSION. 

Dr.  T.  M.  Burns:  None  of  us  take  the  inter- 

est in  the  use  of  suggestive  therapeutics  as 
often  as  we  should.  In  all  functional  condi- 
tions and  many  organic,  suggestion  plays  a 
great  part,  either  for  good  or  for  had.  I wish 
to  speak  more  with  reference  to  obstetric 
cases.  I remember  a case  of  puerperal  infec- 
tion with  a temperature  of  10514,  pulse  between 
150  and  160,  the  patient  had  just  bid  her  hus- 
band good-bye,  saying  she  was  going  to  die. 

I told  her  that  I did  not  believe  she  was  going 
to  die,  and  that  I was  going  to  leave  the  house, 
and  when  she  changed  her  mind  about  dying 
that  I would  come  back  and  help  her  get  well. 

I left  the  house.  In  a few  moments  she  told 
her  husband  that  she  thought  she  would  take 
my  advice  and  get  well;  and  she  did.  In  cases 
of  nausea  and  vomiting  of  pregnancy  I believe 
suggestion  plays  a great  part.  I will  just  cite 
one  case.  After  the  usual  treatment  of  stop- 
ping all  food  by  the  stomach  and  rectal  alimen- 
tation the  patient  did  not  improve.  She  was 
a patient  of  Dr.  Mary  E.  Bates,  and  did  not 
want  a male  physician.  Dr.  Bates  told  her  that 
if  she  did  not  stop  vomiting  she  would  have  to 
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go  to  the  hospital  and  be  under  iny  care.  She 
immediately  stopped  her  vomiting. 

Suggestion  in  labor  cases  is  of  great  value, 
but  it  is  difficult  to  overcome  all  sense  of  pain. 
Suggestion  can  often  be  aided  by  the  use  of 
chloroform,  and  this  is  of  especial  value  in  emo- 
tional patients,  and  particularly  in  those  in- 
clined to  vocal  music.  I produce  what  might 
be  called  a singing  stage  of  anesthesia.  That 
is,  I give  the  patient  enough  chloroform  to 
stop  her  knowledge  that  she  is  having  pains, 
but  while  still  able  to  hear  I suggest  to  her  to 
sing,  and  if  I get  the  patient  to  sing  I can  de- 
liver her  without  her  having  any  knowledge 
that  she  is  in  pain.  In  a case  at  the  hospital 
a short  time  ago,  with  good  surroundings,  I 
succeeded  in  keeping  the  patient  in  this  condi- 
tion for  an  hour  and  a half.  She  sang  a num- 
ber of  songs,  and  to  show  you  that  she  was  not 
really  under  the  anesthetic  I will  state  that  as 
different  nurses  came  in  she  called  them  by 
name  and  talked  to  them,  but  made  no  refer- 
ence to  her  pains,  which  I could  determine  by 
examination.  When  I wished  her  to  bear  down, 
I would  tell  her  to  try  to  make  her  bowels 
move,  making,  of  course,  no  allusion  at  all  to 
pain.  The  baby  and  after-birth  were  delivered 
and  the  patient  back  to  her  room  in  bed  before 
she  had  any  knowledge  of  pain.  I have  not 
been  able  so  far  to  obtain  complete  suggestion 
except  in  the  patients  whom  I could  get  to  sing. 


Dr.  F.  E.  Waxham:  I feel  that  there  is  a 

great  deal  to  be  done  in  the  way  of  suggestion. 
I recall  a case  to  which  I was  called  one  time 
where  a girl  some  fourteen  or  fifteen  years  old 
was  choking.  She  was  breathing  with  great 
difficulty,  and  could  be  heard  all  over  the  house. 
The  physician  wffio  called  me  assured  me  that 
if  he  had  had  anything  but  his  pocket  knife  he 
would  have  opened  the  trachea  before  I reached 
the  case,  as  she  seemed  to  be  in  such  a des- 
perate condition.  I did  not  stop  to  examine  her 
but  immediately  prepared  my  instruments  and 
endeavored  to  do  an  intubation.  She  was  placed 
upon  the  lap  of  a neighbor  and  the  gag  held  by 
an  assistant.  As  I passed  the  tube  into  her 
throat,  and  was  about  to  introduce  it  in  the 
larynx,  she  gave  a jump  and  a scream.  She 
was  unable  to  speak  before  that  and  was 
breathing  with  the  greatest  difficulty.  As  the 
result  of  her  springing  from  the  arms  of  the 
assistant  the  tube  passed  into  the  oesophagus, 
and  as  I withdrew  it  with  the  string  which  was 
attached  to  it.  To  my  astonishment  she 
breathed  with  perfect  ease,  and  I simply  sug- 
gested to  her  to  get  up  and  go  to  bed,  and  sleep 
and  behave  herself,  and  if  she  did  not  I would 
repeat  the  operation.  That  suggestion  was  all 
that  was  needed,  and  she  made  a good  recov- 
ery and  there  was  no  return  of  the  symptoms. 
It  seems  that  she  had  seen  a child  choke  to 
death  a few  days  previous  from  diphtheritic 
croup,  and  it  occurred  to  her  that  she  had  the 
same  trouble  and  presented  the  same  symp- 
toms. 

I remember  another  case — that  of  a lady  to 
whom  I was  called  in  great  haste  and  found 
her  apparently  paralyzed.  She  could  not  move 
a finger  ; could  not  move  her  hands  or  either 
arm  even  when  pins  were  thrust  into  them,  but 


she  could  use  her  tongue  very  successfully.  It 
occurred  to  me  that  a person  paralyzed  in  both 
arms  could  not  use  the  tongue,  and  so  I sug- 
gested to  her  that  in  the  morning  she  would  be 
able  to  use  her  hands  and  her  arms,  and  would 
be  all  right.  I gave  her  a placebo  and  sure 
enough  in  the  morning  she  had  recovered. 

But  seriously  I think  Dr.  Rogers  is  entitled  to 
very  great  credit  and  honor  for  bringing  this 
subject  of  suggestion  so  clearly  and  prominent- 
ly before  the  profession  as  he  has  done.  I 
think  there  is  a great  deal  in  it.  I think  Dr. 
Rogers  has  accomplished  a great  deal  of  good 
and  will  continue  to  do  so. 


Dr.  Charles  S.  Elder:  This  paper  of  Dr. 

Rogers’  presents  not  only  the  successful  results 
of  treatment  by  psychic  methods,  but  it  shows 
us  the  futility,  yes,  the  injustice  of  treating 
certain  cases  by  any  other  methods.  The  re- 
ports of  psycho-neuroses  treated  by  operations 
on  various  organs  make  the  saddest  chapters 
in  surgical  history.  Hardly  a new  operation 
has  been  proposed  or  come  into  general  adop- 
tion but  it  has  been  generously  performed  on 
those  whose  mental  affections  simulate  so 
many  bodily  disorders.  We  need  but  recall 
Battey’s  operation  of  oophorectomy  and  Em- 
met’s theory  of  reflex  neuroses  due  to  a cicatri- 
cial plug  in  the  cervix  uteri  that  were  to  be 
cured  by  trachelorraphy.  The  most  obvious 
symptoms  of  appendicitis  are  becoming  so  gen- 
erally known  and  their  onset  so  commonly 
feared  and  watched  for  that  we  have  beyond 
cavil  a psychic  counterpart  of  this  common 
affection.  Gastroenterostomy  will  be  frequently 
misapplied  so  long  as  ulcer  and  nervous  dys- 
pepsia are  confused. 

If  surgeons  are  to  clear  themselves  of  the 
accusations  frequently  made  of  having  too 
great  confidence  in  their  therapeutic  power  or 
of  avarice  in  the  pursuit  of  their  calling,  they 
must  familiarize  themselves  with  the  psycho- 
neuroses in  all  their  protean  manifestations. 

There  is  no  condition  of  consciousness  so  po- 
tent as  belief.  It  separates  the  real  from  the 
unreal.  It  makes  the  smallest  historical  fact 
impressive  as  contrasted  with  the  grandest  fic- 
titious event.  Our  whole  life  rests  upon  belief, 
yes,  its  very  continuance  depends  upon  the  cor- 
respondence of  our  beliefs  with  external  condi- 
tions. If  this  should  seem  doubtful  and  ab- 
stract an  illustration  might  make  it  more  ac- 
ceptable. We  know  what  the  effects  of  heat 
have  been.  VVe  believe  that  they  will  continue 
to  operate  as  we  have  known  them  to  do.  This 
confidence  in  our  experiences  enables  us  to 
avoid  the  painful  effects  of  bodily  exposure  to 
great  heat,  on  the  one  hand,  and,  upon  the 
other,  to  turn  this  agency  to  our  advantage  in 
many  different  ways.  A failure  of  this  familiar 
bit  of  knowledge,  acquired  early  in  life  would 
expose  us  frequently  to  fatal  injury  and  greatly 
curtail  the  production  of  wealth  and  means  of 
comfort. 

That  belief  may  correspond  to  reality  we 
must  know  the’ genesis  of  it,  the  grounds  upon 
which  it  rests.  If  it  can  be  induced  in  the  mind 
of  one  by  the  mere  assertion  of  another  who 
assumes  the  role  of  authority  or  by  mere  sug- 
gestion, whatever  that  may  mean,  so  long  as  it 
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excludes  inference  from  fact,  the  bond  between 
belief  and  reality  is  broken  and  belief  will  de- 
pend alone  upon  the  will  of  the  suggestor  or 
upon  the  whim  of  the  susceptible  subject. 

It  is  exactly  this  facility  of  acquiring  convic- 
tion in  this  unlawful  way  that  lies  at  the  bot- 
tom of  the  psychoneuroses.  Advantage  may  be 
taken  of  this  weakness  in  substituting  by  sug- 
gestion a pleasant  for  a painful  sensation  and 
thus  instituting  relief  from  present  complaints, 
but  the  disease  is  still  there.  Like  any  faulty 
mental  habit  it  is  to  be  removed,  not  by  sug- 
gestion, but  by  education  alone.  To  which  lofty 
means  of  treatment  let  the  physician  ever  ap- 
ply himself  nothing  loath. 


Dr.  J.  Elvin  Courtney:  I do  not  know  that 

1 could  add  anything  in  the  way  of  description 
of  treatment  to  what  Dr.  Rogers  has  said,  and 
I certainly  should  not  like  to  appear  to  be  actu- 
ated by  a more  commercial  spirit  than  those 
who  have  spoken,  but  it  seems  to  me  one  of 
the  best  points  in  all  this  is  the  possibility  of 
getting  business  from  Christian  Science  prac- 
titioners. We  ought  not  to  forget  the  practi- 
cal side  of  that,  and  the  doctor  is  somewhat 
handicapped  by  his  failure  to  give  publicity  to 
his  cures.  I believe  that  it  is  customary  in  the 
Christian  Science  church  in  cures  like  Dr.  Rog- 
ers has  effected,  to  present  them  in  a pretty 
florid  manner,  much  more  so  probably  than  he 
has.  because  he  has  allowed  for  the  i)ossibility 
of  incomplete  cures.  Their  cures  usually  are 
■‘complete,”  and  to  give  them  out  and  describe 
them  before  a whole  church  full  of  people  is  a 
considerable  advantage,  whereas  we  can  only 
describe  them  to  our  fellow  physicians.  I be- 
lieve that  with  greater  publicity  a good  bit  of 
business  could  be  brought  into  more  legitimate 
channels.  I would  mention  a case  that  Dr. 
Rogers  had.  and  that  1 saw.  A man  from  Lead- 
ville  who  had  hyi)ochondria,  depression,  and 
some  symptoms  referable  to  the  liver,  in  any 
event  he  by  his  persistence  and  belief  in  his 
symi)tonis  induced  his  surgeon  to  operate  on 
him  for  gall  stones,  or  for  some  condition  of 
the  liver  which  did  not  exist,  as  the  operation 
showed.  He  then  came  to  Denver  and  sought 
treatment  for  his  condition,  which  was  neuros- 
thenia  and  melancholia.  He  improved  here, 
stayed  five  or  six  months,  gained  weight  and 
went  back  home  conceding  that  he  did  not  have 
this  liver  trouble  and  very  angry  with  the  sur- 
geon who  had  operated  on  him,  threatening 
him  with  a suit  and  refusing  to  pay  his  bill.  I 
have  not  heard  from  the  man  until  this  meet- 
ing, when  I met  a physician  from  Leadville 
who  told  me  that  the  man  had  now  forgiven 
the  doctor,  withdrawn  his  suit  and  paid  his 
bill,  so  I conclude  that  the  rrian  has  fully  re- 
covered. 


Dr.  E.  W.  Lazell:  I cannot  let  this  subject 

go  by  without  a word  of  challenge  and  men- 
tion of  small  details.  In  the  first  place  this  is 
a live  subject.  Dr.  Rogers  has  taken  hold  of  it 
with  a great  deal  of  enthusiasm,  and  the  pro- 
fession is  going  to  be  vastly  benefited  by  the 
way  in  which  he  has  encountered  opposition 
and  stuck  to  his  subject.  The  Christian  Sci- 
entists, I believe,  do  their  wonderful  cures  in 


just  such  a way  as  this.  The  points  that  have 
been  brought  out  since  Dr.  Rogers  spoke  were 
also  pertinent.  The  attitude  of  the  profession 
when  suggestion  is  spoken  of  is  that  it  is  some 
wonderful  thing;  that  it  is  something  that  only 
one  man  has  his  fingers  upon;  that  it  takes  a 
James  or  a professor  of  psychology  in  a uni- 
versity to  understand  its  use,  which  is  to  make 
a bugbear  of  the  whole  business.  I have 
watched  you  here  as  we  listened  to  Dr.  Elder’s 
classical  talk,  and  I doubt  that  very  many  of 
you  here  were  hungry.  I suggest  to  you  that 
it  is  now  five  minutes  to  one,  and  many  of  you 
feel  hungry.  Just  think  of  it  a minute,  and 
listen  to  the  tinkle  of  the  glasses  out  in  the 
other  rooms;  how  many  of  you  think  that  you 
might  like  a glass  of  water?  I speak  to  the 
general  practitioner.  When  you  see  a patient 
who  is  suffering  as  in  this  very  instructive  list 
of  cases  such  as  Dr.  Rogers  has  given  us;  from 
a pure  hysteria  in  one  case  to  a man  with  neu- 
rosthenia  in  tne  second  case;  from  atypical  case 
of  hysteria  with  psychasthenia  in  a third  case,  all 
of  them  treated  by  the  Weir  Mitchell  method, 
all  of  them  improved,  and  all  having  received 
the  suggestion  that  they  were  going  to  im- 
prove; from  a hysterical  loss  of  vaso-motor 
control  in  one  case  to  a hysterical  hemorrhage 
of  the  bowels,  and  from  the  lungs  in  a second 
case,  and  I ask  you,  gentlemen,  where  is  the 
wonderful  thing  in  all  of  this,  and  why  should 
the  general  practitioner  stand  aghast  at  the 
very  suggestion  of  the  word  hypnotism  or  hyp- 
nosis or  suggestive  therapeutics.  I invite  your 
attention  to  this  theme  because  we  all  owe  it  to 
our  patients.  We  do  not  treat  animals,  we  are 
practitioners  of  medicine,  and  devote  our  time 
to  the  human  subject;  and  if  I am  not  mistaken 
that  human  subject  has  a mind,  the  more  that 
mind  is  diseased,  the  more  open  it  is  to  sug- 
gestion, the  more  it  demands  suggestion.  But 
I call  your  attention  to  the  fact  that  it  is  not 
only  a diseased  mind  that  needs  suggestion, 
that  responds  to  suggestion.  I have  illustrated 
how  we  all  grow  hungry  at  the  suggestion  of 
the  dinner  hour;  all  grew  thirsty  at  the  look  of 
the  cool  ice  in  the  glass.  We  should  call  the 
attention  of  the  general  practitioner  once  more 
to  this  subject,  the  full  appreciation  of  which, 
only,  will  save  the  glories  of  the  practice  of 
medicine  to  the  medical  profession  and  wrest  it 
from  the  hands  of  an  unskilled  and  an  unsci- 
entific but  truly  enthusiastic  class  and  sect  of 
people  known  as  the  Christian  Scientists  and 
from  all  the  other  “isms’  which  have  so  lately 
developed.  You  must — we  must  absorb  this 
power  of  delivering  suggestion  to  our  patients, 
and  only  when  that  is  done  will  we  as  physi- 
cians have  attained  our  greatest  acme  of  per- 
fection. 

Once  more  I wish  to  acknowledge  that  I feel 
the  whole  profession  and  everyone  of  us  must 
thank  Dr.  Rogers  for  keeping  ever  at  us  on 
this  subject. 

Not  to  bore  you  any  longer,  but  to  mention 
one  or  two  personal  cases.  A gentleman  in  the 
back  part  of  the  room  has  a case  he  brought 
for  after-treatment.  An  operation  had  un- 
doubtedly been  indicated.  After  the  operation 
the  woman  was  run  down,  confined  to  her  bed; 
she  had  hysterical  or  other  sort  of  spasm  two 
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or  three  times,  and  was  altogether  absolutely 
miserable;  the  diagnosis  was  made,  suggestion 
was  given,  treatment  carried  out  for  a week  or 
two  and  the  patient  was  well  by  her  own  help 
assisted  by  the  influence  of  the  physician.  An- 
other case  Quite  recently  seen:  A woman  was 

lying  in  bed  absolutely  paralyzed  below  the 
waist,  with  a hysterical  contracture  of  both 
feet,  absolute  anesthesia  below  the  waist;  the 
suggestion  that  she  was  a sick  woman  but  was 
going  to  get  well;  the  application  of  the  ther- 
mo-cautery, and  I discharge  the  patient.  I in- 
vite your  attention  to  this  once  again  and  sug- 
gest to  you  that  the  only  way  the  medical  pro- 
fession can  wrest  her  laurels  back  from  the 
Christian  Scientist  is  a thorough  appreciation 
on  the  part  of  the  general  practitioner  of  the 
very  simple  rules  and  the  simple  application  of 
suggestive  therapeutics. 


Dr.  F.  W.  Kenney:  We  all  love  Dr.  Ro.gers 

and  have  the  greatest  respect  for  his  position 
on  this  subject.  I suppose,  however,  that  most 
of  us  are  still  treading  the  thin  ice  of  disbelief 
as  far  as  the  eflTicacy  of  this  treatment  for  most 
troubles  is  concerned.  Wc  do  know,  however, 
that  there  is  a certain  class  of  cases  wherein 
suggestive  therapeutics  is  very  helpful  if  one 
can  be  really  sure  that  he  is  on  safe  ground, 
and  all  of  us  can  recall  cases  in  our  experience 
where  it  has  worked  beautifully,  particularly  in 
cases  of  hysteria.  The  hour  is  late,  I know, 
but  if  I could  speak  briefly  of  three  cases  from 
among  a number  of  cases  of  hysteria  coming 
under  my  care  some  time  ago  demonstrating 
that  form  of  trouble,  I would  be  glad  to  do  so. 
One  case  was  that  of  a young  girl  of  thirteen 
who  had  not  walked  for  a year  and  a half 
without  crutches,  being  unable  to  step  on  the 
right  foot.  Taking  the  crutches  away  from  her, 
she  fell  to  the  floor.  On  examination  I found 
a well-developed  girl,  perhaps  in  advance  of  her 
years,  no  trouble  with  the  bones  or  joints  and 
no  muscular  atrophy.  Feeling  sure  it  was  a 
case  of  hysteria  I told  her  that  in  four  or  five 
days  she  would  be  walking  and  her  crutches 
would  be  thrown  away.  In  less  time  than  that 
she  was  running  with  her  girl  friends.  A man 
who  had  been  around  two  years  on  crutches,  a 
book  canvasser,  was  afflicted  with  a tremen- 
dous pain  in  the  tibia,  troubling  him  almost 
constantly;  was  convinced  that  he  was  curable 
and  his  crutches  were  thrown  aside  in  a week, 
and  he  suffered  no  more  pain.  I have  had  other 
similar  cases.  One  using  crutches  for  a year 
and  suffering  terrific  pain  in  the  hip  was  cured 
in  a few  days  by  suggestion  supplemented  by 
electricity.  On  the  other  hand,  I have  tried 
suggestive  therapeutics  in  cases  where  I felt 
reasonably  sure  of  my  ground  and  have  failed. 
A young  woman  who  came  to  Denver  for  treat- 
ment for  pulmonary  tuberculosis,  in  good  physi- 
cal condition,  weighing  155  pounds,  of  a very 
emotional  temperament.  Her  lung  condition 
improved  rapidly,  but  all  at  once  she  began  to 
have  extreme  epigastric  distress,  vomiting,  etc. 
After  going  over  the  case  very  carefully  I came 
t ) the  conclusion  she  was  suffering  from  gastro 
enteroptosis  of  neurotic  origin.  I told  her  that 
there  was  no  doubt,  absolutely  no  doubt,  that 
she  could  become  well.  She  said:  “I  believe 


you,  and  I am  going  to  be  well.”  In  spite  of 
all  that,  she  continued  to  lose  ground  until  she 
weighed  less  than  100  pounas.  This  case  in- 
terested a number  of  men  in  Denver,  from  the 
medical  as  well  as  the  surgical  standpoin*. 
After  a few  months  with  no  improvement,  al- 
though the  girl  herself  believed  that  she  was 
going  to  get  well,  she  went  home  to  St.  Louis 
a wreck.  It  is  now  eighteen  months  since  her 
return  to  St.  Louis;  she  is  still  bed-ridden;  has 
been  under  the  care  of  the  best  neurologists 
there,  and  also  those  who  believe  in  suggestive 
therapeutics,  without  result.  Today  she  weighs 
less  than  90  pounds.  Now  such  cases  perhaps 
shock  our  belief  as  regards  the  efficacy  of  this 
treatment.  I speak  of  this  because  I would  like 
to  ask  Dr.  Rogers  what  percentage  of  his  cases 
prove  to  be  failures.  There  is  also  this  to  re- 
member, that  in  these  neurotic  cases,  where 
everything  seems  to  be  going  wrong,  we  must 
consider  the  nutrition  first  of  all.  I recall  one 
case  while  practicing  in  the  East,  a case  which 
had  been  treated  by  the  best  stomach  men  in 
Boston  as  well  as  by  neurologists,  without  re- 
lief. She  came  to  my  city  to  live,  and  nothing 
seemed  to  be  of  avail,  the  w'oman  vomiting  con- 
stantly. When  I called  I decided  I would  give 
her  a square  meal  of  beefsteak  and  from  that 
time  she  was  well.  Suggestive  therapeutics  did 
not  work  in  her  case,  but  beefsteak  did. 


DISCUSSION  CLOSED. 

Dr.  Edmund  J.  A.  Rogers:  It  is  impossible  in 

the  time  at  our  disposal  to  refer  to  all  of  the 
topics  brought  up  in  this  interesting,  and  to 
me,  very  gratifying  discussion.  Of  course  the 
discussion  has  not  been  confined  to  surgical 
cases,  while  the  cases  reported  by  me  were  all 
more  or  less  surgical.  I could  write  you  a long 
paper  on  obstetrical  cases  and  a much  longer 
one  on  purely  nervous  cases. 

The  literature  of  this  subject  is  daily  becom- 
ing more  and  more  voluminous.  Among  the 
most  recent  and  most  instructive  books  written 
on  the  subject  is  one  by  Professor  Munster- 
berg,  and  I wish  you  would  all  read  it.  I am 
not  altogether  in  sympathy  with  Munsterberg’s 
habit  of  thought.  He  claims  a great  deal  and  I 
think  is  misleading  in  much  that  he  says.  But 
the  book  is  a good  and  clear  argument  for 
psycho-therapy.  I do  not  like  this  term  “psycho- 
therapy,” but  it  is  coming  to  be  the  accepted 
term,  and  I suppose  we  shall  have  to  use  it, 
as  it  covers  the  ground  better  than  any  other. 
Psycho-therapy,  he  says,  is  the  subject  for  the 
study  of  the  general  practitioner;  that  the  or- 
dinary practicing  physician,  the  village  physi- 
cian, as  he  expresses  it,  is  the  man  who  needs 
it  every  day  in  his  practice,  in  every  sort  of 
case.  Now,  he  does  not  say,  and  no  man  says 
who  knows  anything  about  the  subject,  that  he 
must  use  it  to  the  exclusion  of  surgery  or 
medicine.  It  is  a department  of  surgery  and 
medicine,  and  must  be  used  rationally,  and 
with  rational  treatment  of  all  kinds;  it  is  not  a 
separate  thing,  or  something  opposed  to  medi- 
cine or  opposed  to  surgery;  it  is  a part  of  the 
general  practice  of  medicine  in  every  way. 
Munsterberg  says  further  that  a man  has  no 
more  right  to  practice  medicine  without  some 
knowledge  of  psychology  than  he  has  to  prac- 
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tice  medicine  without  a knowledge  of  physiol- 
ogy. And  I am  coming  to  believe  this  also. 
You  do  not  know  yourself  in  your  ordinary 
every-day  practice  to  what  degree  you  are  us- 
ing suggestion.  You  are  exercising  a mental 
influence  on  your  patient  when  you  give  any 
dose  of  medicine,  and  if  you  will  consider  it 
you  will  find  that  you  do  not  know  in  the  ma- 
jority of  cases  whether  it  is  the  mental  atti- 
tude which  you  excite  in  the  giving  of  that 
medicine  that  does  the  patient  the  good,  or  the 
medicine  itself.  In  the  majority  of  cases  it  is, 
I believe,  the  mental  attitude  which  you  excite 
that  is  the  more  powerful  agent  for  good. 
Psycho-therapy  is  not  a panacea.  Dr.  Kenney 
must  not  be  discouraged.  You  would  not  be 
discouraged  because  you  failed  in  one  operation 
for  appendicitis.  I see  a great  many  cases 
such  as  Dr.  Kenney  speaks  of,  which  in  spite  of 
great  willingness  to  be  helped  cannot  he  helped 
at  first.  There  we  come  into  the  deeper  psy- 
chological conditions,  and  the  so-called  psycho- 
analysis becomes  of  interest.  In  the  majority 
of  those  cases,  when  carefully  investigated,  we 
find  there  is  an  underlying  opposing  idea  that 
exists  unconsciously  in  the  mind  of  the  patient. 
If  this  can  be  eradicated  the  whole  attitude  of 
the  patient  is  changed.  I see  those  cases 
every  day,  but  they  have  nothing  directly  to  do 
with  surgery. 

I am  grateful  to  you  for  the  way  in  which 
you  have  discussed  the  paper.  Dr.  Elder’s  dis- 
cussion was  most  intelligent.  I wish  that  I had 
half  a day  to  answer  some  of  his  questions.  I 
shall  be  glad  at  any  time  to  take  up  the  sub- 
ject with  him,  and  with  any  of  you  or  all  of 
you.  and  give  you  the  benefit  of  what  little 
reading  and  investigation  I have  made.  The 
psychology  of  suggestion  cannot  be  explained, 
as  1 told  Dr.  Elder,  in  a few  words.  He  has 
read  Dubois'  book;  but  Dubois’  expression  of 
education  of  the  reason  is  very  misleading. 
There  is  something  deeper  than  the  education 
of  the  reason.  Our  reasonings  are  very 
superficial.  We  think  we  are  rational 
beings.  We  are  to  a certain  extent,  but 
we  are  influenced  by  the  atmosphere  in 
which  we  receive  an  idea,  and  not  altogether 
by  the  force  of  the  idea  itself.  It  is  the  force 
and  environment  of  the  presentation  of  the  idea 
that  influences  us;  but  this  also  is  a very  deep 
question.  I wish  you  would  all  look  over  the 
symposium  on  psycho-therapeutics  before  the 
American  Therapeutic  Society  at  Xew'  Haven, 
in  May  last.  You  will  get  a very  unsatisfactory 
and  brief  synopsis  of  it  in  the  .lournal  of  the 
American  Medical  Association,  but  it  is  pub- 
lished almost  in  its  entirety  in  the  Journal  of 
Abnormal  Psychology  for  June  and  July.  One 
paper  alone  there,  by  Dr.  Morton  Prince,  on  the 
psychological  principles  involved  in  the  treat- 
ment by  psycho-therapy  should  be  studied  by 
every  practitioner.  The  average  man,  unless 
he  has  read  something  of  psychology,  may  not 
grasp  it  at  first,  but  you  can  quickly  get  hold 
of  it.  The  five  principles  he  gives  in  the  pa- 
per are  (a)  conservation.  Ib)  association  (or 
complex  formation),  (c)  dis-association,  (d)  au- 
tomatism, and  (e)  the  influence  of  the  emo- 
tions. If  you  will  once  grasp  the  psychological 
meaning  of  these  five  terms  you  can  under- 


stand to  a very  great  extent  the  action  of  the 
subject’s  mind  in  psycho-therapy. 

Of  course  the  great  question,  as  has  been 
brought  out  in  this  discussion,  is  whether  the 
mind  can  influence  bodily  conditions.  That 
physical  conditions  are  influenced  by  the  mind 
I have  no  question  whatever.  I have  seen  all 
sorts  of  physical  conditions  improve  under 
purely  mental  treatment.  To  what  extent  it 
goes  we  are  only  beginning  to  learn. 

In  a short  paper  of  mine  that  was  published 
in  June  in  the  A.  M.  A.  Journal,  you  may  see 
that  I go  into  the  theory  to  some  extent.  Of 
course  it  is  all  theory  yet,  as  Professor  James 
expresses  it  in  criticising  that  paper.  Of 
course  it  must  be  realized  that  influences  are 
coming  from  all  directions,  which  none  of  us 
yet  fully  understand,  that  there  is  an  imponder- 
able force  acting  all  the  time  there  is  no  ques- 
tion whatever,  but  the  explanation  of  the  action 
of  that  force  is  getting  better  understood  every 
day.  It  is  getting  upon  a thoroughly  scientific 
basis,  and  every  man  should  try  and  under- 
stand it  because  he  is  using  it  unconsciously 
all  the  time. 

As  to  statistics,  men  who  have  kept  full  rec- 
ords of  their  cases,  like  the  men  in  Europe 
who  are  going  into  the  deep  analysis  of  the 
question,  estimate  that  with  strangers  they  suc- 
ceed in  from  80  to  85  per  cent;  while  with 
cases  in  their  own  practice,  who  know  them 
well  and  have  full  confidence  in  them,  and  so 
whose  attention  they  can  easily  catch,  they  suc- 
ceed in  from  90  to  95  per  cent.  I cannot  give 
statistics  in  my  own  practice  because  here  in 
the  West  our  practice  is  so  indefinite  and  so 
unsettled.  I am  comin.g  every  day,  however,  to 
be  more  and  more  of  the  opinion  that  the  per- 
centage that  can  be  helped  sooner  or  later  is 
very  large. 

The  rousing  of  the  expectant  attention  is  the 
key  to  the  whole  thing.  The  whole  idea  is  of 
course  first  to  convince  the  patient  that  it  is 
possible  to  get  well,  and  as  Dubois — whose 
book  I do  not  wholly  admire  because  I think  it 
is  not  scientific — says,  the  simple  conviction  of 
the  patient  that  he  will  get  well  is  half  the 
cure.  And  this  is  certainly  true. 

I thank  you  very  much  for  the  way  in  which 
you  have  received  this  paper,  and  it  has  given 
me  great  pleasure  to  hear  the  discussion. 


It  is  reported  by  cable  from  Paris  that  a 
young  scientist.  Jean  Commandon.  has  succeed- 
ed in  making  cinematograph  records  of  active 
microbes.  By  means  of  an  ultra-microscope 
with  lateral  light,  photographs  are  taken  at  the 
rate  of  thirty-two  per  second  and  later  magni- 
fied ten  to  twenty  thousand  diameters.  Tri- 
panosomes,  magnified  to  the  size  of  eels,  are 
said  to  be  seen  gamboling  gleefully  amid  the 
red  cells  of  the  blood.  However  accurate  the 
statement  that  the  value  of  these  records  to 
science  can  scarcely  be  exaggerated,  the  op- 
portunities of  the  vaudeville  for  the  amusement 
of  physicians  are  greatly  enhanced.  After  an 
evening’s  relaxation  in  watching  the  playful  an- 
tics of  his  bacterial  enemies  the  weary  doctor 
may  be  stimulated  to  renew  his  daily  crusade 
with  greater  zest,  possibly  with  pleasure. 
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C HEMIC  CORPOREAL  CORRE LA- 
TH) EH  APPLIED  TO  PRAC- 
TICAL MEDICINE. 

By  Edwakd  C.  Hii-l,  M.  D., 
Denver,  Colo. 

The  human  body  is  built  up,  main- 
tained and  modified,  qualitatively  and 
(piantitatively,  by  the  food  ingested. 
While  one  may  not  wholly  concur  with 
the  German  proverb,  “Man  ist  was  er  isst,” 
the  effect  of  the  kind  of  nutriment  on 
temperament  can  not  be  gainsaid.  \Wio 
would  deny  that  the  greater  dynamic 
force  of  the  Anglo-Saxon  as  compared 
with  the  Hindu  is  in  part  dependent  on 
the  beef-eating  proclivity  of  the  former? 

Pathogenically  the  character  of  the  diet 
is  of  basic  importance.  Excess  of  pro- 
teins taxes  the  eliminative  organs  and 
causes  in  particular  disease  of  the  liver 
and  kidneys.  Excess  of  fats  and  sweets 
leads  to  lithemia,  dyspepsia,  gallstones 
and  dialietes.  A lack  of  salts  in  the  daily 
ration  favors  rachitic  conditions. 

A concrete  example  of  the  etiologic  im- 
portance of  diet  in  disease  is  the  malady 
appendicitis,  so  common  and  fatal  in  most 
civilized  countries,  whereas  (quoting  from 
the  Denver  Medical  Times.,  January,  ’OG) 
Dr.  S.  C.  Peoples,  a medical  missionary 
in  Siam,  being  the  only  physician  in  a 
state  of  850,000  jiopulation,  had  seen  but 
two  cases  of  appendicitis  there  in  twenty- 
three  years.  Very  recently  O.  T.  Williams 
has  made  many  microchemic  tests  of  the 
concretions  found  in  diseased  appendixes, 
and  has  found  them  to  consist  of  calcium 
soaps  formed  from  fats  and  secreted  into 
the  lumen  of  the  tube  from  the  mucosa 
and  submucosa.  He  concludes  that  a diet 
ricli  in  meats  and  saturated  fats  is  the 
jirime  underlying  cause  of  appendicitis, 
excess  of  meats  favoring  a superabundant 
growth  of  colon  bacilli. 

The  order  and  relation  of  the  digestive 
secretions  have  a direct  bearing  on  the 
practice  of  medicine.  The  alkaline  saliva 


is  called  foi-th  most  profusely  by  acids,  as 
exemplified  by  the  increa.se  of  parotid  pain 
in  mumps  when  vinegar  is  sipped.  The 
acid  gastric  juice,  pa.ssing  into  the  duode- 
num, causes  retlex  tonic  contraction  of  the 
p}dorus,  which  is  not  relaxed  until  the 
excess  of  acidity  in  the  gut  is  neutralized. 
Hence  hyjierchlorhydria  is  often  accompa- 
nied by  pylorospasm,  and  this  motor  con- 
dition can  be  relieved  by  the  free  use  of 
olive  oil,  which  acts  not  so  much  by  its 
lubricant  jiropertv,  as  by  inhibiting  to  a 
degree  the  supersecretion  of  acid. 

The  acid  gastric  juice  evokes  from  the 
lining  of  the  small  intestine  the  non-pro- 
tein, non-ferment  hormone  or  messenger 
secretin,  which,  carried  by  the  blood  to  the 
jiancreas  and  liver,  calls  forth  simultane- 
ously into  the  bowel  the  bile  and  pancre- 
atic juice.  It  is  not  improbable  that  much 
of  the  good  ett'ect  derived  from  the  admin- 
istration of  hydrochloric  acid  has  been 
through  this  indirect  action  upon  liver  and 
pancreas.  Failure  of  the  normal  secretion 
of  bile,  as  in  gallstone  disease,  frequently 
induces  an  effort  of  compensation  through 
hyperchlorhydria.  to  form  secretin  from 
pro-secretin.  But  the  me.ssenger  calling 
in  vain  for  a normal  biliary  .secretion,  the 
mechanism  at  lengtli  tires,  and  the  final 
ga.stric  complication  of  cholelithiasis  is  lia- 
ble to  be  deficiency  or  absence  of  the  nor- 
mal acid  and  a consequently  atonically 
]iatent  pylorus,  the  so-called  ach}dia  gas- 
trica. 

Foods  may  be  synergistic  or  antagonis- 
tic to  each  other.  Warm  milk,  for  in- 
stance, being  alkaline  or  neutral,  when 
taken  alone,  about  an  hour  before  meals, 
slides  quickly  through  the  stomach  into 
the  small  bowel,  where  the  fat  drops  in 
natural  emulsion  are  absorbed  directly, 
and  the  proteins  and  lactose  undergo  di- 
gestion by  trypsin  and  invertase.  The 
connective  tissue  of  meat  must  needs  be 
digested  in  the  stomach,  or  not  at  all;  if 
milk  is  taken  with  meat,  the  inhibitory  ac- 
tion of  the  fat  of  the  former  upon  thet! 
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acid  gastric  secretion  tends  to  delay  and 
impair  digestion  of  the  meat.  Bread  and 
milk,  on  the  other  hand,  go  well  together, 
since  both  are  digested  mainly  in  the 
bowel. 

The  regular  use  of  certain  classes  of 
foods  develops  corresponding  types  of 
glands,  and  dige.stive  disturbances  (often 
wrongly  diagno.sed  as  ptomaine  poisoning) 
are  frequently  .set  up  by  sudden  changes 
in  diet  or  too  varied  a mixture,  owing  to 
temporary  in.sufficiency  of  the  glands  con- 
cerned. To  illustrate : A man  and  his 

wife  both  partook  freely  of  popcorn,  cu- 
cumbers, cantaloupe  and  fresh  home-made 
ice  cream.  She  was  physically  frail  and 
sickly;  he  was  robust  and  sturdy,  but  of 
a bilious  temperament.  The  hotch-potch 
made  the  husband  quite  ill,  but  never 
fazed  his  better  half. 

The  fermentation  and  putrefaction  of 
foods  in  the  ga.strointestinal  tract  depend 
on  the  presence  of  germs.  Carbohydrates 
ferment  into  gases  and  acids,  not  usually 
of  a bad  odor.  Fats  oxidize  and  ferment, 
with  liberation  of  fatty  acids.  Proteins 
putrefy,  through  the  agency  of  anerobic 
saprogenic  bacteria,  into  malodorous  alka- 
line ]>roducts.  particularly  ptomaines  and 
such  benzene  l)odies  as  phenol,  skatol  and 
indol,  the  two  latter  being  shown  in  the 
urine  by  the  presence  respectively  of  red 
and  blue  indican.  The  bacteria  which  .set 
up  fermentation  of  milk  (buttermilk)  and 
carbohydrates  are  antagoni.stic  to  putre- 
factive microorganisms;  and  this  fact  is 
one  of  the  leading  advantages  of  a mixed 
diet. 

Autointo.xication  from  stomach  and 
bowels  exhibits  the  most  varied  and  wide- 
spread manifestations  and  effects.  It  not 
only  .shortens  life,  but  renders  what  is  left 
of  life  le.ss  worth  living.  Excess  of  acids 
pa.ssing  into  the  circulation  from  the  -pn- 
tna  via  camses  arteriosclerosis,  cutaneous  ir- 
ritation and  eruptions,  migraine  and  neu- 
ralgias, rickets,  and  in  the  matter  of  ox- 


alic acid,  oxaluria  and  perhaps  renal  cal- 
culus. Toxemic  products  derived  from 
proteins  unduly  tax  the  liver  and  kidneys 
and  cause  nervous  depression,  insomnia, 
melancholia,  and,  it  is  claimed,  chlorosis, 
and  even  pernicious  anemia  and  general 
paresis.  Fats  in  excess  overwork  the  liver, 
causing  biliousness ; and  a superabundance 
of  sweets  and  starches  leads  to  an  accu- 
mulation residue  of  chole.sterin,  forming 
gallstones. 

The  widespread  pre.sence  of  the  various 
enzymes  in  the  tissues  of  the  body  as  well 
as  in  the  alimentary  tract,  and  their  rever- 
sible action,  are  of  fundamental  import- 
ance in  the  a.ssimilation  of  nutriment.  Li- 
pa.se,  for  example,  converts  neutral  fats 
in  the  intestine  into  fatty  acids  and  glyce- 
rin. In  the  tissues,  particularly  the  glands, 
on  the  other  hand,  the.se  dis.sociation  pro- 
ducts being  in  exce.ss,  lipa.se  acts  syntheti- 
cally and  fat  is  deposited.  When  the  mes- 
enteric glands  have  atrophied  from  long 
continued  intestinal  disorder,  as  in  weakly 
infants,  fat  is  put  on  very  slowly  after  the 
l)owel  disorder  has  yielded  to  proper  treat- 
ment. During  staiwation  the  steapsin 
acts  directly,  as  during  digestion,  on  the 
fat  deposits  of  the  body,  and  fatty  acids 
and  glycerine  diffuse  into  the  blood  from 
the  cells. 

Heat  and  energy  are  derived  from  the 
nutritive  cell  contents  by  oxidation, 
through  the  agency  probably  of  oxidizing 
ferments  (.Sajous'  adrenoxidase).  Urea, 
water  and  carbon  dioxid  are  the  principal 
end  products  of  this  “internal  respiration.” 

Scientific  inve.stigators  have  reverted  to 
the  older  view  that  uric  acid  and  the  al- 
lied purin  bodies  represent  pathologically 
suboxidation.  The  endogenic  (nucleinic) 
uric  acid  amounts  normally  to  about  one- 
fourth  of  the  whole.  The  dietary,  or  exo- 
genic, uric  acid  can  be  greatly  reduced  by 
avoiding  broths,  glandular  meats  and  alka- 
loidal  drinks,  and  by  re.stricting  the  regi- 
men largely  to  milk.  cei*eals.  bread  and 
fruit. 
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In  iiscribino-  a gi-eat  variety  of  symp- 
toms to  uric  acid  and  its  congeners,  how- 
ever, we  are  putting  the  cart  before  the 
horse  and  pushing  it  hack  upon  that  noble 
animal.  Excess  of  uric  acid  means  gene- 
rally deficient  oxidation,  which  is  the  un- 
derlying cause  of  the  S3'inptoms  present, 
and  which  must  he  relieved  in  order  for 
a cure  to  result.  For  instance,  if  the  de- 
fect in  oxidation  depends  on  anemic  reduc- 
tion of  blood  corpuscle  oxvgen  carriers, 
this  condition  must  be  remedied  first  of 
all.  When,  as  is  so  frequent  in  the  higher 
altitudes,  the  patient  has  partial  failure 
of  oxidation  because  of  a stagnant  circu- 
lation re.sulting  from  cardiac  weakness 
with  primarv  dilation,  cardiants  are  in  or- 
der, and  it  is  evident  that  the  common 
admonition  to  “uric  acid”  patients  to 
drink  a large  amount  of  water  woidd  be 
out  of  ])lace  here.  Still  other  examples  of 
uricacidemia  are  due  to  lack  of  exercise, 
as  in  one  of  Dr.  Melville  Black’s  patients, 
who  was  cured  of  his  goutiness  and  the 
accompanying  optic  neuritis  by  walking 
up  to  the  Citv  Park  and  back  every  da}% 
in  conjunction  with  dietarv  measures  and 
the  use  of  large  doses  of  salic\dates. 

The  normal  alkalinity  of  the  blood 
(equivalent  to  180  mgm.  NaHO  per  100 
gm.  blood)  rests  chiefl.v  on  the  sodium 
ions,  and  is  es.sential  to  the  physiologic  ox- 
idation of  the  nutritive  cell  contents  of 
the  tissues.  This  alkalinitv  is  increased 
by  fruit,  milk  and  garden  vegetables,  be- 
cause of  their  contained  potassium:  it  is 
lessened  bv  mineral  acids  and  meats, 
broths  and  cereals,  owing  to  their  pho.s- 
phate  content.  Xormal  alkaliniW  tends 
to  become  reduced  in  high  altitudes, 
through  the  lowered  ox^^gen  tension, 
with  relative  increase  of  carbon  dioxid. 
Deficient  alkalinit}'  (.so-called  acidosis)  of 
the  blood  is  often  noted  in  severe  cases 
of  diabetes  which  have  l^een  kept  on  a 
strict  diet  of  meats  and  fats,  and  is  here 
duo  chiefiv  to  diacetic  and  oxvbutvric 
acids.  The  clinical  manifestations  include 


mu.scular  cramps,  restlessness  and  a ten- 
denc}'^  to  convulsions  and  coma.  The  same 
nervous  accompaniments  of  acetonuria 
and  diaceturia  are  not  infrequent!}’  ob- 
served in  infants  fed  too  freely  iqmn 
meats  and  fats. 

Treatment  consists  in  the  administra- 
tion of  large  amounts  of  sodium  bicarbo- 
nate by  the  rectum,  together  with  carbo- 
hydrate foods  in  abundance,  such  as  gru- 
els, toast,  rice  and  corn  starch  prepara- 
tions. I am  inclined  to  believe  that  the 
peculiar  cyclic  vomiting  which  some  chil- 
dren manifest  is  of  acidosic  origin.  In  a 
minor  degree,  nervous  irritability  and 
slight  aches  and  pains  occur  liecause  of 
slight  subalkalinity,  and  are  readily  re- 
lieved by  treatment  directed  to  the  cause, 
sodium  citrate  being  a good  remedy  here. 

The  normal  slight  acidity  of  the  urine 
depends  chiefly  on  its  content  of  .sodium 
dihydrogen  phosphate,  which  is  derived 
from  the  alkaline  disodium  hydrogen 
phosphate  of  the  blood  (in  part  by  reac- 
tion with  uric  acid).  When  this  normal 
acidity  is  lowered  nearly  or  quite  to  nil. 
the  earthy  phosphates  of  calcium  and 
magnesium,  which  require  an  acid  reac- 
tion to  hold  them  in  solution,  are  precip- 
itated. “Phosphaturia”  signifies,  there- 
fore, not  an  excess  of  earthy  phosphates 
necessarily,  but  diminished  acidity  of  the 
urine.  The  logical  treatment  of  the  con- 
dition consists  in  a diet  rich  in  meats  and 
cereals,  along  with  the  administration  of 
the  acid  .sodium  phosphate,  30  grains  four 
times  a day. 

By  the  action  of  urea -hydrolyzing 
germs  ivithout  or  within  the  bladder,  am- 
monium carbonate  is  formed,  and  this,  by- 
reaction  with  water,  liberates  ammonia 
gas.  IMucus  and  pus  accomj-)any  and  favor 
.such  decomposition.  Volatile  or  ammoni- 
acal  alkalinity  of  the  fre.shly  pa.ssed  urine 
is  be.st  prevented  by  the  admini.stration 
of  sodium  benzoate  (one  dram  daily)  or 
hexamethylenamin  (one-half  dram  daily). 
The  latter  drug,  however,  does  not  lib- 
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erate  its  fornialdeliyd  in  urine  which  has 
already  become  alkaline.  Vesical  calculi 
nearly  alwat's  have  a shell  of  earthy  and 
triple  phosphates,  because  of  the  alkaline 
fermentation  accompanying  the  resulting 
cystitis.  Unduly  high  urinary  acidity 
(from  meats  and  broths)  is  very  irritating 
to  the  granular  patches  of  chronic  urethri- 
tis. 

By  his  great  work  in  comprehensively 
elucidating  the  autoprotective  resources  of 
the  body  and  the  laws  through  which  they 
are  influenced  bj"  drugs,  Sajous  has  laid 
the  foundation  of  a really  scientific  thera- 
l)eusis,  which  I believe  is  borne  out  by 
the  successful  results  of  its  application  in 
one’s  daily  practice.  According  to  his 
hyiiothesis  of  the  functions  of  the  thyroid- 
adrenal-pituitary  triad,  the  pituitary 
gland  is  a double  sen.sor}’  test  organ  and 
sympathetic  (vasomotor)  center;  the  thy- 
roids and  parathyroids  secrete  opsonin, 
which  sensitizes  tissues,  bacteria  and 
wa.ste  products  for  oxidation;  the  adre- 
nals furnish  albuminous  hemoglobin 
( Elirlicb's  ambocejitor),  which  takes  up 
oxygen  in  the  lungs  and  carries  it  to  the 
cells  of  all  tissues;  and  the  trypsin  (Ehr- 
lich’s complement)  of  the  leucocytes  kills 
and  digests  bacteria.  The  systemic  action 
of  drugs,  briefly  stated,  is  by  .stimulation 
or  depression  of  the  adrenothyroid  (pit- 
uitary) center. 


In  a recent  address  before  Cornell  students 
on  Social  Problems,  Prof.  Jeremiah  Jenks 
said:  “According  to  some  of  the  best  authori- 

ties, in  a country  like  the  United  States,  thir- 
teen days  are  lost  through  sickness  in  each 
year,  on  the  average,  by  every  member  of  the 
population,  resulting  in  a monetary  loss,  doubt- 
less, of  more  than  a billion  dollars  a year. 
Minor  ailments  which  do  not  result  in  the  call- 
ing of  a physician  cost  not  less  than  .$250,000,- 
000  a year,  and  that  by  proper  care  nine-tenths 
of  this  loss  could  be  saved.” 


REMOVAL  OF  &K1N  FROM  THE 
ABDOMEN  DURING  LAPARO- 
TOMY, AS  A SOURCE 
OF  MATERIAL  FOR 
GRAFTING. 


By  F.  Gregory  Connell,  M.  D. 

Oshkosh,  Wisconsin. 

{Read,  by  invitation,  at  the  Sixth  Annual 

Meeting  of  the  AmeHcan  Association  of 

Railway  Surgeons.  Chicago,  October 

21,  1909.) 

Most  individuals  object  to  furnishing 
skin  for  grafting  either  on  their  own,  or 
any  other  person’s  body,  and  this  trait  of 
human  nature  has  led  the  surgeon  to  uti- 
lize any  possible  source  of  material  that 
calls  for  little  or  no  pain  or  sacrifice. 

A recent  case  in  which  an  extensive 
granulating  surface  of  the  face  and  scalp 
was  covered  with  Thiei’sch  grafts,  cut 
from  a I’edundant  piece  of  abdominal 
skin,  that  was  discarded  during  the  course 
of  an  operation  for  ventral  hernia,  subse- 
quently rescued  and  kept  in  normal  salt 
solution  until  it  could  be  used,  leads  to 
the  suggestion  that  .suitable  skin  for 
grafting  purposes  might  easily  be  ob- 
tained during  the  course  of  the  majority 
of  laparotomies. 

A longitudinal  strip  of  skin  and  super- 
ficial fascia,  in  length  equal  to  the  ab- 
dominal incision,  and  in  width  from  one- 
half  to  one  inch,  depending  upon  the 
amount  of  subcutaneous  fat,  and  the  re- 
dundancy of  the  skin,  might  be  removed 
from  either  edge  of  the  wound  and  cause 
no  interference  with  the  abdominal  un- 
ion, nor  of  the  convalescence  or  conven- 
ience of  the  donor. 

This  procedure  has  in  all  probability 
been  einjilo^^ed  many  times  in  the  past, 
but  I have  never  observed  it  in  any  of 
the  various  clinics  that  I have  visited,  nor 
have  I read  of  it  in  the  literature.  At 
least  it  is  not  generally  considered  by 
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surgeons  in  searching  for  contributions 
of  skin  Avhen  grafting  is  necessary. 

It  therefoi’e  seems  that  time  might  be 
saved,  Avorrv.  discomfort  and  pain  avoid- 
ed by  calling  attention  to  this  simple  ma- 
neuver, before  an  audience,  such  as  this, 
composed  of  those  avIio  deal  largely  with 
traumatic  surgery,  in  the  course  of  which 
grafting  is  so  often  necessary  for  promj^t 
and  satisfactory  recovery. 

Skin  grafts  may  be  divided  into  those 
that  call  for  a sacrifice,  on  the  part  of  one 
or  more  friends  or  relatives,  that  may  in- 
clude pain,  discomfort,  inconvenience, 
or  danger  to  a small  degree;  and  the  sec- 
ond division  iircluding  those  grafts  that 
may  be  .secured  without  causing  any  indi- 
vidual to  make  such  a sacrifice. 

The  sacrificial  gi’afts  may  be  either 
auto-  or  iso-dermic,  the  former  being  de- 
rived from  the  same  individual  upon 
whom  they  are  to  be  engrafted.  They 
are  practicable  only  in  cases  in  which 
there  is  hut  a snrall  area  to  be  covered. 
Where  large  surfaces  of  the  body  are  de- 
void of  skin  one  is  rarely  warranted  in 
cutting  grafts  from  the  patient,  nor  is 
their  vitality  such  as  to  provide  suitable 
material. 

Iso-dermic  grafts  are  derived  from 
members  of  the  same  species,  and  are  the 
mo.st  commonly  employed  type  of  graft, 
they  are  usually  removed  from  the  thigh, 
arm,  or  other  hairless  portion  of  the 
body:  if  a large  area  is  to  be  covered,  a 
number  of  people  mu.st  be  willing  to  con- 
tribute, each  a few  fragments  of  epider- 
mis. 

The  inherent  reluctance  of  the  average 
human  being  to  part  with  any  portion  of 
his  or  her  anatomy  seems  to  be  intensified 
when  it  comes  to  the  donation  of  a small 
portion  of  skin,  .so  that  the  surgeon  rare- 
ly feels  justified  in  attempting  to  secure 
such  grafts  unle.ss  the  defect  is  extensive 
and  the  nece.ssity  urgent.  And  this  has  re- 
sulted in  the  use  of  grafts  that  call  for 


no  sacrifice,  such  as  the  employment  of 
the  lower  animals,  the  zoo-dermic  graft; 
and  i.so-dermic  from  what  might  be  called 
the  “waste  products’"  of  surgery. 

Grafts  derived  from  the  lower  animals, 
such  as  the  dog,  cat,  rabbit,  frog,  pig  and 
others,  have  never  been  entirely  satisfac- 
tory. Isolated  instances  in  which  their 
use  has  been  followed  by  a more  or  less 
satisfactor}"  outcome  have  occasionally 
been  reported,  but  when  taken  as  a whole 
they  miLst  be  considered  as  unsatisfactor}'. 

In  ca.se  the  grafts  are  succe.ssful  takes, 
they  are  said  to  be  absorbed  in  time. 

My  only  personal  experience  with  such 
grafting  was  an  instance  in  which 
Thiersch  grafts  were  taken  from  the  back 
of  a suckling  pig  and  planted  on  a granu- 
lating surface  of  the  forearm,  about  half 
of  these  were  successful,  and  made  very 
acceptable  skin. 

It  may  be  stated,  in  pasing,  that  grafts 
from  white  to  colored  individuals  and 
vice  versa,  are  very  satisfactory;  pig- 
ment gradually  disappearing  when  trans- 
planted to  whites,  and  being  slowly  de- 
posited in  white  grafts  when  planted  on 
colored  individuals. 

The  utilization  of  what  might  be  called 
surgical  waste  products  is  best  exempli- 
fied by  the  use  of  skin  of  limbs  ampu- 
tated for  trauma,  this  had  better  be  done 
immediately  after  amputation,  but  if  de- 
lay is  necessary,  successful  grafting  may 
be  done  after  the  limb  has  been  kept  on 
ice  for  12,  24  or  even  36  hours.  But  for- 
tunately for  humanity,  even  if  unfortu- 
nate for  the  individual  in  need  of  skin, 
amputations  are  becoming  comparatively 
uncommon,  so  much  so  that  they  offer  a 
very  uncertain  source  of  material.  In  my 
railroad  exj^erience  it  was  practically  a 
routine  practice  to  utilize  the  skin  of  am- 
putated limbs  for  grafting  when  cases 
calling  for  it  were  in  the  hospital. 

The  integument  of  the  prepuce  removed 
in  the  operation  of  circumcision  may  be 
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Utilized  for  grafting,  as  nui}'  the  tissue 
removed  in  the  amputation  of  the  scro- 
tum. I have  utilized  both  these  sources  of 
supply,  but  with  unsatisfactory  results, 
owing  to  the  looseness,  the  folded  and 
puckered  character  of  the  skin  which  ren- 
der difficult  the  cutting  of  proper  grafts. 
Keverdin  grafts  are  the  most  suitable, 
that  may  be  secured  from  such  material. 

In  one  instance  I made  the  rather  uni- 
(pie  experiment  of  utilizing  the  .sac  of  a 
hernia  as  a covering  for  a denuded  finger, 
hoping  that  the  endothelial  cells,  of  me.so- 
blastic  origin,  might  ])ossibly  under  the 
change  of  environment,  alter  their  chai’- 
acteristics  and  assume  those  of  the  epi- 
hla.s-tic  epithelium.  But  such  tissue  is  not 
suitable  for  Thiersch  grafts  and  the 
Wolff'  graft  used  in  this  instance  failed. 

After  this  very  brief  consideration  of 
the  more  usual  sources  of  material  for 
grafts,  it  will  be  .seen  that  the  recognized 
and  accepted  method  of  dealing  with 
large  defects,  that  is  by  the  .securing  of 
• small  contributions  from  many  individu- 
als. has  been  followed  by  satisfacton'  re- 
sults, and  will  continue  to  be  .so.  It  is  in 
cases  where,  for  some  reason,  the  usual 
resources  are  not  available,  that  the  sug- 
ge.stion  embodied  in  this  communication 
may  be  of  value. 

The  .skin  that  may  be  removed  from  the 
abdomen  during  laparotomy,  is  eminent- 
ly suited  for  grafting,  either  by  the  meth- 
od of  Wolff'  or  of  Thiersch,  on  to  the  face 
or  any  other  portion  of  the  body.  The 
chief  contra-indication  would  be  the  pres- 
ence of  any  con.stitutional  disease,  such 
as  tuberculosis,  syphilis  or  of  malignancy. 
Only  clean  laparotomies  would  he  suita- 
ble, the  finding  of  any  pathological  con- 
dition during  the  laparotomy  that  might 
cause  the  extension  of  the  infection  to  the 
individual  to  I’eceive  the  skin  would  of 
cour.se  serve  as  a contra-indication. 

C'on.sent  to  furni.sh  the  .skin,  by  the  pa- 
tient about  to  undergo  laparotomy  will 


usually  be  given  after  an  explanation  of 
the  facts,  and  should  always  be  secured, 
otherwise  misundei'standings  with  more 
or  less  annoying  consequences  might  arise. 
In  case  the  donee  be  affluent  and  the  donor 
the  opposite  financial  recompense  might 
not  be  unreasonable. 

The  preparation  of  the  surface  to  be 
grafted  will  differ  in  no  way  from  such 
prei:>aration  when  the  skin  is  to  be  derived 
from  the  more  usual  sources  in  the  more 
usual  manner. 

The  jireparation  of  the  skin  that  is  to 
be  transplanted,  will  of  necessity  be  ac- 
complished in  the  preparation  for  the 
laparotomy.  Whether  the  grafts  are  to 
be  either  Wolf!  or  Thiersch,  the  removal 
of  the  skin  from  the  abdomen  is  the  same 
in  either  event. 

The  .superficial  fascia  and  the  subcu- 
taneous fat  should  be  removed  with  the 
skin,  and  can  be  ea.sily  accomplished  b}^ 
simply  making  an  incision  through  these 
structures  parallel  with  the  laparotomy 
incision. 

This  strip  of  tissue  from  which  the  skin 
is  to  be  cut,  may  be  removed  at  the  outset 
of  the  operation  and  handed  to  an  assist- 
ant who  may  do  the  grafting.  Or  the 
tissue  may  remain  in  place  until  the  oper- 
ation is  completed,  all  but  the  suturing  of 
the  .skin  and  superficial  fascia,  it  may  be 
kept  in  hot  normal  salt  solution  until  the 
closure  is  completed,  or  better,  the  final 
suturing  ma}'  be  done  by  an  assistant 
while  the  transplanting  is  carried  out  at 
once. 

If  the  Wolff  graft  is  desired  it  will  be 
prepared  in  the  usual  manner,  if 
Thiersch’s  method  is  thought  to  be  more 
suitable,  traction  will  be  made  at  each 
comer  of  the  removed  strip  of  skin,  by 
means  of  forceps  that  grasp  only  the  sub- 
cutaneous tissue.  Suitable  grafts  may 
then  be  cut  from  this  stretched  skin 
with  much  more  ease  and  satisfaction  than 
is  jDo.ssihle  under  the  usual  conditions  with 
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the  skin  in  situ;  hecanse  of  the  possibility 
of  making  counter  pressure  from  beneath, 
with  the  fingers  of  the  opposite  hand  as 
the  razor  is  at  work. 

The  removal  and  implantation  of  the 
grafts  with  the  subsequent  dressing  and 
after-treatment  will,  of  course,  differ  in  no 
way  from  the  usual  routine. 

UNUSUAL  LOCATIONS  OF  SUPPURATION 

HAVING  THE  APPENDIX  AS  ORIGIN. 

By  C.  C.  Allison,  M.  D„  Omaha. 

Suppuration  having  origin  in  an  infected  ap- 
pendix may  assume  locations  so  varied  that 
the  clinical  aspect  is  misleading,  and  the  rea- 
sons for  so  wide  a distribution  of  such  ab- 
scesses, may  be  profitably  studied. 

Experience  has  taught  us  that  for  uncom- 
mon locations  of  pus,  having  the  appendix  as 
origin,  the  following  areas  should  be  consid- 
ered the  most  suspicious  ones. 

(a)  The  supra-iliac  space  somewhat  behind 
the  crest. 

(b)  Anterior  surface  of  the  thigh,  internal 
to  the  sartorius. 

(c)  Plural  cavity  about  the  post  axillary 
line. 

(d)  External  border  of  the  left  rectus,  near 
its  insertion. 

The  reason  for  such  wide  variations  becomes 
apparent  when  we  consider  the  variable  length 
of  the  appendix,  its  radial  direction  from  the 
caecum,  its  peritoneal  relations,  and  the  point 
of  leakage.  When  we  consider  the  number  of 
appendices  that  are  chiefly,  or  in  part,  retro- 
peritoneal in  location;  clinically,  we  would  ex- 
pect a greater  proportion  showing  retro-peri- 
toneal burrowing,  either  peri-nephritic,  crural 
or  sub-phrenic;  and  when  a long  appendix  is 
located  transversely  and  the  infected  zone  be- 
ing distal,  left  sided  abscess  is  accounted  for. 

Assuming  that  the  drainage  of  the  abscess 
is  the  most  urgent  indication  and  that  this 
surgical  measure  is  all  that  the  patient  can 
reasonably  bear  at  the  time,  it  is  well  to  re- 
member that  if  an  infected  appendix  is  the 
cause  it  may  continue  to  leak,  and  a persistent 
sinus  remain. 

A further  reason  tor  protracted  suppuration, 
than  actual  appendiceal  sinus  is  the  slow  sub- 
sidence of  post  peritoneal  lymphangitis  with 
poor  drainage. 

Three  cases  have  been  encountered  in  which 
a persistent  lumbar  sinus  led  us  to  suspect  the 
appendix. 

A silver  probe  introduced  into  the  bottom  of 
the  sinus  was  found  to  invade  the  appendix 
through  the  ancient  rupture. 

Two  cases  of  iliac  and  crural  phlegmon, 
drained  below  Pouparfs  ligament,  developed  a 
persistent  sinus  until  removal  of  the  respec- 
tive appendices,  which  demonstrated  in  each 
case,  that  the  infection  had  burrowed  through 
the  iliac  fascia,  from  an  appendix  abnormally 
located. 
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KESl’I.TS  or  TUBf;KCO.IN  TESTS  IX  MONKEYS. 

White  and  Fox  {Arch,  of  Inter.  Med., 
Dec.,  1909),  while  .serving  as  pathologists 
to  the  zoological  gardens  of  Philadelphia 
made  a most  careful  study  of  this  question, 
and  their  findings  are  valuable  as  indicat- 
ing what  may  be  done  by  isolation  of  in- 
fected animals.  Previous  to  their  work, 
the  average  length  of  life  of  the  monkeys 
on  exhibition  was  from  18  to  21  months, 
and  the  majority  of  the  deaths  were  due 
to  tuberculosis.  They  began  their  work 
in  190.5  and  have  continued  it  to  the  pres- 
ent time.  They  fir.st  learned  by  tedious 
experiment  that  the  normal  monkey's  tem- 
perature averages  at  its  highest  daily 
point  three  or  four  degrees  higher  than 
the  human,  and  that  the  height  is  reached 
about  3 :00  }).  m.  There  is  also  a very  con- 
stant drop  to  about  99°  (Fahrenheit)  at 
about  3:00  a.  m.  After  making  tempera- 
ture observations  for  at  least  10  days,  the 
monkey  is  given  from  one  to  three  inillo- 
grams  of  tuberculin.  It  has  been  found 
that  this  relatively  large  dose  will  have 
no  effect  upon  non-tuberculous  animals, 
but  Avill  often  kill  the  tuberculous  ones. 
One  hundred  and  twenty-eight  monkeys 
were  tested  and  37  per  cent  reacted  posi- 
tively. Of  those  so  reacting,  all  were 
proved  to  be  tuberculous.  While  of  those 
that  were  pas.sed  as  non-tuberculous,  ten 
afterward  were  proven  to  be  tuberculous. 
These,  however,  were  during  the  first 
year's  work,  and  it  was  found  that  the  er- 
ror was  due,  in  all  probability,  to  the  fact 
that  temperatures  were  at  first  only  taken 
for  24  hours  after  the  te.sts  were  given, 
and  those  that  gave  delayed  reactions,  es- 
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caped.  This  error  was  then  corrected  and 
during  the  remaining  three  years  and  two 
months,  no  animal  that  has  passed  the  test 
has  been  proven  to  be  tuberculous.  All 
monkeys  which  are  admitted  are  kept  in 
quarantine  until  thoroughly  tested,  and  if 
tuberculous  or  doubtful,  ai’e  destroyed. 

The  result  has  been  that  the  average 
length  of  life  has  been  almo.st  trebled. 
They  were  unable  to  trace  any  relation 
between  the  severity  of  the  reaction  and 
the  progress  of  the  disease — some  of  the 
severest  reactions  being  given  by  monkeys 
that  were  proven  to  have  only  slight  le- 
sions. O.  M.  G. 


TIIK  DEVELOr.MEXT  OF  CAXCEK  FROM  GASTRIC 
XI.CER. 

Wilson  and  MacCarty  {Amer.  Jour. 
Med.  <SV/.,  Dec.,  15)00)  report  the  result  of 
their  e.xcellent  studies  on  213  .specimens 
removed  by  the  Mayo  brothers,  at  opera- 
tion and  5 at  autopsy  immediately  after 
death.  Of  the  21S  cases.  5.5  were  .simple  ul- 
cer with  no  suspicion  of  carcinoma,  two 
were  sarcomas,  two  adenomas,  one  diverti- 
culum. and  five  were  of  doubtful  nature. 
Of  the  153  ca.ses  remaining,  which  were 
undoubted  carcinoma,  100  (71  per  cent) 
presented  sufficient  gross  and  micro.scopic 
evidence  of  previous  ulcer  to  warrant  plac- 
ing them  in  the  group  labeled  '■'Carcinoma 
developing  on  preceding  ulcer.”  Seven 
per  cent  showed  considerable  l)ut  incon- 
clusive evidence  of  having  develojied  from 
ulcer.  In  22  jx'r  cent  there  was  relatively 
small  or  no  pathological  evidence  of  prece- 
dent ulcer.  They  give  detailed  reports  of 
a large  number  of  the  cases.  Also  a large 
number  of  e.xcellent  plates  showing  the 
malignant  develojmient  upon  the  site  of 
the  ulcer.  From  this  rejiorl  it  seems  to  be 
<]uite  conclusive  that  carcinoma  of  the  pv- 
loric  region  of  the  stomach  is  almo.st,  as  a 
rule,  preceded  by  ulcer.  Of  course,  when 
a patient  dies  of  gastric  cancer,  the  neo- 
plasm has  usually  obliterated  all  gross  and 


microscopic  evidence  of  previous  ulcer. 
Such  indications  will  certainly  tend  to 
modify  our  conception  of  the  treatment  of 
gastric  ulcer.  O.  M.  G. 


. NORMAL  AVSCULTATORY  DIFFERENCES  BE- 
TWEEN THE  SIDES  OF  THE  CHEST. 

Kichard  C.  Cabot  {Amer.  Jour.  Med. 
Sci.,  Dec.,  1909),  after  noting  the  impor- 
tance of  early  pulmonary  diagnosis  and 
calling  attention  to  the  well-known  differ- 
ence between  the  apices,  details  his  find- 
ings as  to  the  differences  in  the  bases  pos- 
teriorly. In  a series  of  250  healthy  cases 
recently  examined  he  found  in  67  per  cent 
of  them  the  following  difference  upon 
auscultation:  In  the  left  base  the  breath 
sounds  were  notably  louder  and  harsher 
than  those  in  the  right,  and  in  the  majo- 
rity of  these  cases  there  was  also  the  qual- 
ity described  by  the  Germans  as  “rough.” 
It  .seemed  to  be  independent  of  age,  sex, 
time  of  the  day,  or  amount  of  food  in  the 
stomach,  yet,  for  unknown  reasons,  it  was 
.sometimes  found  to  be  present  in  the 
morning  and  ab.sent  in  the  evening.  lie 
sugge.sts  the  pos.sibility  of  it  being  due  to 
the  lower  ])osition  of  the  diaphragm  on 
the  right  or  the  impingement  of  the  heart 
upon  the  left  lung,  but  says  that  the.se  are 
unverifiable  suspicions.  Xo  change  is 
found  on  percussion  or  palpation. 

lie  also  gives  the  following  as  the  dif- 
ferences found  between  the  two  sides  in 
the  lateral  recumbent  position : The  lower 
side  gives  increased  tactile  fremitus,  a 
combination  of  dullness  and  tjmipanitic 
quality  and  an  increase  in  intensity  of  the 
spoken  and  ivhispered  voice,  with  a slight 
prolongation  of  expiration  and  a raising 
of  its  pitch.  In  other  words  one  gets  the 
signs  which  might  indicate  slight  con- 
den.sation  of  the  lung,  such  as  one  gets 
above  a pleuritic  effusion.  O.  M.  G. 
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THE  ACUTE  SPINAL  PAHAl.YSIS  OF  CHILDREN. 

In  many  of  the  cities  of  (iorniany  acute 
anterior  polioniyetitis  (Osier)  is  epidemic, 
and  has  been  the  last  twelve  months.  Dur- 
ing the  first  nine  months  of  the  year  436 
cases  with  GG  deaths  were  reported  from 
Arnsberg,  and  a detailed  study  of  more 
than  100  cases  (nine  autopsies)  has  been 
made  by  Krause  and  his  assistants.  He 
proposes  as  a name  “The  Acute  Paralysis 
of  Children"  (Die  Akute  Kinderlahmung) 
for  the  disease,  and  from  its  epidemic  oc- 
currence, transmission  by  "k-arriers."  etc., 
concludes  that  it  is. an  acute,  infectious 
disease,  essentially  a disease  of  childhood 
(two  to  four  years),  hut  adults  are  not  en- 
tirely exempt ; that  ejiidemics  are  more 
likely  to  occur  during  warm  weather  than 
cold;  that  the  mode  of  infection  is  not 
known ; neither  the  specific  organism.  In 
certain  epidemics  an  unusual  mortality 
among  fowls  has  been  noted  and  the  dis- 
ease has  been  transmitted  to  animals  (rab- 
bits, apes). 

At  autopsy  the  uniform  microscopic 
changes  include  slight  lepto-meningitis, 
catarrhal  changes  in  the  small  and  large 
intestines,  swelling  of  the  spleen  and  mes- 
enteric glands  and  microscopically  certain 
changes  in  the  cerebrum  and  cord,  and 
there  may  be  metastatic  foci  of  inflamma- 
tion with  edematous  .swelling  in  the  nerve 
centers  and  disseminated  myelitis  and  en- 
cephalitis. Infection  probably  occurs  by 
wav  of  the  gastrointestinal  tract.  In  the 
II  agen  epidemic,  in  90  per  cent  of  the 
ca.ses,  the  gastrointestinal  .symptoms  pre- 
ceded the  paralysis  by  several  day.s — pro- 
fuse diarrhea,  sometimes  obstipation,  high 
fever  and  profuse  sweating.  The  paraly- 
sis usually  begins  with  the  muscles  of  the 
neck,  and  extends  to  tho.se  of  the  abdomen, 
back  and  extremities.  In  gi’ave  cases  the 
iTsiiii'atory  mu.scles  are  involved  and  there 
is  nioi’e  oi-  less  disturbance  of  respiration. 
The  fevei-  and  sweating  continue  to  the 
second  or  third  day  of  the  paralysis;  there 


is  marked  tenderness  on  pre.ssure  over  the 
veidebrae,  and  on  the  legs;  the  sen.sorium 
is  clear,  the  tendon  reflexes  ab.sent,  but  the 
skin  refle.xes  (plantar  abdominal,  crema.s- 
ter)  are  rarely  absent.  The  general  jiar- 
alysis  may  disappear  within  a few  days  to 
three  weeks  to  leave  a permanent  paraly- 
sis of  one  arm,  one  or  both  legs,  but  in  one 
of  Krause's  patients  there  was  complete 
recovery.  It  is  believed  that  the  begin- 
ning of  the  paralysis  coincides  with  the 
entrance  of  the  virus  into  the  circulation. 
During  an  epidemic,  many  adults  suffer 
from  profuse  diarrhea ; in  the  pre.sent  epi- 
demic, seven  adult  members  of  one  family. 

Krau.se  advi.ses  hospital  treatment  and 
disinfection  of  the  home.  For  the  gas- 
trointestinal symj)tonis  Calomel  and  ca.s- 
tor  oil,  careful  dieting,  lu.f,  dry  applica- 
tions to  the  abdomen,  lumbar  puncture; 
later,  galvani.sm.  hydrotherapy,  massage, 
active  movements. — {Deutsche  Medizin- 
isrhe  Wochenschcift,  Xo.  12.  1909.) 

W.  J.  B. 
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FIBROID  DEOENER.VTION  OF  THE  APPENDIX 

Robert  T.  Morris  {Amer.  Jour,  of  Surg. 
Oct.,  1909).  believes  that  we  can  differ- 
entiate four  distinct  kinds  of  appendi- 
citis. (1) — Acute  infective  uppettdicitis, 
due  to  intrinsic  infection.  (2) — Appen- 
dicitis due  to  extrinsic  infection.  (Due 
to  invasion  from  surrounding  ti.ssues.) 

(3)  — Congestive  type  of  appendicitis. 
(Commonly  follows  loose  kidney.) 

(4) ^ — Fibroid  degeneration  of  the  appen- 
dix. This  form  is  the  most  common,  is 
very  gi-adual  in  its  development  and  is 
often  overlooked.  The  appendix  gradu- 
ally undergoes  obliteration  and  the  var- 
ious structures  are  replaced  by  connect- 
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ive  tissue  and  so  that  hr  contraction  of 
this  connective  tissue,  the  nerve  filaments 
are  irritated.  Most  cases  occur  in  pa- 
tients of  middle  agje.  The  local  symptoms 
are,  discomfort  in  the  region  of  the  ap- 
pendix. and  the  patient  is  inclined  to 
press  the  hand  over  the  region  of  the  ap- 
pendix or  press  against  the  edge  of  a 
chair  or  table  for  relief.  Tenderness  on 
pressure  may  or  may  not  be  present.  The 
most  important  symptom  is  commonly 
designated  inte.stinal  indigestion.  In 
making  the  diagnosis,  we  must  add  to  the 
above  sjunjitoms  a tendency  of  the  cecum 
and  a.scending  colon  to  remain  persistently 
more  distended  with  gas,  than  other  parts 
of  the  bowel,  and  a hyper-.sensitiveness 
of  the  right  group  of  lumbar  ganglia. 
If  deep  pressure  is  made  upon  the  ab- 
dominal wall,  about  one  and  one  half 
inches  to  the  right  of  the  umbilicus  and 
more  tenderness  is  found  here  than  over 
any  other  group  of  .sympathetic  ganglia, 
it  is  fair  evidence  that  we  are  dealing  with 
a case  of  fibroid  degeneration  of  the  ap- 
pendix. If  medical  treatment  fails  to  re- 
lieve, then  operative  interference  is  ad- 
vised, not  because  the  appendix  may  be- 
come acutely  inflamed,  but  in  order  that 
the  patient  may  be  relieved  of  inte.stinal 
indige.stion  and  of  the  train  of  symptoms 
that  goes  with  it.  II.  C. 


TIIK  TKEATMKXT  OF  UOXOUHIIEAI.  AUTIIRITIS 
WITH  VACnXES  MADE  FROM  THE 
GOXOCOC'CrS. 

II.  F.  Hartwell  (.liinals  of  Surgery^ 
Xovember,  1000)  reviews  fifty-one  ca.ses 
treated  by  gonoccocal  vaccines. 

The  conclusions  derived  were  that  it 
would  .seem  that  gonococcus  vaccines  are 
a valuable  therai>eutic  agent  in  gonor- 
rheal arthritis,  in  all  .stages  of  the  inflam- 
mation except  where  ankylosis  has  oc- 
curred. They  do  not,  however,  seem  to  be 
able  to  ])revent  extension  to  fresh  joints 
in  early  cases,  and  certainly  do  not  pro- 


duce enough  lasting  immunity  to  prevent 
recurrence  of  arthritis.  Autogenous  vac- 
cines seem  to  be  more  efficient  than  stock, 
thus  coiTesponding  to  the  known  speci- 
ficity of  biological  substances. 

F.  W.  B. 


LIGATIOX  OF  THE  THVROID  VESSELS  IX  CER- 
TAIX  CASES  OF  HYPERTH A’ROIDISAI. 

Charles  II.  Mayo  {Annals  of  Surgeynj, 
Dec.,  1009)  cla.s.sifies  surgical  treatment  of 
exopthalmic  goitre  as  follows: 

1.  Operation  upon  the  gland  itself. 

2.  By  reduction  of  the  blood  supply 
from  vessel  ligation. 

3.  Operations  upon  distant  organs,  es- 
pecially the  pelvis  in  women. 

4.  I.,xtirj)ation  of  the  cervical  sympa- 
thetic ganglions. 

.).  d'he  injection  of  cytolytic  serums. 

The  indications  for  ligation  of  the  ves- 
sels are : 

First : d'liose  sufl'ering  from  mild  hy- 

perthyroidij^m  and  those  in  whom  the  di- 
agnosis is  made  early.  In  cases  which  are 
not  severe  enough  to  warrant  th3U'oidec- 
loniv,  the  ligation  will  produce  a cure  in  a 
few  weeks. 

Second  : 'I'ho.se  cases  of  acute  severe  ex- 
opthalmic goitres,  and  in  the  chronic  and 
verv  sick  patients,  who,  having  exhausted 
all  forms  of  treatment,  are  sufi'ering  from 
various  secondarv  svmptoms — degenera- 
tion of  the  heart,  abdominal  viscera,  etc. 

Cases  of  hvperthvroidism  suffering 
from  oedema,  ascetes,  dilation  of  the  heart, 
gastric,  crisis  of  vomiting  are  too  sick  to 
risk  an  immediate  extirpation.  The  au- 
thor thinks  the.se  cases  are  markedH’  bene- 
fited lyv  ligation  and  later  the}^  improve 
under  rest,  lyvgiene  and  X-ray,  or  they  are 
in  better  condition  to  stand  extirpation. 
There  is  much  greater  safety  in  ligation 
than  in  extirpation.  F.  W.  B. 


A “Society  of  Medical  History”  has  recently 
organized  in  Chicago  with  Dr.  T.  N.  Danforth 
as  president.  Dr.  Ludwig  Hektoen  is  on  its 
council. 
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KXTUAMEMBRANEOUS  PREGNANCl'. 

Tautz.scher  {Zcntralhlatt  f.  Gynal'O- 
TogiCy  1908,  Xo.  27)  describes  hydrorrhea 
gravidarum  and  refens  to  twenty  similar 
observations  rejiorted  in  the  last  ten 
years  in  the  German  literature. 

There  are  two  form.s — hydrorrhe.a  de- 
cidualis  and  hydrorrhea  amnialis;  both 
are  more  common  in  multipara  and  are 
cau.sed  by  endometritis  gravidarum.  In 
the  fonner  there  is  a considerable  quan- 
tity of  clear  fluid  free  from  blood  formed 
between  the  decidua  vera  and  decidua 
reflexa  which  is  expelled  at  intervals 
through  the  cervix.  The  condition  has 
no  effect  upon  the  foetus  which  is  ex- 
pelled at  term. 

In  the  latter  condition — hydrorrhea 
amnialis — the  endometritis  is  more  severe 
and  there  is  a rupture  of  the  membranes 
and  the  child  is  exjDclled,  partially  or  en- 
tirely, into  the  uterine  cavity  and  con- 
tinues to  live  for  a longer  or  shorter  time 
tinues  to  live  for  a longer  or  shorter  time. 
Usually  there  is  an  early  abortion.  Those 
children  who  are  viable  are  apt  to  have 
stiff  extremities  and  lack  of  develop- 
ment by  reason  of  the  confined  space 
they  have  been  made  to  grow  in.  On  ac- 
count of  the  lack  of  nourishment  the  pla- 
centa is  very  apt  to  be  circumvallate. 

The  discharge  of  blood  and  fluid,  oc- 
curring once  or  periodically  is  the  chief 
clinical  feature  in  making  the  diagnosis. 

In  Tautzscher’s  case,  hydrorrhea  am- 
nialis, the  patient  six  months  pregnant 
bled  for  three  days,  in  the  succeeding 
month,  two  more  hemorrhages  occurred 
and  .shortly  afterwards  drenched  the  bed 
with  blood.  This  loss  of  blood  had  no 
effect  on  her  pulse.  The  foetal  heart 
could  not  be  heard.  Two  days  later  there 
was  another  hemorrhage  and  two  months 


after  the  first  hemorrhage  set  in,  labor 
came  on  and  a .still  born  child  was  ex- 
tracted by  the  breech  followed  by  a dis- 
charge of  dark  blood.  An  hour  after- 
wards the  placenta  was  delivered  and  was 
completely  anaemic.  In  the  membranes 
was  the  apertme  through  which  the  child 
had  e.scaped  and  a portion  of  the  mem- 
branes was  attached  to  the  cord. 

Judging  from  the  smallne.ss  of  the 
opening  in  the  placenta  and  the  size  of 
the  child,  the  rupture  and  expelling  of 
the  child  into  the  uterine  cavity  must 
have  taken  jilace  early,  ])robably  a month 
before  and  the  pregnancy  had  been  extra- 
membraneous.  C.  B.  I. 


OVARIAN  CYSTS  AND  MENSTRU-CTION. 

Endes  {Central  Blatt  f.  CrjneGol.,  Feb. 
13,  1909)  writes  that  a simple  unilateral 
ovarian  cyst  does  not  in  any  way  influ- 
ence menstruation,  nor  does  a malignant 
unilateral  ovarian  cyst  cause  amenorrhoea. 
though  occasionally  it  may  be  the  cause  of 
pain  and  a change  in  the  amount  of  flow. 
In  a woman  past  the  menopause  a uni- 
lateral cyst  can  cause  a flow  which  will 
simulate  the  reappearance  of  menses. 

Bilateral  cysts  can  at  times  bring  about 
amenorrhoea,  but  only  in  the  evolution  of 
cysts  that  have  caused  complete  destruc- 
tion of  ovarian  tissue  or  have  become 
twisted,  suppurated  or  become  the  seat  of 
peritoneal  inflammation.  C.  B.  I. 


^MENSTRUATION  DURING  LACTATION. 

Sundin  {Central  Blatt.  f.  Gynakologie. 
1909,  Xo.  7)  has  found  in  a series  of  400 
recent  cases  of  nursing  women,  335  of 
which  raised  their  babies  on  the  breast 
alone,  that  55  per  cent  of  these  menstru- 
ated during  lactation ; 38.5  per  cent  had 
amenorrhoea  and  20  per  cent  were  irregu- 
lar; 38.1  per  cent  menstruated  between  the 
first  and  second  months. 

Of  those  women  who  fed  their  babies 
on  a mixed  diet  or  changed  to  artificial 
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feeding,  there  were  57  cases.  In  13  of 
these  menstruation  began  when  the  change 
of  diet  was  made,  with  17  menstruations 
came  on  six  weeks  later,  and  10  women 
menstruated  at  the  close  of  lactation. 

Sundin  states  that  the  factor’s  active  in 
the  return  of  the  menstrual  flow  are  not 
known,  but  that  the  lacteal  function  has 
not  the  importance  once  attributed  to  it. 

C.  B.  I. 
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THE  ETIOLOGY  OF  TR.VCHOMA. 

Profe.s.sor  Greef  of  Berlin  read  a ])aper 
on  this  subject  at  the  recent  meeting  of 
the  British  Medical  As.sociation  {Bntish 
Medical  Journal^  Oct  2,  1909).  He  be- 
lieves that  in  the  trachoma  microbe  dis- 
covered bv  Prowazek  and  himself  the  lone: 
.sought  after  organism  has  been  found. 
He  thinks  they  are  not  bacteria  but  are 
more  clo.sely  allied  to  protozoa.  They  are. 
much  more  minute  than  the  smallest 
known  (x>cci.  They  stain  intensely  with 
Giem.sa  stain  diluted  with  analine  and 
not  at  all  with  Gram  and  they  are  some- 
times surrounded  with  a distinct  zone. 
With  the  highest  power  they  were  seen  to 
be  not  quite  round  but  slightly  oval  and 
grouped  in  pairs.  If  intracellular  they 
lay  close  to  the  nucleus.  They  were  found 
in  the  epithelial  cells  in  the  discharges, 
and  in  pres.sed  out  follicles.  He  first 
called  them  double  bodies  but  subsequent- 
ly di.scarded  this  name  for  “trachoma 
bodies.”  E.  W.  S. 


THE  RESI  LTS  OF  C-VTAR.^CT  EXTRACTIOX. 

Some  of  the  results  of  cataract  extrac- 
tion are  .so  brilliant  that  we  are  apt  to 
adopt  a too  optimistic  attitude  when  dis- 
cussing the  probabilities  of  good  vi.sion 


with  jiatients  who  are  about  to  submit  to 
the  operation.  Golesceano  contributes  an 
article  to  the  Receuil  D'Ophthalmologie 
for  June,  1909,  which  should  lead  us  to 
adojDt  a more  cautious  attitude.  The  au- 
thor analyses  the  results  of  his  last  100 
extractions,  with  the  following  final  I’e- 
sults:  Perfect  vision  (6-6),  not  one  case; 
6-9,  3 cases;  6-12,  13  cases;  6-18,  11  cases; 
6-2-t,  11  cases;  6-30,  5 cases;  6-36,  11  cases; 
6-18,  II  cases;  6-60,  11  ca.ses;  less  than 
6-60,  9 cases,  4 of  whom  only  posse.ssed 
perception  of  light  in  the  eye  operated 
upon.  If  we  regard  any  visual  acuity 
over  6-60  as  a good  result— a low  enough 
estimate — ^we  get  a percentage  of  about  60 
per  cent  of  good  re.sults.  These  statistics 
are  not  nearly  so  good  as  those  publi.shed 
from  other  clinics — as  for  example,  Basle 
— but  even  the  best  figures  teach  that  the 
final  result  of  a cataract  extraction  per- 
formed under  the  very  best  conditions  is 
not  always  a good  one,  and  is  often  very 
bad.  Even  when  the  first  result  is  almost 
perfect,  the  vision  may  deteriorate  later 
from  choroiditis  or  ojitic  nerve  atrophy. 

E.  W.  S. 


NEUROLOGY. 
Edited  by 

E.  W.  Lazell,  M.  D., 
Denver,  Colo. 


RABIES. 

Rabies  like  many  other  specific  infec- 
tious diseases,  particularly  tetanus  and 
cerebro-spinal  meningitis,  has  a predilec- 
tion for  nervous  tissue  and  like  the  latter 
disease  especially,  attacks  the  central  nerv- 
ous system.  Although  the  specific  organ- 
ism, the  neurorytes  hydrophobiae  is  found 
in  tissue  other  than  nervous,  the  principal 
-seat  of  growth  is  in  the  brain,  to  which 
fact  no  doubt  is  due  the  rapidity  with 
Avhich  the  patient  succumbs. 

Since  our  veterinary  brothers  so  often 
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disagi-ee  in  the  diagnosis  of  the  clinical 
picture  presented  by  the  dog,  it  is  all  the 
more  important  that  the  profession  should 
have  a ready  means  of  pathological  diag- 
nosis. Since  the  cure  of  the  disease  lies  in 
its  prevention  and  we  have  at  hand  a reli- 
able preventive  measure,  the  possibility  of 
being  absolutely  certain  as  to  the  presence 
or  absence  of  rabies  in  the  dog  is  of  para- 
mount importance. 

Since  the  announcement  by  Xegri  in 
1903  of  the  discovery  of  certain  ‘’bodies” 
in  the  nerve  cells  of  I’abid  animals,  and 
the  abundant  corroboration  which  fol- 
lowed the  announcement  of  this  discovery, 
all  previous  theories  as  to  the  etiology 
have  been  practically  abandoned.  He  de- 
scribed these  “bodies”  as  consisting  of  a 
•fundamental  structure,  homogeneous,  non- 
granular  and  hyaline  in  appearance  re- 
sembling coagulated  albumen.  Within 
them  are  clear,  shining  areas  which  at  first 
sight  appear  to  be  vacuoles,  but  which,  un- 
der higher  powers,  show  one  or  more 
points  of  deeper  color.  They  are  quite  re- 
sistant to  external  agencies,  remain  un- 
changed for  a long  time  by  putrefaction 
and  desiccation  and  may  be  preserved  in 
glycerine  for  eighty  days  without  altera- 
tion. 

Further  imjDetus  was  given  to  the  study 
of  these  ‘‘bodies”  by  the  work  of  A.  W. 
Williams,  who,  while  studying  smears 
from  vaccinia  and  variola  stained  by 
Giemsa's  method,  found  that  it  brought 
out  the  ‘‘bodies”  very  clearly  and  charac- 
teristically. The  conclusions  di'awn  from 
this  most  excellent  investigation  {The 
Journal  of  Infectious  Diseases.  Vol.  Ill, 
Xo.  3,  May,  1906)  ai’e  briefly  summarized 
as  follows: 

The  smear  method  is  superior  to  any 
other  method  so  far  published  and  for  the 
following  reasons:  That  it  is  simpler, 

shorter,  and  less  expensive;  the  Xegri 
bodies  appear  much  more  distinct,  the 
minute  structure  can  be  more  clearly  dem- 
onstrated and  characteristic  staining  reac- 


tions are  brought  out;  that  the  Xegri 
bodies  are  .specific  to  h3’droi:)hobia ; numer- 
ous bodies  are  found  in  the  ‘‘fixed  virus;” 
and  that  the.se  bodies  are  organi.sms  be- 
longing to  the  class  protozoa. 

Calkins  ( ProtozoblogAX  1909)  carries  the 
cla.ssification  still  further,  but  leaves  the 
mode  of  division  and  budding  and  many 
other  questions  still  in  di.spute. 

The  original  technitpie  has  been  modi- 
fied in  man}'  ways  and  has  been  largely  re- 
placed by  the  examination  of  fresh  smears, 
which  method  has  proved  very  satisfac- 
tory. It  has  the  great  advantage  of  giv- 
ing an  immediate  diagnosis  since  the  ex- 
amination may  be  completed  in  a half  an 
hour  or  le.ss.  It  is  described  by  Gorham 
as  follows:  “*  * * * Pieces  3 to  f mm. 
.square  are  taken  from  the  cerebral  cortex 
in  the  region  of  the  crucial  sulcus,  the  cor- 
tex of  the  cerebellum,  and  the  hippocamp- 
us major.  These  are  jdaced  on  a well- 
cleaned  slide  and  cru.shed  under  a cover- 
glass  until  the  matter  spreads  to  the  edge 
of  the  cover,  which  is  then  drawn  slowly 
and  evenly  the  length  of  the  slide,  leaving 
a uniform  film  of  brain  matter.  The  slide 
is  then  immersed  in  wood  alcohol  for  one 
to  three  minutes  and  dried  in  the  air.  The 
stain  is  made  by  adding  ‘2  drops  of  a satu- 
rated alcoholic  solution  of  rose  aniline  vio- 
let, and  16  drops  of  a one-half  saturated 
aqueous  .solution  of  methylene  blue,  to  18 
cc.  of  distilled  water.  Flood  the  slide  with 
this  stain  and  heat  gently  until  .steam  rises, 
wash  in  water  and  dry.  The  Xegri  bodies 
appear  as  pink,  crimson  or  magenta  inclu- 
sions in  the  blue  nerve  cells.” 

Bertarelli  .slates  that  in  more  than  one 
thousand  examinations  the  Xegri  bodies 
were  never  found  in  animals  free  from 
rabies,  and  on  the  other  hand,  were  found 
in  all  infected  animals  with  three  excep- 
tions. It  is  highly  important  that  the  dog 
be  not  killed  until  the  disease  is  fully  de- 
veloped. 

The  di.sease  in  human  beings  is  to  be 
diagnosed  from  tetanus,  hysteria,  acute 
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mania  and  lyssophobia,  briefly  as  follows: 

b'rom  tetanus  by  a longer  period  of  in- 
cubation, absence  of  trismus  and  “risiis 
sardonicus"  and  complete  absence  of 
sj)asm  during  tbe  interval.  Tbe  most  cbar- 
acteri.stic  symptom  of  bydropbobia,  tbe  re- 
spiratory si)asm  excited  by  attempts  to 
swallow  water,  is  absent  in  tetanus. 

From  hysteria,  especially  in  persons 
wbo  Iiave  been  bitten  by  a dog,  by  tbe  gen- 
eral convulsions,  with  constant  barking 
and  biting  in  hysteria,  and  tbe  absence 
of  tlie  respiratory  sj)asm  of  rabies,  and  es- 
pecially by  a careful  review  of  tbe  ca.se. 

From  mania  by  a careful  review  of  tbe 
case.  Tbe  rapid  cour.se  of  hydropbol)ia 
.soon  clears  tbe  diagnosis. 

From  lyssophobia,  occurring  in  those 
wbo  have  a fear  of  tbe  disease  by  tbe  short 
incubation  period,  wbidi  is  shorter  than 
ever  occurs  in  tbe  true  di.sease.  Spasms  of 
tbe  throat  on  swallowing  may  cause  dread 
of  water,  but  the  respiratory  spasm  is  ab- 
•sent,  and  death  as  a result  has  never  been 
reported.  F.  W.  L. 


DERMATOLOGY. 


TinKRClLIN  IX  THE  TREATMENT  OF 
TlHERCri.OSIS  OF  THE  SKIN. 

The  use  of  tuberculin  in  tbe  treatment 
of  cutaneous  tuberculosis  shared  tbe  early 
disrepute  into  which  this  method  fell  as 
a result  of  tbe  disappointing  and  un- 
favorable outcome  of  its  application  dur- 
ing tbe  exjjerimental  stages.  Without 
doubt  these  unfavorable  results  were  due 
to  the  improper  selection  of  ca.ses  and 
faulty  technic.  More  recently  tbe  method 
has  been  revived,  particularly  since  the 
.studies  of  Wright  have  given  a basis  for 
its  indications  and  a means  of  regulation 
of  dosage. 

The  results  in  tbe  non-ulcerated  lupus 
are  as  yet  disappointing  except  in  con- 
nection with  other  means  of  treatment, 
such  as  Finseii  light.  Tn  all  ulcerating 


forms,  however,  very  satisfactory  results 
follow  its  careful  use. 

G.  T.  Western  {British  Journal  of  Der- 
matology^ Xov.,  1909),  reports  a .series  of 
cases  including  four  of  .scrofuloderma  and 
one  of  lupus  treated  by  injections  of  mini- 
mal doses  of  tuberculin  at  intervals  of 
six  to  ten  days.  The  opsonic  index  was 
taken  at  the  beginning  of  treatment  and 
again  if  improvement  ceased,  but  not 
regularly.  The  tuberculin  used  was  T. 
R.  and  B.  E..  both  from  human  .strains 
of  bacilli  and  apparently  equally  effect- 
ive. The  dosage  in  these  cases  varied 
from  .00005  mgrm.  to  A)'2  mgrm.  with  an 
occasional  stuphylococcic  injection  to 
combat  the  mixed  infection. 

Local  treatment  consisted  of  the  appli- 
cation on  lint  of  a solution  containing  3-5 
per  cent  .sodium  cWoride  and  1 per  cent 
sodium  citrate  applied  warm  under  gutta 
percha  tissue  and  changed  frequently. 
When  healing  neared  completion  the 
saline  dressing  was  replaced  by  eucalyptus 
ointment. 

The  time  required  for  complete  healing 
varied  from  two  months  to  eleven  months 
for  the  scrofuloderma  cases  and  was 
about  three  j'ears  for  the  lupus  case  which 
was  very  extensive,  involving  the  face  and 
both  arms.  A.  J.  M. 


An  invitation  has  been  issued  to  all  offi- 
cers and  members  of  State  Medical  Licensing 
Boards,  officers  of  State  Medical  Associations, 
members  of  the  National  Legislative  Council, 
university  presidents,  college  professors  and 
others  interested  in  medical  education  and  med- 
ical legislation  to  attend  a special  conference 
of  the  Committee  on  Medical  Education  and 
Legislation  of  the  A.  M.  A.  to  be  held  at  the 
Congress  Hotel  (formerly  the  Auditorium  An- 
nex), Chicago,  Monday,  Tuesday  and  Wednes- 
day, Febrnary  28,  March  1 and  2,  1910,  the 
session  to  begin  at  10  o’clock  Monday  morn- 
ing. The  subjects  to  be  considered  will  in- 
clude the  present  status  of  the  medical  col- 
leges in  the  United  States,  practical  tests  in 
state  licensing  examinations,  the  essentials  of 
a model  practice  act,  a national  health  bureau, 
vital  statistics,  pure  food  and  drugs,  and  other 
live  topics. 
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BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  met 
Dec.  2,  1909,  Vice-President  Dr.  Lucy  Wood  pre- 
siding. Present:  Drs.  Quearl,  Geo.  Cattermile,  C. 
Cattermole,  Campbell,  Rodes,  Reed,  Gillaspie, 
Burnett,  Howard  and  Clay  Giffin. 

Dr.  Wood  gave  the  paper  of  the  evening, 
which  covered  the  outline  of  the  post-graduate 
work  on  “The  Exanthemata.” 

The  society  heartily  endorsed  the  action  of 
the  mayor  of  Boulder  in  his  order  requiring 
that  all  dogs  be  muzzled. 

E.  B.  QUEAL, 
Secretary  Pro  Tern. 

The  regular  post-graduate  v»/ork  of  the  Boul- 
der County  Medical  Society  was  dispensed  with 
on  December  9th. 

Dr.  Geo.  Cattermole,  having  just  returned 
from  New  Orleans,  occupied  the  evening  by 
telling  the  society  of  his  work  in  New  Orleans. 
He  described  the  medical  department  of  Tu- 
lane.  University  of  Louisiana,  and  the  Charity 
hospital  where  he  did  his  work.  He  described 
his  experiences  with  pellegra,  hook  worm  dis- 
ease, aestivo-autumnal  fever,  and  various  in- 
testinal infections,  found  in  tropical  countries. 
He  illustrated  his  talk  by  pictures  and  micro- 
scopical slides. 

Eighteen  members  were  present  and  all  ex- 
pressed great  satisfaction  at  the  informaton  de- 
rived from  Dr.  Cattermole’s  talk. 


The  Boulder  County  Medical  Society  held  its 
regular  post-graduate  meeting  at  the  dispens- 
ary, Thursday,  Dec.  16th. 

The  subject  being  “Small-pox  and  Chicken- 
pox,”  as  outlined  in  the  course  of  study  laid 
out  by  the  A.  M.  A.  Although  a fierce  blizzard 
was  raging,  an  appreciative  attendance  was 
present  to  listen  to  Dr.  Jacob  Campbell,  tbe 
speaker  of  the  evening.  He  discussed  the  sub- 
ject extensively,  both  from  a theoretical  stand- 
point and  from  practical  experience  as  health 
officer  of  Boulder.  All  present  joined  in  the 


discussion. 


W.  H.  JOLLEY, 

Secretary. 


DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Dec. 
7 1909,  the  vice-president,  Dr.  C.  B.  Van  Zant, 
in  the  ’chair.  “The  Treatment  of  Burns”  was 
the  title  of  a paper  read  by  Dr.  C.  E.  Tennant. 
Burns  may  be  caused  by  dry  heat,  friction,  elec- 
tricity, certain  forms  of  radiant  energy,  chemi- 
cals, and  hot  fluids,  the  term  “scald”  being  ap- 
plied to  the  latter,  each  being  classed  in  three 
stages,  according  to  the  severity.  Burns  pro- 
duce shock,  toxemia,  or  sepsis.  Where  vapors 
are  inhaled,  oedema  of  the  glottis  and  lungs, 
or  pneumonia  may  occur,  and  the  possibility  of 
the  latter  must  be  borne  in  mind  after  exten- 
sive burns  on  any  portion  of  the  body. 

Dr.  Tennant  spoke  at  length  upon  the  open 
dry  air  treatment  of  burns,  for  burns  when  first 
received  are  naturally  sterile,  and  if  reasonable 
precautions  are  taken,  they  may  remain  so. 


thereby  lessening  the  degree  of  toxemia  and 
tissue  destruction.  Should  the  burned  surface 
require  washing,  a solution  of  5 to  10  per  cent 
of  liquor  cresols  comp,  is  used.  While  the  first 
effect  of  this  solution  is  to  increase  the  pain,  it 
is  but  an  instant  before  the  anesthetizing  effect 
of  the  cresol  upon  the  exposed  terminal  nerves 
is  apparent,  and  the  pain  is  gone.  When  pos- 
sible it  is  much  better  to  clean  all  burns  dry, 
using  the  dry  sponge  and  tissue  forceps.  Blebs 
should  be  opened  as  they  form.  Necrosing  sur- 
face tissue  must  be  removed. 

The  paper  was  discussed  by  Drs.  Oettinger, 
Garwood,  V/etherill  and  Tennant. 

Dr.  Lorenzo  B.  Lockard  read  a paper  entitled, 
“Amputation  of  the  Epiglottis  in  Laryngeal  Tu- 
berculosis.” The  most  fatal,  as  w'ell  as  the 
most  painful  localization  of  tuberculosis  of  the 
larynx,  is  the  epiglottidean.  Laryngeal  tuber- 
culosis is  present  in  35  per  cent  of  all  con- 
sumptives and  in  2,270  cases  of  laryngeal  in- 
volvement the  epiglottis  was  involved  in  618 
or  27.22  per  cent. 

In  practically  every  case  this  is  a late  mani- 
festation, hence  the  high  mortality,  approxi- 
mately 95  per  cent.  Medicinal  treatment  is  not 
effective  either  as  to  cure  or  relief  of  the  ter- 
rible pain. 

Complete  amputation  relieves  the  pain  in 
practically  all  cases  and  in  a small  number 
leads  to  a cure. 

The  author  has  operated  in  this  w'ay  twenty- 
seven  times.  Of  these,  twenty-six  w'ere  relieved 
of  pain;  in  eight  the  larynx  was  cured,  and  in 
five  the  pulmonary  process  eventually  became 
arrested. 

One  cure  has  lasted  five  years  and  six 
months,  and  one  four  years  and  eight  months. 

He  analyzed  134  cases: 

Class  A represents  patients,  who,  were  it  not 
for  the  epiglottidean  disease,  might  be  classed 
as  favorable. 

Class  B.  Results  in  patients  suffering  from 
dysphagia  in  wffiom  other  lesions  w'ould  w'ar- 
rant  an  unfavorable  prognosis  even  if  the  epi- 
glottis were  not  affected. 

Class  C.  Patients  of  whom  it  was  impossible 
to  get  data  regarding  the  general  condition. 

Class  A Class  B Class  C 
(11  Cases)  (83  Cases)  (40  Cases) 
Per  Cent  Per  Cent  Per  Cent 

Pain  relieved 100  95.18  62.5 

Epiglottis  healed.  . . 100  84.33  62 

Larynx  healed  ....  72.72  3.61  20 

Patient  cured  45.45  ....  17.5 

Indications  for  amputation  are: 

1.  Every  case  of  involvement  accompanied 
by  severe  dysphagia  regardless  of  the  state  of 
the  lungs. 

2.  Cases  in  which  dysphagia  has  not  devel- 
oped, if  the  lesion  is  extensive  and  there  is  still 
hope  of  arresting  the  pulmonary  disease. 

3.  Any  lesion  that  resists  treatment. 

4.  When  condition  of  epiglottis  is  such  as  to 
hinder  correct  treatment  of  underlying  lesions. 

Hemorrhage  has  never  been  serious,  post- 
operative infection  is  practically  unknown;  the 
condition  of  the  lungs  is  not  made  worse;  the 
wound  generally  heals  within  fourteen  days  and 
dysphagia  is  almost  always  immediately  abol- 
ished. 

There  is  no  difficulty  in  swallowung  and  solid 
food  can  generally  be  taken  within  forty-eight 
hours. 
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Dr.  Carmody,  in  discussing  this  paper,  stated 
that  he  became  interested  in  this  subject  by  his 
association  with  Dr.  Lockard,  and  had  seen  a 
number  of  the  cases  operated  by  the  author, 
and  had  operated,  in  this  way,  nine  times  him- 
self. He  also  stated  that  cases  in  which  the 
ary-epiglottic  folds  and  arytenoids  are  involved 
are  not  entirely  freed  from  pain  but  are  suffi- 
ciently relieved  to  warrant  the  operation.  One 
of  the  most  important  points,  emphasized  by 
him,  is  the  facility  with  which  the  underlying 
lesions  may  be  treated  or  curetted  after  the  re- 
moval of  this  organ. 

Dr.  Levy  stated  an  apparent  small  point  of 
a tubercular  focus  seen  in  the  laryngoscope 
often  proves  to  be  a large  lesion.  Dysphagia 
itself  is  so  often  due  to  the  involvement  of  the 
epiglottidean  folds.  The  rapid  healing  is  a 
revelation. 

Dr.  A.  ,1.  Markley  read  a paper  entitled,  “Cu- 
taneous Blastomycosis.”  This  disease,  the 
most  recent  addition  to  diseases  of  the  skin, 
was  first  described  in  1894  by  Gilchrist  of  Bal- 
timore. It  is,  however,  only  within  a few 
years  that  it  has  been  accepted  by  dermatolo- 
gists as  it  resembles  several  other  diseases  of 
the  skin  in  some  of  its  clinical  and  pathologi- 
cal aspects.  The  parts  that  are  ordinarily  af- 
fected are  the  hands  and  face,  although  it  may 
involve  any  part  of  the  body.  The  appearance 
of  the  diseased  areas  vary  in  different  cases, 
from  the  acute  type  with  an  elevated,  irregular 
and  distinctly  paplllomatious  surface  of  a pur- 
plish or  deep  red  color,  to  the  sub-acute  type 
with  a dry  wart-like  surface  and  much  scar 
formation. 

The  characteristic  feature  of  the  disease  is 
the  appearance  at  the  spreading  border  of  mili- 
ary abscesses  deep  in  the  epidermis.  At  times 
a systemic  infection  develops  with  formation 
of  internal  abscess  and  a generalized  septi- 
cemia. The  specific  cause  is  a yeast  fungus 
which  can  be  demonstrated  in  the  surface  se- 
cretions, in  the  miliary  abscesses,  and  in  the 
stained  tissues.  They  are  10-20  microns  in  di- 
ameter, rounded  or  oval  in  shape  and  occur 
singly  or  in  pairs.  The  anatomical  character- 
istics of  the  diseased  tissue  are  as  follows: 
First:  Excessive  proliferation  of  the  epitheli- 

um forming  papillary  projections  on  the  surface 
and  gown-growths  into  the  corium;  2d,  forma- 
tion in  this  hyperplastic  epiderm  of  miliary  ab- 
scesses of  varying  size;  3d,  inflammatory 
changes  in  the  corium.  * ♦ * The  diagnosis 
is  based  upon  the  demonstration  of  the  specific 
organism,  or  if  this  is  not  possible,  upon  the 
examination  of  the  diseased  tissue.  The  pa- 
per was  accompanied  by  case  reports  with 
photographs  and  microphotographs.  Dr.  Davis 
(\V.  H.)  stated  that  the  disease  was  quite  com- 
mon about  Chicago.  He  has  one  case  under 
observation  at  present  time.  His  treatment 
consists  in  giving  large  doses  of  K.  I.  and  using 
a one  per  cent  solution  of  copper  sulphate.  The 
disease  in  this  particular  case  has  cleared  up 
to  a very  great  extent.  X-ray  is  of  value;  ex- 
cision and  curettment  are  not  satisfactory.  Dr. 
Garwood  has  seen  one  case — that  of  a negro. 
Dr.  Markley  stated  that  the  X-ray  and  K.  I.  is 
of  great  value.  The  X-ray  has  a selective  ac- 
tion upon  hyperplastic  tissue. 


Under  reports  of  cases.  Dr.  Wetherill  report- 
ed a case  of  Raynaud’s  disease  where  multiple 
amputations  had  been  made,  the  last  being  of 
leg  by  him,  under  spinal  stovanization  pro- 
duced by  Dr.  Parsons.  The  stump  healed  by 
primary  union,  the  patient  being  free  from 
pain,  and  has  not  had  a recurrence  of  gangrene. 
This  operation  was  performed  at  St.  Luke’s 
hospital,  Nov.  11,  1908. 

Adjourned.  Number  present,  61. 


A regular  meeting  was  held  Dec.  21,  1909. 
Minutes  of  previous  meeting  were  read  and  ap- 
proved. The  following  applications  for  mem- 
bership were  read  and  referred  to  the  Board  of 
Censors:  Drs.  Marshall,  Ham,  von  Dwovzak, 

McGee,  Ingraham,  Roe,  Markley,  Russell,  Gar- 
wood, and  McKenney. 

Dr.  Bane  presented  a resolution  urging  the 
need  of  placing  the  library  in  a fire-proof  home, 
or  in  a building  of  our  own.  This  matter  will 
be  discussed  at  the  next  meeting  as  a special 
order  of  business. 

Dr.  Bernard  Oettinger  read  a very  complete 
paper  on  “The  Complement  Fixation  Test  for 
Syphilis”  (Wasserman  Reaction)  by  the  Bauer- 
Hecht-Fleming  method.  Discussion  by  Drs.  Si- 
mon, Ringolsky,  Moleen,  Hillkwitz,  and  Oet- 
tinger. 

Dr.  Denison  reported  a case  of  melano-sar- 
coma  in  a girl  of  seven  and  a half  years  who 
was  born  with  a small  mole  on  her  left  thigh 
which  grew  continually  until  it  reached  the 
present  size,  7x13  cm.,  two  years  ago.  Since 
that  time  it  has  been  growing  in  depth  rather 
than  in  breadth.  Recently  the  upper  part  has 
ulcerated  over  an  area  of  4 cm.  in  diameter  and 
emits  a very  foul  odor.  The  growth  was  removed 
by  operation,  October  19th.  The  specimen  is  a 
papillomatous,  dark  brown,  shaggy  tumor  pro- 
jecting 1 to  2 cm.  above  the  skin  surface.  At 
the  lower  pole  numerous  coarse,  brown  hairs 
project  from  between  the  papillae.  Microscopi- 
cal examination  shows  growth  in  the  tissue  un- 
derlying the  epidermis,  the  predominant  cell  of 
which  is  endotheloid,  largely  in  alveolae,  and 
with  vascular  stroma.  In  places  the  cytoplasm 
of  these  cells  is  filled  with  pigment  granules. 
Owing  to  the  remarkable  superficiality  and  uni- 
form character  of  the  growth  together  with  the 
wide  excision  and  absence  of  metastasis,  a 
good  prognosis  was  given.  Up  to  the  present 
time  the  patient  remains  well.  Dr.  Denison  dis- 
cussed just  what  constitutes  the  onset  of  malig- 
nancy in  a mole  and  came  to  the  conclusion 
that  when  moles  show  definite  growth  they  are 
already  malignant  and  should  be  treated  as 
such. 

Dr.  .lohn  Lindahl  read  a paper  entitled, 
“Ludwig’s  Angina,”  with  brief  report  of  six 
cases.  Discussion  by  Dr.  Dwovzak. 

“Laity  Instruction  in  the  Care  of  School  Chil- 
dren” was  considered  by  Drs.  Bates,  Bane  and 
Sedwick. 

There  is  a law  in  this  state  on  the  examina- 
tion and  care  of  school  children  and  on  hu- 
mane education.  The  idea  of  instruction  among 
the  public  was  endorsed  by  the  society.  Dr. 
Bane  spoke  on  breathing  and  hearing  and  Dr. 
Sedwick  spoke  on  eye  strain.  Leaflets  were 
read  which  were  prepared  and  simplified  for 
the  laitv. 
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The  meeting  then  adjourned.  Members 
present,  53. 

Officers  Elected  Jan.  4,  1910. 

President,  C.  V.  Van  Zant;  vice-president,  H. 
R.  McGraw;  secretary,  E.  W.  Lazell,  treasurer, 
W.  H.  Davis;  librarian,  C.  (?.  Parsons. 

Trustees — Drs.  Jackson,  Jayne,  Black,  Ste- 
vens, Kenney. 

Censors — Drs.  Barry,  Cooper,  Shere,  Sedwick, 
Libby. 

Delegates  for  Two  Years — Drs.  Hill,  Moleen, 
Arneill,  Cuneo,  Hall.  Finucane. 

C.  G.  PARSONS,  M.  D„ 

Secretary. 


EL  PASO  COUNTY. 

The  annual  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  hotel 
on  Wednesday,  Dec.  8,  1909,  at  8:15  p.  m. 
Fifty-two  members  attended.  Dr.  H.  Trossbach 
was  elected  to  membership.  The  resignation 
of  Dr.  A.  W.  Vanneman,  on  account  of  moving 
to  Douglas,  Ariz.,  was  read,  and  accepted  by 
vote.  The  annual  reports  of  the  secretary,  treas- 
urer and  librarian,  and  the  proposed  constitu- 
tion and  by-laws,  were  read  and  accepted  by 
vote. 

The  election  of  officers  resulted  as  follows: 
For  president.  Dr.  Gerald  B.  Webb,  Colorado 
Springs;  vice-president.  Dr.  Z,  H.  McClanahan, 
Colorado  Springs;  secretary.  Dr.  Louis  H.  Mc- 
Kinnie,  Colorado  Springs;  treasurer.  Dr.  Geo. 
B.  Gilman,  Colorado  City;  delegates  to  the 
State  Society,  Dr.  Peter  Oliver  Hanford,  Colo- 
rado Springs;  Dr.  P.  A.  Loomis,  Colorado 
Springs. 

Dr.  J.  A.  Patterson  exhibited  a case  present- 
ing a synechia  of  the  mucous  membrane  of  the 
right  side  of  the  mouth.  The  cheek  is  bound 
to  the  alveolar  process  of  the  lower  jaw  on  the 
right  side  from  the  incisor  to  the  first  bicuspid 
above  and  from  the  canine  to  the  second  bicus- 
pid below.  The  first  bicuspid  has  been  lost 
and  the  lower  middle  and  lateral  incisors  in 
the  lower  jaw  of  the  left  side  have  been  ex- 
tracted so  that  he  could  through  this  aperture 
place  solid  food  into  his  mouth  for  mastica- 
tion. There  seems  to  be  no  anchylosis  of  the 
right  maxillary  joint.  This  young  man  is  now 
aged  20.  He  says  that  when  about  five  years 
of  age,  he  had  what  they  called  where  he  lived 
a slow  fever,  presumably  a malarial  fever.  He 
says  the  doctor  salivated  him  to  save  his  life. 
A very  sore  mouth  followed,  as  that  healed  his 
jaw  became  fixed  in  the  position  described. 
Five  years  after  this  the  teeth  were  extracted 
as  mentioned.  When  he  first  recovered  from 
his  illness,  having  been  in  bed  eleven  months, 
he  succeeded  with  some  effort  in  getting  the 
blade  of  a table  knife  between  the  molar  teeth. 
By  gradually  making  efforts  to  open  the  mouth 
he  succeeded  in  obtaining  the  present  aperture. 
At  the  time  this  fever  occurred  he  was  resid- 
ing in  Arkansas,  in  the  swamp  section,  in  the 
southeastern  part  of  the  state,  fifteen  miles 
from  the  Mississippi  river.  With  the  excep- 
tion of  four  years  spent  in  western  Texas  he 
has  always  resided  there  until  the  present  time. 

The  meeting  adjourned  to  the  dining  room. 

OMER  R.  GILLETT, 
Secretary. 


LARIMER  COUNTY. 

Larimer  County  Medical  Society,  Post-Gradu- 
ate School,  met  Dec.  7,  1909,  in  the  Y.  M.  C.  A. 
building.  Present:  Drs.  Dale,  Kickland,  Re- 

plogle,  Taylor,  Stuver,  Morgan  and  Sadler. 

Dr.  Sadler  discussed  mania  and  melancholia. 
He  followed  the  outline  as  given  in  the  official 
program.  Dr.  Atkinson  being  absent,  his  time 
was  taken  up  by  a general  discussion  of  the 
subjects  of  the  evening. 

Adjourned. 


Larimer  County  Medical  Society,  Post-Gradu- 
ate School,  met  Dec.  15,  1909,  in  the  Y.  M.  C.  A. 
building.  Present:  Drs.  Kickland,  Replogle, 

Winslow,  Kaupp,  Stuver,  Glover,  Taylor  and 
Morgan. 

Dr.  Replogle,  who  has  been  devoting  a great 
deal  of  time  to  getting  up  the  Hospital  Benefit 
Concert,  was  not  prepared  to  discuss  his  sub- 
ject, “Epileptic  Insanity,”  consequently  the  top- 
ic was  presented  for  general  discussion.  Dr. 
Stuver  opened  the  discussion  by  calling  atten- 
tion to  the  various  forms  of  epileptic  psychoses, 
viz.:  1,  Pre-epileptic  insanity:  2,  post-epileptic 
insanity:  3,  epileptic  equivalents;  4,  chronic 
epileptic  psychoses.  The  discussion  was  also 
participated  in  by  Drs.  Kickland,  Winslow, 
Kaupp,  Replogle  and  Glover. 

An  informal  discussion  was  then  had  on 
pellagra,  in  which  Dr.  Glover  took  a prominent 
part. 

Adjourned. 


Larimer  County  Medical  Society,  Post-Gradu- 
ate School,  met  Dec.  22,  1909,  in  the  Y.  M.  C.  A. 
building.  Present:  Drs.  Dale,  Kickland,  Mc- 

Hugh, Schofield,  Taylor,  Kaupp  and  Stuver. 

Dr.  Stuver  read  a paper  on  “Paralytic  De- 
mentia,” which  he  defined  as  “a  disorder  char- 
acterized chiefly  by  progressive  enfeeblement 
of  the  mind,  together  with  progressive  general 
paralysis  of  the  whole  body.” 

Etiology:  “Intellectual  overwork  or  strain, 

working  on  a foundation  impaired  by  syphilis 
or  alcoholism  or  both,  together  with  heredity, 
advanced  civilization  and  culture  are  the  chief 
causes  of  the  disease.” 

The  symptomatology  is  described  under  three 
stages:  (1)  Prodromal:  “Onset  very  insidi- 

ous, almost  unnoticeable.  May  be  mistaken  for 
neurasthenia.  Sleeplessness,  tremor,  irritabil- 
ity of  mood,  hypochondriacal  depression,  dull 
headache,  ophthalmic  migraine,  pains  in  vari- 
ous parts  of  the  body,  general  malaise,  loss  of 
appetite,  digestive  disorders.”  (2)  Period  of 
Establishment  of  the  Disease:  (a)  Chief  Phys- 
ical Symptoms:  “Peculiar  articulation  and 

writing,  tremor,  pupilary  disorders,  lost  or  ex- 
aggerated reflexes,  muscular  weakness,  apo- 
plectiform and  epileptiform  crises,  emaciation, 
trophic  disorders.”  (b)  Mental  Symptoms: 
“Failure  of  memory  for  both  recent  and  old 
events,  diminishing  number  of  concrete,  ab- 
stract, special  and  general  ideas,  weakening  of 
judgment,  loss  of  sense  of  time  and  place,  de- 
lusions (marked  by  enormous  exaggeration 
whether  exalted  or  depressed),  hallucinations 
and  illusions,  emotional  irritability:  exalted, 
sometimes  depressed  mood;  loss  of  ethical  and 
esthetic  feeling.”  (3)  Terminal  Period:  “A 
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gradual  and  continuous  failure  of  mental 
powers  that  ends  in  inevitable  death.” 

Duration  and  Prognosis:  Runs  its  course  in 

an  average  in  from  three  to  five  years;  very 
rarely  may  last  ten.  The  disease  always  ends 
in  death. 

Diagnosis:  The  chief  disorders  with  which 

paralytic  dementia  may,  during  its  course,  he 
confounded  are:  “Neurasthenia,  alcoholism, 

syphilis  of  the  central  nervous  system,  acute 
mania,  epileptic  dementia  paranoia  or  sec- 
ondary paranoia  with  delusions  of  grandeur, 
multiple  sclerosis  and  mental  conditions  asso- 
ciated with  common  organic  lesions  of  the 
brain  (tumor,  hemorrhage,  embolism,  throm- 
bosis). In  atypical  cases  the  diagnosis  is  often 
difficult  and  sometimes  impossible.”  The  pa- 
per closed  with  an  outline  of  the  pathological 
anatomy  and  the  treatment. 

Dr.  Taylor  read  an  interesting  paper  on  “Par- 
anoia.” It  is  a progressive  psychosis  founded 
on  a hereditary  basis,  characterized  by  an  early 
hypochondriac  stage  followed  by  a stage  of 
systematization  of  delusions  of  persecution 
which  is  transformed  into  systemized  delu- 
sions of  grandeur.  Hallucinations,  especially 
of  hearing,  may  be  present,  but  the  i)rincipal 
symptom  is  the  elaborate  system  of  fixed  de- 
lusions which  is  present.  Heredity  is  an  im- 
portant factor  in  the  etiology.  A i)aranoiac 
rarely  has  paranoiac  offspring,  but  there  is  us- 
ually to  be  found  a bad  strain  somewhere  in 
the  family  history,  marked  eccentricity,  epi- 
lepsy, hysteria,  alcoholism  or  criminality.  Par- 
anoia never  shortens  life;  most  patients  live 
to  old  age,  none  recover.  The  disease  usually 
terminates  in  dementia. 

Adjourned. 

E.  STUVER, 
Secretary. 


WELD  COUNTY. 

Post-Graduate  Class  met  Friday,  Nov.  26,  7:30 
p.  m.,  at  the  office  of  Dr.  Thompson. 

Dr.  Woodcock  gave  the  first  lesson  on  the 
subject  of  “Acute  Gastritis,”  and  Dr.  Pogue  fol- 
lowed with  “Chronic  Gastritis.”  The  subjects 
were  both  intensely  interesting,  as  we  are 
called  to  treat  these  ailments  more  frequently 
than  any  others.  The  point  was  emphasized 
that  errors  in  diet  and  tobacco  using  are  the 
chief  causes.  Also  taking  too  much  liquid  at 
meals. 

Treatment  suggested  in  the  acute  stage  was 
to  correct  errors  in  diet,  give  stomach  absolute 
rest  and  apply  ice  bag  to  stomach. 

In  the  discussion  the  use  of  stomach  tube 
was  recommended  to  correct  the  trouble  in 
chronic  gastritis. 


Post-Graduate  Class  met  at  7 p.  m.,  Dec.  3, 
at  the  office  of  Dr.  Broman. 

Dr.  Hughes  gave  the  first  lesson  on  the  sub- 
ject of  “Acute  and  Chronic  Dilatation  of  the 
Stomach.” 

Dr.  Thompson  followed  in  a talk  upon  the 
subject  of  “Stenosis  of  the  Pylorus.” 

Both  papers  were  freely  discussed.  Two 
members  of  the  V/eld  County  Medical  Society, 
Drs.  Dyde  and  Harmer,  were  present  as  vis- 
itors. 


Post-Graduate  Class  met  at  7:30,  Dec.  9,  at 
Dr.  Woodcock’s  office. 

Dr.  Ringle  discussed  the  etiology  of  gastric 
ulcer.  Dr.  Mead  gave  the  symptoms  and  treat- 
ment. 

Drs.  Hughes,  Woodcock  and  Thompson  illus- 
trated the  surgical  treatment  by  performing  a 
gastro-enterastomy  and  an  end  to  end  anastom- 
osis on  the  organs  of  a pig.  The  discussion 
was  lively  and  continued  to  a late  hour.  Light 
refreshments  were  served  by  Dr.  Woodcock. 


Post-Graduate  Class  met  Thursday,  Dec.  23, 
8 p.  m.,  at  the  office  of  Dr.  Reed. 

The  subject  of  “Cancer  of  the  Stomach”  was 
the  subject  of  the  lesson.  Principal  speakers 
were  Drs.  Reed  and  Broman,  followed  by  a very 
free  discussion  by  all  present.  The  necessity 
of  exploratory  operation  was  emphasized  in 
obscure  cases  in  order  to  operate  if  necessary 
before  too  late  to  be  of  benefit  to  patient. 

D.  W.  REED, 
Secretary. 


On  December  6 Weld  County  Medical  So- 
ciety held  w’hat  was  probably  the  most  active 
and  best  attended  meeting  of  the  year,  seven- 
teen being  present. 

Dr.  Hughes  reported  a case  of  measles  in 
which  the  rash  preceded  the  coryza  and  con- 
stitutional symptoms.  Dr.  Miller  reported  a 
case  in  which  the  prodromal  symptoms  as  well 
as  those  of  direct  onset  were  typical  of  small- 
pox. The  rash  had  the  shotty  feel  but  disap- 
peared in  a few  days.  He  also  reported  a case 
of  lichen  planus.  Dr.  Weaver  reported  a case 
of  small-pox  in  a small  child,  also  three  cases 
of  diphtheria  in  one  family,  two  of  which  de- 
veloped the  disease  after  receiving  immunizing 
doses  of  five  hundred  units.  Dr.  Law  gave 
some  of  his  early  experiences  with  small-pox. 
President  Dyde  reported  a case  of  albuminuria 
of  pregnancy.  The  albumin,  with  some  blood, 
continued  a few  weeks  following  a normal  con- 
finement. Later  the  albumin  cleared  up,  but  a 
haematuria  remains. 

The  paper  of  the  evening  w'as  read  by  Dr. 
Shields — “Methods  of  Dilating  Pregnant  and 
Parturient  Uteri.”  In  his  introduction  he  urged 
the  non-interference  in  obstetrics  so  far  as 
possible.  Labor,  being  a physiological  process, 
should  not  be  disturbed  unless  there  is  pres- 
ent some  decidedly  abnormal  condition.  Na- 
ture’s forces  terminate  unaided  90  per  cent  of 
all  labors.  Under  anesthesia  and  asepsis,  the 
modern  accoucheur  can  care  for  the  10  per 
cent  needing  assistance  with  more  relief  of 
suffering  and  greater  safety  to  the  mother  and 
child  than  in  former  years.  The  choice  of 
methods  of  dilating  the  uterus  must  have  re- 
spect for:  First,  the  condition  of  cervix;  sec- 

ond, the  urgency  of  the  case;  third,  the  re- 
sponse of  the  uterus  to  stimuli.  There  is  great 
divergence  of  opinion  as  to  methods.  Lamina- 
ria and  sea-tangle  tents  are  obsolete  in  this 
country,  but  still  used  by  the  Germans  and  the 
French.  The  Hegar  bougie  system  is  safe  and 
adaptable  to  a large  number  of  cases.  Manual 
dilatation  is  safe  but  impracticable  in  many 
cases.  Packing  cervix  and  vagina  with  sterile 
gauze  is  safe  but  often  too  slow.  The  water 
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bag — colpeurynter — in  vagina  stimulates  uterus 
and  prepares  vagina  and  perineum  for  passage 
of  child.  When  introduced  into  the  uterus — 
metreuynter — it  dilates  after  the  manner  of 
Nature’s  bag  of  waters  and  is  both  safe  and  ef- 
fectual. The  writer  considered  quite  fully  the 
various  metal  instruments — of  which  there  are 
more  than  fifty  designs  on  the  market — for  di- 
lating the  cervix  under  any  and  all  conditions, 
setting  forth  the  advantages  and  disadvantages 
of  such  methods.  The  paper  was  discussed  by 
Drs.  Church,  Call,  Miller,  Reid  and  Law. 

This  being  the  last  meeting  of  the  year,  the 
society  proceeded  at  once  to  the  election  of 
officers.  The  election  was  closely  contested 
throughout  but  resulted  in  the  following  choice: 
For  president.  Dr.  O.  F.  Broman;  vice-president. 
Dr.  J.  A.  Dungan;  secretary-treasurer.  Dr.  J.  K. 
Miller. 

Members  present:  Drs.  Dyde,  Ringle,  Pogue, 

Hughes,  Reid,  Weaver,  Law,  Thompson,  Miller, 
Shields,  Broman,  Call,  Dungan,  Church,  Mead, 
Woodcock,  Graham,  Greeley  and  Dr.  Jones  of 
Kersey. 

Adjourned. 

J.  K.  MILLER 
Secretary. 
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COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  December  meeting  was  held  at  the  office 
of  Dr.  Melville  Black,  who  presided. 

Dr.  G.  F.  Libby  presented  a case  of  lymphan- 
giectasis  conjunctivae  in  a woman  of  56,  follow- 
ing the  last  one  of  several  sub-conjunctival 
hemorrhages.  The  hemorrhage  had  largely  ab- 
sorbed, but  the  cyst  remained.  It  was  five  mm. 
long  by  one  mm.  in  diameter,  and  rather  pain- 
ful on  slight  pressure. 

In  discussion,  the  use  of  dionin  was  suggest- 
ed by  Dr.  Neeper,  to  promote  absorption;  while 
Drs.  Jackson  and  Black  favored  excision.  The 
occasional  occurrence  of  cerebral  hemorrhage 
as  a sequel  to  sub-conjunctival  ecchymoses, 
was  pointed  out,  together  with  the  fact  that 
these  ecchymoses  usually  occurred  in  the  night. 
A study  of  the  kidneys  and  the  blood  pressure 
and  a search  for  arterio-sclerosis  was  consid- 
ered advisable  in  cases  showing  sub-conjuncti- 
val  hemorrhages,  especially  if  recurrent. 

Dr.  Black  reported  a case  of  obstruction  of 
the  central  retinal  artery,  and  Drs.  Bane  and 
Walker  the  removal  of  steel  in  the  vitreous  by 
use  of  the  Haab  magnet. 

Dr.  F.  R.  Spencer  exhibited  stitch  scissors 
devised  by  himself  for  facilitating  the  removal 
of  stitches  from  the  conjunctiva  or  eyelids. 

The  working  of  the  new  law  for  the  exam- 
ination of  the  eyes  of  school  children  was  freely 
discussed.  It  was  the  concensus  of  opinion 
that  these  tests  by  school  teachers  should  be 
simplified,  especially  by  abolition  of  the  astig- 
matic chart. 

GEORGE  F.  LIBBY, 

Secretary. 
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(Personals  and  items  of  interest  should  be  sent 
to  Dr.  T.  E.  Carmody,  1427  Stout  Street,  Denver.) 


Dr.  Mary  E.  Phelps,  of  Canon  City,  leaves 
this  month  on  a trip  around  the  world.  She  ex- 
pects to  be  gone  a year  and  will  spend  some 
time  in  Europe  before  returning  home. 


Dr.  Minerva  M.  Knott,  of  Sedalia,  Mo.,  has 
located  in  Canon  City.  During  the  absence 
abroad  of  Dr.  Phelps  she  will  look  after  the  lat- 
ter’s practice. 


Dr.  F.  N.  Carrier,  of  Canon  City,  has  been 
appointed  surgeon  in  charge  of  the  construc- 
tion camps  of  the  Canon  City,  Florence  and 
Pueblo  Irrigation  Co.  Work  is  expected  to  be- 
gin in  March. 


Dr.  John  McFadzean  has  returned  to  Del 
Norte  after  spending  the  summer  in  Europe. 
Most  of  his  time  was  spent  in  Scotland  and  in 
London  doing  post-graduate  work.  The  doctor 
found  exceptional  opportunities  for  the  general 
practitioner  at  Edinburgh. 


Dr.  G.  A.  Bradbum,  formerly  of  Center,  but 
lately  removed  to  Roseburg,  Ore.,  has  been  re- 
visiting his  many  friends  in  the  San  Luis 
valley. 


Dr.  Higbee,  formerly  of  Las  Animas,  has  pur- 
chased the  practice  of  Dr.  D.  W.  Sheldon,  at 
Manzanola.  Dr.  Sheldon  will  remove  to  Cali- 
fornia. 


Drs.  Moody  and  Dulin,  of  Las  Animas,  have 
dissolved  partnership. 


Dr.  E.  W.  Ragsdale,  of  La  Junta,  has  been  in 
Kansas  City  the  past  month  in  the  interests  of 
his  profession. 


Dr.  G.  B.  Edwards,  a graduate  of  O.  M.  U., 
and  formerly  of  Pennsylvania,  is  temporarily  lo- 
cated at  Cheraw. 


Dr.  Wilson,  who  removed  from  Holly  a year 
ago,  has  again  returned  to  his  former  practice. 


Dr.  R.  M.  Smith,  of  Holly,  has  removed  to 
Akron,  Colo. 

Dr.  Jas.  Carey  has  located  at  Tinmath,  Colo. 


Dr.  D.  C.  Hanger,  Cheraw,  left  January  1st. 
returning  to  Missouri,  where  he  will  locate. 


There  are  58  students  in  attendance  at  the 
Army  Medical  School  at  Washington,  the  larg- 
est class  in  the  history  of  the  school. 


Dr.  E.  A.  Whitmore  of  Leadville  spent  Fri- 
day and  Saturday,  December  17  and  18,  in 
Denver. 


Dr.  Sol  G.  Kahn,  of  Salt  Lake  City,  who 
for  many  years  practiced  medicine  here,  made 
a flying  visit  to  Leadville  on  December  16  to 
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attend  the  family  reunion  on  the  anniversary 
of  his  father’s  eightieth  birthday.  The  doctor 
says  that  he  is  much  pleased  with  his  new 
field,  and  that  the  only  regret  he  has  is  that 
he  is  so  far  separated  from  his  medical  friends 
in  Colorado. 


Dr.  E.  Stuver  is  delivering  a course  of  lec- 
tures on  the  “Human  Machine,”  before  the 
Y.  M.  C.  A.  One  each  month  during  the  sea- 
son— September  to  June. 


Dr.  Hadley  of  Telluride  suggests  a new 
method  of  putting  on  rubber  gloves:  If,  as 

the  last  step  in  the  preparation  of  the  hands, 
they  are  rinsed  in  alcohol,  while  yet  wet  with 
the  same,  they  will  slip  into  the  freshly  boiled 
gloves  with  perfect  ease.  By  this  method  it 
will  be  found  that  no  handling  of  the  external 
surface  of  the  glove  is  required,  except  picking 
it  up  by  the  wrist  portion. 


To  the  Editor: 

Anent  the  article.  "The  Hurtfulness  of  Sun 
Baths”  in  “COLORADO  MEDICINE”  for  No- 
vember. I wish  to  report  a case. 

Mr.  V.,  Mexican,  age  21,  was  hunting  cattle 
July  14  and  15.  Becoming  weary,  he  lay  down 
on  a sunny  hillside  and  fell  asleep,  probably 
more  than  an  hour.  On  the  16th  he  was  taken 
with  a chill,  severe  headache  and  malaise,  con- 
tinuing for  three  days  with  obsinate  constipa- 
tion. On  the  19th  I saw  him  for  the  first  time; 
he  still  had  severe  occipital  headache,  fever 
1101  F.),  dry  coated  tongue,  frequent  vomiting 
and  pain  in  epigastrium.  I gave  him  calomel 
purge  and  acetanilid  compound  for  headache 
and  fever.  Symptoms  grew  worse  except  that 
vomiting  ceased  and  that  night  he  was  deliri- 
ous. Next  day  (20th)  gave  Epsom  salts  in  hot 
water  every  hour;  after  five  or  six  doses  the 
bowels  moved  freely,  followed  by  marked  im- 
provement in  all  symptoms.  On  the  21st  he  was 
so  much  better  that  he  planned  going  back  to 
the  country,  but  on  the  22d  he  was  taken  with 
violent  earache,  neuralgic  in  character,  return 
of  headache  and  pain  in  epigastrium.  He  grew 
steadily  worse,  having  periods  of  delirium.  On 
the  night  of  the  26th  began  incontinence  of 
urine  and  feces,  with  stupor  deepening  into 
coma.  There  was  jactitation  and  subsultus  of 
right  side  only:  no  apparent  paralysis  of  any 
part.  The  pupils  were  dilated,  and  on  the  27th 
typical  Cheyne-Stokes  breathing  developed.  The 
pulse  was  always  regular,  quite  strong,  full  and 
very  slow.  Death  came  on  the  30th.  Autopsy 
refused.  The  exact  diagnosis  lay  between  men- 
ingitis and  uremia  (there  was  lacking  the  urin- 
ous odor),  but  in  either  event  the  exciting 
cause  seems  to  have  been  too  much  Colorado 
sun. 

E.  D.  BURKHARD, 
Ludlow,  Colo. 

(It  has  been  suggested  to  the  editor  that 
this  might  be  the  case  of  an  acute  inflammation 
of  the  sphenoidal  sinus.) 


New  York,  Oct.  16,  1909. 
Editor  of  “Colorado  Medicine,” 

Denver,  Colo. 

Dear  Sir — On  the  invitation  of  the  Depart- 
ment of  State  of  the  United  States  Govern- 
ment, the  fifteenth  International  Congress  on 
Hygiene  and  Demography  will  convene  for  the 
first  time  on  the  American  continent  in  Wash- 
ington, D.  C.,  from  September  26th  to  October 
1,  1910.  Section  HI  of  this  Congress  deals  with 
the  subjects  of  the  Hygiene  of  Infancy  and 
Childhood:  School  Hygiene.  It  is  believed  that 
this  will  be  a meeting  of  the  utmost  importance. 

We  take  this  means  of  requesting  your  read- 
ers to  let  us  know  of  any  pieces  of  original 
work  which  are  being  done,  bearing  upon  this 
topic. 

Sincerely  yours, 

A.  JACOBI, 

President. 

LUTHER  H.  GULICK, 
Secretary. 
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Gynecology.  Edited  by  Emllus  C.  Dudley,  A. 
M.,  M.  D.,  and  C.  von  Bachelle,  M.  S.,  M.  D. 
The  Practical  Medicine  Series.  Series  1909. 
Under  the  General  Editorial  Charge  of  Gus- 
tavus  P.  Head,  M.  D.  The  Chicago  Year  Book 
Publishers,  40  Dearborn  St.  Series  of  10 
Vols.,  $10.00.  Single  Vols.,  $1.25. 

In  this  volume  comprising  the  year’s  progress 
in  gynecology  the  important  articles  which 
have  appeared  in  the  different  medical  journals 
during  the  year  are  briefed  and  give  one  a 
concise  resume  of  their  contents. 

The  book  is  a valuable  addition  to  the  spe- 
cialist and  a real  service  to  the  profession. 


Obstetrics.  Edited  by  Joseph  B.  De  Lee,  A.  M., 

M.  D.,  with  Collaboration  of  Herbert  M. 

Stowe,  M.  D. 

This  volume,  like  the  one  of  Gynecology,  re- 
ports the  year’s  progress  in  obstetrics.  Under 
different  headings  the  important  articles  which 
have  appeared  are  quoted  and  the  different  au- 
thors’ views  given  with  reference  to  the  origi- 
nal articles.  The  editor’s  occasional  notes  are 
interesting  and  are  an  addition  to  the  volume. 

As  De  Lee  states  a year  is  a short  time  in 
which  to  mark  off  any  great  change  in  medi- 
cine, but  this  volume  is  full  of  interesting  ad- 
vances and  discussions.  Extra  peritoneal  Cae- 
sarian section  is  now  a live  subject.  Pubotomy 
also,  while  Toxaemia  and  Eclampsia  are  still 
far  from  being  understood. 

This  volume  on  obstetrics  offers  an  excellent 
means  of  reviewing  the  important  new  articles 
and  of  keeping  abreast  of  the  subject. 

C.  B.  I. 
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The  Principles  and  Practice  of  Medicine.  By 
• William  Osier,  M.  D.,  F.  R.  S.,  F.  R.  C.  P., 
London.  Regius  Professor  of  Medicine,  Ox- 
ford. Seventh  Edition;  Thoroughly  Revised. 
Octavo.  Cloth.  Pp.  1143.  Price,  $5.50  Net. 
New  York  and  London:  Appleton  & Co.  1909. 
The  author  remarks  in  the  preface  that  the 
three  years  which  have  jjassed  since  the  last 
edition,  have  been  rich  in  additions  to  medical 
knowledge.  In  the  present  volume  are  incorpo- 
rated the  epoch-making  discoveries  in  syphilis, 
the  work  of  the  New  York  Pneumonia  Commis- 
sion, the  British  triumph  in  stamping  out  Malta 
fever,  the  work  of  Gorgas  at  Panama  and 
Strong  in  the  Philippines,  the  new  work  on 
trypanosomiasis,  psorosomiasis  and  tropical 
splenomegaly,  the  work  of  Flexner  in  cerebro- 
spinal meningitis,  the  contributions  in  bacillus- 
carriers,  the  new  views  on  infection  heredity, 
diagnosis  and  treatment  of  tuberculosis,  the 
studies  on  anterior-poliomyelitis,  and  the  work 
on  Rocky  Mountain  sickness,  milk  sickness  and 
serum  disease.  The  section  on  parasites  has 
been  carefully  revised,  and  received  many  ad- 
ditions. He  has  written  a new  section  on  acute 
dilation  of  the  stomach,  a complete  revision  of 
peptic  ulcer  in  the  light  of  recent  surgical 
work,  new  sections  on  diverticulitis,  parotitis, 
pancreatic  and  adrenal  insufficiency,  edema  of 
the  lungs,  Banti’s  disease,  polycythaemia,  etc. 
Among  the  nervous  diseases  have  been  incor- 
porated the  studies  of  Marie  on  aphasia,  the 
new  work  on  spastic  paraplegia,  Oppenheim’s 
disease,  posterior  basic  meningitis,  psychas- 
thenia,  etc. 

It  will  thus  be  seen  that  in  this  edition,  the 
best  known  of  text  books  on  the  practice  of 
medicine  has  been  brought  thoroughly  up  to 
date.  H.  S.  D. 
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Systemic  (Including  Special)  Pathology.  By  J. 
George  Adami,  M.  D.,  and  Albert  G.  Nicholls, 
M.  A.,  M.  D.,  F.  R.  S.,  Assistant  Professor  of 
Pathology  in  McGill  University.  Octavo. 
1082  Pages.  310  Engravings.  15  Colored 
Plates.  Cloth,  $6.00,  Net.  Philadelphia  and 
New  York:  Lea’&  Febiger.  1909. 

Medical  Chemistry  and  Toxicology.  A Text- 
Book  of  Medical  Chemistry  and  Toxicology. 
By  James  W.  Holland,  M.  D.,  Professor  of 
Medical  Chemistry  and  Toxicology,  Jefferson 
Medical  College,  Philadelphia.  Second  Re- 
vised Edition  Octavo  of  655  Pages,  Fully  Il- 
lustrated. Philadelphia  and  London:  W.  B. 

Saunders  Company.  1908.  Cloth,  $3.00  Net. 


Primary  Studies  for  Nurses.  A Text-Book  for 
First  Year  Pupil  Nurses.  By  Charlotte  A. 
Aikens,  Formerly  Superintendent  of  Colum- 
bia Hospital,  Pittsburg,  and  of  the  Iowa 
Methodist  Hospital,  Des  Moines,  12  mo.  of 
435  Pages,  Illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1909.  Cloth, 

$1.75  Net. 


A Text-Book  of  Materia  Medica,  Pharmacology 
and  Therapeutics.  By  George  F.  Butler,  M. 
D.,  Professor  and  Head  of  the  Department  of 
Therapeutics  and  Professor  of  Preventive  and 
Clinical  Medicine,  Chicago  College  of  Medi- 
cine and  Surgery,  Medical  Department  Val- 
pariso  University.  Sixth  Edition,  Revised 
and  Enlarged.  Octavo  of  708  Pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany, 1908.  Cloth,  $4.00  Net. 


Materia  Medica  and  Therapeutics,  Preventive 
Medicine,  Climatology.  Edited  by  George  F. 
Butler,  Ph.  G.,  M.  D.;  Henry  B.  Favill,  A.  B., 
M.  D.,:  Norman  Bridge,  A.  M.,  M.  D.  Series 
1909.  Vol.  VIII.  The  Practical  Medicine  Se- 
ries under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Post-Graduate 
Medical  School.  Chicago:  The  Year  Book 

Publishers,  40  Dearborn  St.  Octavo.  Cloth. 
348  Pages.  Price  $1.50. 


Ne\w  and  Non-official  Remedies,  1909.  .Contain- 
ing descriptions  of  the  articles  which  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation, prior  to  Jan.  1,  1909.  Chicago: 
Press  of  American  Medical  Association.  1909. 


Text-Book  of  Modern  Materia  Medica  and  Ther- 
apeutics. By  A.  A.  Stevens,  M.  D.,  Professor 
of  Therapeutics  and  Clinical  Medicine,  Wom- 
an’s Medical  College,  Philadelphia.  Fifth  Re- 
vised Edition.  Octavo  of  675  Pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany, 1909.  Cloth,  $3.50  Net. 


Medical  Gynecology.  By  S.  Wyllis  Bandler,  M. 
D.,  Adjunct  Professor  of  Diseases  of  Women. 
New  York  Post-Graduate  Medical  School  and 
Hospital.  Second  Revised  Edition.  Octavo 
of  702  Pages,  with  150  Original  Illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1909.  Cloth,  $5.00  Net;  Half  Mo- 
rocco, $6.50  Net. 


A Text-Book  of  Obstetrics.  Including  Related 
Gynecologic  Operations.  By  Barton  Cooke 
Hirst,  M.  D.,  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania.  Sixth  Revised 
Edition.  Octavo  of  992  pages,  with  847  Il- 
lustrations, 43  in  Colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1909. 

Cloth,  $5.00  Net. 


The  American  Medical  Directory.  1909.  A Reg- 
ister of  Legally  Qualified  Physicians  of  the 
United  States  and  Canada.  Chicago,  111. 
American  Medical  Association  Press.  535 
Dearborn  Ave. 
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Nervous  and  Mental  Diseases.  Vol.  X.  The 
Practical  Medicine  Series.  Edited  by  Hugh 
T.  Patrick.  M.  D.,  and  Charles  L.  Mis,  A.  M., 
M.  D.  1909.  Chicago:  The  Year  Book  Pub- 
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International  Clinics.  Vol.  IV.  Nineteenth  Se- 
ries, 1909.  J.  B.  Lippincott  Co.,  Philadelphia 
and  London.  Pp.  320.  Cloth.  Octavo.  Ed- 
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Transactions  of  the  Medical  Association  of  the 
State  of  Alabama  (The  State  Board  of 
Health).  Organized  1847.  Meeting  of  1909, 
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The  Physician’s  Visiting  List  (Lindsay  & 
Blakiston’s)  for  1910.  Fifty-ninth  year  of  its 
publication.  The  Dose-Table  herein  has  been 
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Pharmacopoeia.  Philadelphia:  P.  Blakiston’s 
Son  & Co.  (Successors  to  Lindsay  & Blakis- 
ton),  1012  Walnut  St.  18  mo.  Leather. 
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SEPTIC DRESSING,  invaluable  in  surgical  operations  after  incision  and 
suture,  lacerated  wounds,  contusions,  buiiis,  ulcerated  cavities,  etc. 

FORMIDINE  GAUZE. 

Same  style  of  package  as  Chloretone  Gauze.  Each  jar  contains  one 
square  yard  of  moist  ab^rbent  gauze  treated  with  a 5-per-cent,  suspension 
of  Formidine.  TAKES  THE  PLACE  OF  IODOFORM  GAUZE,  upon  which 
it  is  a distinct  improvement,  Formidine  being  non-toxic,  non-irritating,  free 
from  offensive  odor,  and  an  active  germicide. 

YOUK  DBUOGIST  WILL  SUPFLY  YOU. 


prawing  Liquid 


!^Lio.O00  . 


NOW  READY! 

Ampoules  of  Adrenalin  Chloride  Solution.  1:10.000 

(l-Cc.  glass  containers) 

FOR  HYPODERMATIC  INJECTION. 

Adrenalin  Chloride  Solution  has  hitherto  been  marketed  only  in  ounce 
vials,  and  in  the  strength  of  1 :1000.  For  a long  time,  however,  there  has 
b^n  an  insistent  demand  for  a weaker  solution  and  a smaller  package. 
It  is  now  ready  for  your  specification. 

DIRECTIONS— Break  off  the  neck  of  the  ampoale  at  the  file-mark,  as  shown  in  the  Ulnstra- 
tion.  Use  an  ordinary  hypodermatic  syringe.  Insert  the  point  of  the  needle  behind  the  aboul- 
derof  the  ampoule— not  to  the  bottom.  (S^  cut.)  Elevate  the  bottom  of  the  ampoule  as  the 
piston  of  the  eyrinae  is  withdrawn,  and  the  contents  can  be  removed  to  the  last  drop. 

Marketed  in  boxes  of  1 doien. 


PARKE,  DAVIS  & COMPANY 


LiABOratories:  Detroit,  Mich.;  WaOcerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York.  Chicago.  St.  Louis.  Boston.  Baltimore.  New  Orleana,  Kansas  City. 
Minneaptdis;  London,  Eng.;  MontreaL  Que. ; Sydney,  NS. W. ; St.  Petersburg,  Russia; 
BomJoay,  Indiia:  Tcddo,  Japan;  Buenos  Aires.  Argentina, 
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COLORADO  STATE  MEDICAL  SOCIETY 

The  Next  Meeting  Will  Be  Held  at  Colorado  Springs,  Oct.  11,  1910. 

OFFICERS. 


President:  Leonard  Freeman,  Denver. 

Vice-Presidents:  First,  John  R.  Espey, 

Trinidad;  Second,  A.  J.  McDonald, 
Leadville;  Third,  Ella  A.  Mead,  Gree- 
ley; Fourth,  S.  C.  Halley,  Fort  Collins. 


Secretary:  Melville  Black,  Majestic 

Bldg.,  Denver.  , 

Treasurer:  George  W.  Mlel,  615  Seven- 

teenth St.,  Denver. 


Term  Expires.  Board  of  Councilors. 

1909 —  J.  Tracey  Melvin,  Del  Norte. 

1914 — G.  H.  Cattermole,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  B.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  E.  J.  A.  Rogers,  Denver. 

Delegates  to  Amefican  Medical  Association. 

Term  Expires.  Delegates;  ' Alternates: 

1910 —  Edward  Jackson,  Denver  G.  H.  Stover,  Denver. 

1911 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 


COMMITTEES. 


(Date  of  Expiration 

Scientific  Work:  J.  N.  Hall.  Chairman, 

Denver;  Henry  Sewall,  Denver;  Mel- 
ville Black,  Denver. 

Credentials:  Melville  Black,  Chairman, 

Denver;  L.  A.  Hick,  Delta;  W.  W.  Wil- 
kinson, Silverton. 

Public  Policy  and  Legislation:  W.  P. 

Harlow,  Boulder  (1910) ; C.  A,  Ferris, 
Georgetown  (1910);  H.  A.  Smith,  Delta 
(1910);  C.  E.  Tennant,  Denver  (1910); 

H.  W.  Hoagland,  Colorado  Springs 
(1910) ; F.  N.  Carrier,  Canon  City 
(1910);  E.  T.  Boyd,  Leadville  (1910); 

P.  J.  McHugh,  Fort  Collins  (1910) ; H. 

E.  Abrahams,  Trinidad  (1911) ; J.  C. 
Chipman,  Sterling  (1911) ; C.  W. 
Plumb,  Grand  Junction  (1911) ; Carl 
Johnson,  Montrose  (1911) ; Frank  Fin- 
ney, La  Junta  (1911);  W.  W.  Rowan, 
Ouray  (1911) ; J.  H.  Kellogg,  Lamar 
(1911);  W.  F.  Singer,  Pueblo  (1911); 
Samuel  French,  Meeker  (1912) ; J.  T. 
Melvin,  Del  Norte  (1912);  Frank  C. 
Wiser,  Silverton  (1912) ; Edgar  Hadley, 


in  Parentheses.) 

Telluride  (1912) ; Thos.  A.  McIntyre, 
Cripple  Creek  (1912);  R.  L.  O’Brien, 
Akron  (1912) ; EUla  A.  Mead,  Greeley 
(1912);  J.  C.  Smith  (1912). 

Publication:  W.  A.  Jayne,  Chairman, 

Denver  (1910)  ; Melville  Black,  Denver 
(1911);  H.  W.  Hoagland,  Colorado 
Springs  (1912). 

Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; W.  T.  Little,  Canon  City;  Perry 
Jaffa,  Trinidad. 

Necrology:  E.  C.  Hill,  Chairman,  Den- 

ver; W.  A.  Jolley,  Boulder;  F.  W'.  Lock- 

- wood.  Fort  Morgan. 

Press:  C.  E.  Tennant,  Chairman,  Den- 

ver; O.  D.  Wescott,  Denver;  R.  W.  Cor- 
win, Pueblo. 

Medical  Education:  C.  K.  Fleming,  Chair- 
man, Denver  (1910);  D.  P.  Mayhew, 
Colorado  Springs  (1911):  W.  P.  Har- 
low, Boulder  (1912). 

Arrangements:  To  be  appointed  by  E3 

Paso  Coimty  Society. 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Thursday  in  each  month 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month H.  A.  Smith,  Delta 

Denver  County,  first  and  third  Tuesdays  of  each  month E..  W.  Lazell,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O’Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month. . . .L.  H.  McKinnie,  Colorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

, November R.  C.  Adkinson,  Florence 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glen  wood  Springs 

Lake  County,  first  and  third  Thursdays  of  each  month E.  T.  Boyd,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month H.  E.  Abrahams.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  W.  Plumb,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month A.  W.  Knott,  Montrose 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month... Jessie  Stubbs,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Slckenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County F.  W.  Henkel,  Silverton 

San  Luis  Valley B.  L.  Doane,  Del  Norte 

San  Miguel,  third  Saturday  in  each  month Edgar  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J.  K.  Miller,  Greeley 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


GODFREY  SCHIRMER,  President  WM.  F.  DIETER,  Secretary  <$:  Treasurer 

ADOLPH  J.  ZANG,  1st  Vice-President  WILLIAM  SCHAEFER,  Asst.  Secretary 

PETER  J.  FRIEDERICH,  2nd  Vice-President  CHRIS  SCHAEFER,  Mgr.  Insurance  Dept 

The  German  American 
Trust  Company 

Seventeentk  and  Lawrence  Sts.  DENVER,  COLO. 


CAPITAL,  $300,000.00  SURPLUS,  $50,000.00 
Bank  began  business  May  1,  1905  Deposits  September  30,  $1,300,000.00 


The  Trust  Company  now  occupies  its  new  quarters  at  17th  and  Lawrence  Sts. 

Security,  strength  and  ingenuity  are  the  characters  of  the  Safe  Deposit  Vaults  that 
have  been  installed  in  our  new  building;  they  are  the  best  in  the  West,  the  strongest  of  their 
kind. 

We  have  also  inaugurated  a Savings  Department  and  pay  four  per  cent,  interest  per 
annum,  compounded  semi-annually.  Have  your  surplus  funds  always  at  work  for  you  earn- 
ing interest. 

We  do  a general  banking  business.  Absolute  safety  is  the  first  consideration  for  our 
customers  and  all  deposits  are  further  guaranteed  by  the  character  of  the  direct'  rate,  each 
name  of  which  is  a surety  for  the  highest  financial  intelligence  and  integrity  as  well  as  abso- 
lute conservatism. 

We  also  conduct  a Real  Estate  Department,  Foreign  Exchange  and  Collections,  Steam- 
ship Agency,  all  kinds  of  insurance,  first-class  investments,  and  all  such  business  that  comes 
within  the  scope  of  a trust  company. 

Your  Patronage  Is  Kindly  Solicited 
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The  Capitol 
Hat  Cleaning  Parlor 

A particular  place  for  particular  physicians  and  all 
particular  men  to  have  their  HATS  Cleaned,  Dyed, 

Blocked  and  Retrimmed  equal  to  new  at  small  cost. 

No  experimenting.  Expert  workmanship  by  practical, 
experienced  hatters. 

LET  US  CONVINCE  YOU  BY  A TRIAL 

1527  TREMONT  STREET 

OPEN  EVENINGS  TILL  EIGHT  O'CLOCK 


Green  Gables 


LINCOLN,  NEBRASKA 


^ This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  buildings  have 
all  modern  conveniences  for  comfort  and  treatment,  and  being  so  separated  as 
to  make  it  possible  to  classify  cases. 

^ The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious 
chronic  diseases. 

^ Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  re- 
quiring for  a time  careful  and  scientific  treatment. 

^ Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

^ The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall 
be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado 
references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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Colorado  Medicine 

The  official  or^an  of  The  Colorado  State  Medical  Society.  Owned 
and  published  by  the  Society  and  issued  on  the  fifteenth  of  each 
month.  In  it  is  published  the  official  report  of  the  pro- 
ceedings of  the  Society,  the  papers  presented  at 
the  annual  meeting,  original  articles  and 
the  medical  news  of  the  state. 

Physicians  throughout  Colorado  desiring  assistants  should  use  the  advertising 
columns  of  this  iournal. 


Subscription^  $2,00  per  year 

Subscriptions  and  all  communications  should  be  sent  to  the  editor, 

DR.  HENRY  S.  DENISON 

14th  and  Glenarm  Sts.  Denver,  Colorado 


NEW  YORK  SURGICAL  APPLIANCE  CO. 

735  FifteentH  Street 

MANUFACTURERS  OF  AND  DEALERS  IN 

Crutches,  Elastic  Anklets,  Leggins,  Stockings,  Trusses 
Knee  Caps,  Shoulder  Caps,  Abdominal  Supporters 

We  Respectfully  Solicit  the  Patronage  of  Physicians 

Telephone  Main  3503  DENVER,  COLORADO 


Genuine  New  York  Elastic  Truss, 
with  the  Celebrated  Factis  Pads. 
Most  Comfortable  Truss  to  Wear. 


Price  $3.00 

LIBCAAL  DISCOUNT  TO  PHVSXIANS 


F.  W.  BERBERT  Phone  Main  77(M  J BERBERT 

Geo.  Berbert  & Sons 

Manufacturers  and  Dealers  in 

SURGEONS*  INSTRUMENTS 

Physicians*  iSupplies  and 
Apparatus  for  lieformities 

Electric  Batteries,  Crutches,  Trusses,  Elastic  Stockings 
and  Abdominal  Supporters 

Careful  attention  paid  to  sharpening,  ggj  jsjj, 

nickel  plating  and  repairingof  instruments.  Denver 


Our  advertisements  are  clean  and  ethical.  Look  them  over. 
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^iDrknrr  S>auatDrium 

COLORADO  SPRINGS,  COLORADO 


\ homelike  Sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
.Ttod  V,  ithin  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  com- 
fortable cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and 
steam  heat;  a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard 
Room  and  Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in 
style,  artistically  furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unex- 
celled. The  kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are 
diet  kitchens  for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,” 
with  jirivate  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a paramount  feature,  and  hy  an  ingenious  construction  of 
th.e  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLO. 
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BYRRH  WINE 

A Strictly  Medicinal  Beverage 


“BYRRH”  is  a high  class  appetizing  and  tonic 
wine  as  well  as  the  very  best  stim- 
ulant and  pick-me-up  ever  produced. 

“BYRRH”  ip  prepared  with  exceptionally  gen- 
ei  ous  old  wines  combined  with 
quinquinas  and  other  bitter  sub- 
stances of  the  finest  quality. 

“BYRRH”  owing  to  its  various  highly  selected 
constituents,  possesses  a most 
agreeable  fiavor  and  tonic  proper- 
ties, while  the  natural  wines  which 
alone  are  employed  in  its  manufac- 
ture render  it  a most  wholesome, 
recuperating  drink. 

“BYRRH”  is  not  medicated,  but  a health-giv- 
ing and  fortifying  wine,  beneficial 
to  all,  irrespective  of  age  or  sex. 


“BYRRH”  is  sovereign  in  promoting  conval- 
escence after  illness  and  invaluable 
for  debility  from  overwork  or  ane- 
mia. 

“BYRRH”  in  fact,  is  an  indispensable  requisite 
in  every  household. 

“BYRRH”  can  be  taken  at  any  time  either 
neat  or  with  a dash  of  gin,  a sherry 
glassful.  If  also  mixed  with  ordi- 
nary or  mineral  waters,  “Byrrh” 
constitutes  a most  refreshing  drink 
without  losing  any  of  its  wholesome 
properties. 

“BYRRH”  is  recommended  by  the  highest 
medical  authorities  and  is  to  be  ob- 
tained only  through 


The  L.  M.  Weiner  Wine  Co.  Phon« 


WM.  JONES 

(Formerly  Located  at  1430  Stont) 

608  FOURTEENTH  STREET 

Manufacturer  of  All  Kinds  of 

Orthopedic  appliances 


Western  Agent  for 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES,  BRACES,  ABDOMINAL  SUPPORTS,  ELASTIC  HOSIERY,  CRUTCHES,  ETC. 


PHONE  MAIN  7702 


Our  advertisements  are  clean  and  ethical.  Look  them  over. 
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Orthopedic 
Appl  iances 


graces  for  All 
^ Deformities 


51  We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacturing  of  braces  for  deformities. 

5[  Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
1 8 years'  experience  in  this  class  of  work  throughout  the  United  States  and 
will  be  in  position  to  take  measurements  and  full  charge  of  any  case  sub- 
mitted to  his  care. 

5[  We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep  arch 
supporter  on  the  market. 

51  We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 


W.  H.  LAUTH,  1648  California  St. 

Telephone  2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 


We  Manufacture  Oxyg'en 

Gas  Daily 


A VALUABLE  assistant  in  cases 
of  Pneumonia,  Apoplexy,  Astkma, 
Suffocation,  Tuberculosis,  Dipbtb  eria 


Our  gas  IS  absolutely  pure,  compressed  in  cylinders,  250 
lbs.  pressure  tanks,  containing  100-200-250-300  gals. 


The  Ford  Optical  & Surgical  Instrument  Co. 

Phone  2228  Main.  Res.  Phone  Qallup  376.  1648  California  St.  DENVER,  COLO. 


OUR  AGENTS  IN  DENVER— DAY  AND  NIGHT  CALLS 

TRUNK  BROS.  DRUG  CO.,  Main  4566  THE  SCHOLTZ  DRUG  CO , Main  5500 

GEORGE  W.  CARD,  Main  1300  J.  A.  BAILEY,  Main  1445 

SHAW  DRUG  CO.,  Main  J617  ROBINSON  DRUG  CO.,  Colo.  Spring* 
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Let  your  name  be  added 
to  tke  list  of 
Physicians  who  are 

Satisfied  Owners 

of  the 

^^Doctor’s  Speciai” 

the 

Buick  Automobiie 

bought  of 

The  MacFariand  Auto  Co. 


DR.  H.  B.  McGRAW  DR.  G.  L.  MON  SON 

DR.  W.  W.  GRANT  DR.  HENRY  W.  HOAGLAND 

DR.  I.  B.  PERKINS  DR.  Z.  H.  McCLANAHAN 

DR.  I.  B.  PERKINS  DR.  GEO.  W.  PANLY 

DR.  H.  GRIEGER  DR.  W.  F.  MARTIN 

DR.  C.  W.  ENOS  DR.  L.  H.  McKINNIE 

DR.  R.  ALBI  DR.  GEO.  W.  DICKEY,  V.  S. 
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'/T'STAXUS  AiVD  ANTHRAX  IN  THE 
.MANCHURIAN  CAMPAIGN. 

Dr.  Follenfant,  the  French  army 
attache  witli  the  liiissian  forces  in  the 
recent  war.  states  that  up  to  1904  only 
thirty-six  cases  of  tetanus  had  been  re- 
corded amont;  the  Riis.sian  soldiers.  After 
the  battle  of  Mukden,  however,  a regn.i- 
lar  epidemic  of  the  disease  was  noticed 
in  March  and  April,  190.5.  There  were 
over  300  cases  treated  ainon"  the  severely 
wounded.  The  mortality  was  compara- 
tively low.  80  per  cent.  The  confusion 
incident  to  poor  transport  facilities  and 
clouds  of  dust  for  the  last  three  days  of 
battle  were  looked  upon  as  contributing 
causes. 


In  another  part  of  the  report  it  appears 
that  suppuration  in  gun-shot  wounds  of  a 
mild  type  was  quite  common.  At  least 
.50  per  cent  of  the  rifle-shot  wounds  sup- 
purated in  summer,  and  80  per  cent  in 
winter.  Shrapnel  wounds  suppurated  at 
all  times.  The  greater  number  of  sup- 
purating rifle  wounds  in  winter  is  ascribed 
to  the  presence  of  dirty  wool  fragments 
carried  in  the  wounds  by  the  bullets  when 
piercing  the  sheep-skin  coats  woi’n  by  the 
Russian  soldier.  No  doubt  the  tetanus 
arose  from  this  same  cause  to  a large  ex- 
tent. The  manure,  dust  and  dirt  generally, 
of  an  actii'e  campaign  are  apt  to  lodge 
upon  such  a favorable  surface  as  that  of 
a fur  coat. 

As  to  the  presence  of  anthrax,  the  ob- 
servations of  the  French  doctor  are  espe- 
cially interesting.  The  infection  was  not 
noticed  in  the  war  wounds,  nor  was  it 
shown  as  a constitutional  infection.  The 
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cases  were  limited  to  the  manifestation 
known  as  malignant  pustule — Peste  Siher- 
ienne.  As  many  as  two  cases  were  ad- 
mitted to  hospital  daily  during  January 
at  Mukden.  The  cause  is  ascribed  to 
infection  from  the  sheep-skin  overcoats 
made  from  the  skins  of  animals  that  had 
died  of  anthrax.  If  the  sheep-skin  coats 
had  covered  rabbits,  guinea  pigs  or  white 
rats,  the  animals  would  have  suffered 
from  both  infections.  At  least  the  experi- 
ments of  La  Garde*  have  shown  that 
tetanus  and  anthrax  bacilli  when  carried 
into  gun-shot  wounds  of  susceptible  ani- 
mals by  the  bullet,  caused  the  one  or  the 
otlier  of  these  diseases,  and  death  in  near- 
ly all  of  the  cases.  If  the  experiments  with 
anthrax  had  been  continued  upon  man 
the  result  could  not  have  been  more  ef- 
fectually brought  out  than  they  were  upon 
the  Russian  soldier  in  Manchuria.  His 
overcoat  was  contaminated  by  the  spores 
of  the  two  organisms;  he  contracted  the 
disease  of  one  of  them,  tetanus;  but  did 
not  suffer  the  general  septicaemia  of 
anthrax,  which,  as  La  Gai’de  has  shown, 
invariably  takes  place  in  animals  when 
shot  under  like  circumstances.  The  differ- 
erence  can  only  be  explained  on  the 
ground  of  susceptibility.  Man’s  suscepti- 
bility to  the  constitutional  manifestations 
of  anthrax  when  introduced  in  a gun-shot 
wound  would  appear  to  be  very  low  judg- 
ing from  the  facts  as  shown,  because  we 
must  conclude  that  the  infected  garment 
pierced  by  the  bullets  carried  anthrax 
spores  into  the  wounds  over  and  over 
again  in  the  Manchurian  campaign. 

♦“Poisoned  Wounds  by  the  Implements  of 
Warfare.”  The  Mutter  lecture  delivered  at  the 
College  of  Physicians,  Philadelphia,  Dec.  2, 
1902.  — 

NOTICE. 

The  dues  for  1910  are  now  payable  to 
the  secretaries  of  all  the  constituent  so- 
cieties. Statements  of  dues  should  be 
mailed  by  the  secretaries  to  members  this 
month.  Remember  that  the  secretaries 
are  all  bu.sy  men.  Help  them  out  by  re- 
mitting promptly. 


CYSTOSCOPY  AND  C PETER AL 
C A THETERIZA  TION. 

Cystoscopy  and  catheterization  of  the 
ureters  has  opened  for  us  a new  and  valu- 
able field  for  diagnosis  and  treatment  of 
obscure  diseases  of  the  bladder  and  kid- 
ney. 

The  bladder  may  be  distended  for  ex- 
amination either  by  water  or  by  air.  The 
Nitze  instrument  employs  water.  The 
Kelly  systoscope  uses  air.  The  Bransford- 
Lewis  is  an  excellent  instrument  for  uni- 
versal use  with  either  method.  There  are 
many  modifications  of  these  instilments 
with  merited  advantages.  Illumination  of 
the  interior  of  the  bladder  is  obtained 
either  from  a small  electric  bulb  on  the 
end  of  the  instrument,  or,  in  the  open-air 
method,  b}’^  reflected  light  from  a head 
mirror. 

In  the  female  the  Kelly  open-air  c^sto- 
scope  has  distinct  advantages.  It  is  easily 
used.  The  bladder  balloons  out  readily. 
Direct  applications  may  be  made,  and  in 
ureteral  catheterization  contamination  of 
the  upper  urinary  passages  minimized. 

Through  the  cystoscope  trigonitis,  ulce- 
rations, cancer,  stones,  foreign  bodies,  or 
diverticulae  may  be  discovered  and 
treated  or  removed. 

In  examination  of  the  upper  urinary 
tracts,  the  ureteral  orifices  are  sought  for, 
and  their  I’etraction  or  reddening  may  in- 
dicate the  side  on  Avhich  tlie  trouble  lies. 
The  urine  is  watched  as  it  floAvs  out  10-12 
drops  at  a time,  perhaps  bloody  or  turbid 
with  pus,  from  an  affected  kidney. 

On  passing  the  catheter  up  the  ureter 
an  obstruction  from  stricture  or  calculus 
may  be  encountered,  measured  on  the  cath- 
eter and  so  located.  MJien  pas.sed  into  the 
kidney  pelvis  a hydronephrosis  may  be 
tapped  and  proved  by  sub.sequent  injection 
of  the  renal  pelvis.  The  normal  pelvis 
hold  from  7-10  c.c.,  a larger  quantity  in- 
dicating some  degree  of  hydronephrosis. 

For  several  years  it  has  been  the  custom 
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in  Dr.  Kelly’s  Clinic,  when  a patient  com- 
plains of  indefinite  pain  in  the  right  or 
left  side,  to  inject  the  kidney  pelvis  until 
the  patient  cries  out.  If  the  pain,  so  pro- 
duced, is  the  same  that  she  has  formerly 
experienced,  the  surgeon  may  be  sui’e  he 
is  dealing  with  a kidney  condition.  How 
many  floating  kidneys  are  suspended  with- 
out relief  of  symptoms ! It  should  be 
made  a rule  not  to  suspend  a kidney  un- 
less the  injection  test  has  produced  the 
pain  complained  of  or  demonstrated  a be- 
ginning hydronephrosis.  A valuable  aid 
to  the  X-ray  in  diagnosis  of  calculus  is 
the  wax-tipped  catheter.  After  encoun- 
tering a stone  the  magnifying  glass  shows 
a typical  .scratch  mark. 

The  .separate  examination  of  urine  col- 
lected from  the  two  sides  proves  the  source 
of  albumin,  casts,  pus,  blood,  or  bacteria 
coming  from  the  upper  urinary  tracts. 
Cultures  or  the  injection  of  the  guinea-pig 
may  be  necessary. 

Very  important,  in  determining  the  ex- 
tent of  disease  present,  or  the  safety  of  ne- 
phrectomy, is  the  comparative  estimation 
of  kidney  function.  For  this  quantitative 
urea  determination  is  useful.  The  method 
of  Casper  Kichte,  who  injects  a one-half 
per  cent  floridzin  .solution  subcutaneously 
and  estimates  the  amount  of  su<rar  ex- 
creted  from  tlie  two  sides,  is  to  he  recom- 
mended. Another  method  uses  4 per  cent 
indigo  carmin  .solution.  In  all  these  te.sts 
the  amount  of  water  excreted  from  both 
kidneys  should  be  compared.  Cryoscopy 
is  a delicate  technique  of  doubtful  value. 

It  is  the  intention  at  one  of  the  eastern 
hospitals  to  study  the  function  of  both 
kidneys  in  a patient  Avith  severe  nephritis 
by  urea  estimation,  Horidzin  test,  amount 
of  albumin,  etc.  When  the  work  of  the 
two  kidneys  has  been  e.stimated,  the  same 
.study  will  be  continued  after  a decapsula- 
tion, and  so  the  value  of  this  operation  de- 
termined. 

A word  must  be  said  in  favor  of  the 


treatment  of  pyelitis,  by  direct  irrigation 
with  dilute  silver  nitrate  solution  through 
the  renal  catheter,  which  has  cured  so 
many  cases,  especially  of  pyelitis  in  preg- 
nancy. 

The  ureter  may  be  dilated  through  the 
cystoscope  by  means  of  ureteral  bougies 
and  freed  of  a small  stone,  or  of  a stric- 
ture, without  further  operation. 

It  is  evident  that  simple  cystoscopy  may 
be  of  considerable  diagnostic  and  thera- 
lieutic  value.  With  aseptic  precautions  in 
the  female,  it  may  be  tried  by  the  general 
practitioner.  But  in  event  of  failure,  or 
in  the  male,  or  in  the  presence  of  indica- 
tions for  catheterization  of  the  ureters,  the 
patient  should  be  referred  to  the  special- 
ist. 


TREA  TMEXT  OE  P N E U M ONI  A 
WITH  LEUCOCYTIC  EXTRACTS. 

Floyd  and  Lucas  in  the  September 
■lovrnal  of  Medical  Research  have  re- 
ported their  experiences  with  Opie  and 
Hiss'  method  of  injection  of  sterile  leu- 
cocytic extract  in  the  treatment  of  pnev- 
mococcic  jr)h€U)honitis.  The  extract  is  pre- 
pared as  usual  by  injecting  aleuronat  into 
the  plural  cavity  of  rabbits,  separating  the 
sterile  pus  there  formed  by  centrifugaliza- 
tion  and  beating  up  the  leucocytes  in  dis- 
tilled water.  The  dose  for  children  is 
10,000,000,  adults  20,000,000  twice  a day. 

They  have  tried  the  method  in  forty- 
one  cases  of  pneumonia  with  a mortality 
of  12.2  per  cent.  Some  of  these  deaths 
l)eing  due  to  very  virulent  broncho  pneu- 
monia of  children,  it  is  fair  to  assume 
that  the  mortality  would  be  le.ss  than  the 
figures  above  given  in  a lai’ger  series  of 
cases.  The  results  compare  very  favor- 
ably Avith  the  mortality  given  by  Wells,  in 
405,400  reported  cases,  20.4  per  cent. 

The  theory  on  which  the  use  of  leu- 
cocytic extract  is  founded  is  eminently 
rational.  The  re.sults,  as  so  far  reported, 
are  encouraging,  and  the  method  is  cer- 
tainly worthy  of  more  extended  trial  than 
has,  up  to  this  time,  been  gi\’en  to  it. 
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SOME  OF  THE  MEDICAL  ASPECTS 
OF  BLOOD-PRESSURE. 


By  O.  M.  G11.BERT,  M.  D.. 

Boulder,  Colo. 

Broadly  speaking,  the  pressure  within 
the  arteries  depends  upon  two  conditions : 
the  output  of  the  left  ventricle,  and  the 
peripheral  resistance.  It  is  true  that  elas- 
ticity of  the  arterial  wall,  and  the  volume 
of  blood  contained  within  the  vessels  are 
also  factors,  but  in  a general  way  these 
may  be  said  to  constitute  some  of  the  ele- 
ments which  go  to  make  up  peripheral  re- 
sistance. It  may  readily  be  seen  that  with 
the  failure  of  either  the  output  of  the  left 
A'entricle  or  the  vasomotor  tone — which  is 
the  principal  force  in  maintaining  peri- 
pheral resistance — normal  pressure  cannot 
be  maintained.  The  heart  may  be  ever  so 
strong,  but  if  vasomotor  tone  fails  there 
can  be  no  maintenance  of  pressure,  e.  g.,  in 
shock,  the  heart  is  not  at  fault,  but  there 
is  a failure  of  the  vasomotor  center  by 
which  the  tone  of  the  smaller  arteries  and 
arterioles  is  lost,  and  the  patient  is  liter- 
ally “bled  into  his  own  veins.”  On  the 
other  hand  the  vasomotor  tone  may  be 
ever  so  good  and  the  force  from  behind, 
i.  e.,  the  ventricular  contractions,  fail  and 
pressure  cannot  be  maintained.  These, 
however,  tend  to  react,  each  upon  the 
other,  so  that  an  increased  output  tends  to 
produce  an  increased  peripheral  resist- 
ance, and  an  increased  peripheral  resist- 
ance invariabl}’  produces  increased  force 
from  the  ventricle — provided  it  has  the 
power  to  respond. 

We  sj>eak  of  systolic,  diastolic,  and 
mean  blood-pressure.  The  last,  however, 
is  of  very  little  practical  importance,  and 
can  generally  be  disregarded.  The  dias- 
tolic is  probabl}'^  of  almost  as  much  im- 
f)ortance  as  the  systolic  but  on  account  of 
the  practical  difficulties  in  the  way  of  its 


estimation,  it  is  not  so  generally  used.  Its 
greatest  value  generally  is  in  its  compari- 
son with  the  systolic  pressure,  as  the  dif- 
ference between  the  two,  represents  the 
pulse-pressure — or  the  force  produced  by 
the  ventricle  in  excess  of  that  maintained 
in  the  arteries  during  diastole. 

Were  it  not  for  the  elastic  recoil  of  the 
arterial  walls  and  the  action  of  the  circu- 
lar mu.scular  fibers  contained  therein,  the 
ventricle  would  probably  be  unable  to  fur- 
nish the  power  neces.sary  to  force  the  blood 
through  the  vascular  system.  If  it  did, 
the  flow  would  be  intermittent,  the  sys- 
tolic pressure  being  high  and  the  diastolic 
very  low.  This  condition  is  approximated 
in  certain  forms  of  arteriosclerosis,  e.  g., 
where  the  sclerosis  affects  mainly  the  large 
and  medium  arteries  so  that  they  become 
more  or  less  rigid  tubes.  This  is  particu- 
larly true  if  there  is  a powerful  ventricle 
to  furnish  the  systolic  pressure. 

Before  proceeding  with  consideration  of 
the  conditions  which  affect  blood-pressure, 
it  will  be  well  to  discuss  some  of  the  meth- 
ods of  estimating  it.  The  method  in  most 
common  use  is,  of  course,  the  pressure  of 
the  finger  tips  upon  the  radial  artery,  and 
it  is  needless  to  say  that  a great  deal  of 
valuable  information  can  be  gained  in  this 
way,  but  its  accuracy  compared  to  that 
of  an  accurate  sphygmomanometer  is  prob- 
ably quite  comparable  to  that  of  the  es- 
timation of  the  body  temperature  by  the 
sense  of  touch  instead  of  the  clinical  ther- 
mometer. However,  this  means  is  one 
which  should  by  no  means  be  neglected, 
as  we  will  have  an  opportunity  to  use  it 
many  times  a day,  while  the  average  prac- 
titioner will  probabl}'  not  use  an  instru- 
ment for  the  purpose  once  a day. 

The  estimation  by  the  finger  method 
is  best  made  by  placing  three  or 
four  fingers  upon  the  radial  and  com- 
pressing with  the  proximal  finger  until 
the  pulse  can  no  longer  be  felt  by  the 
other  fingers,  and  estimating  the  required 
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pressure.  It  is  also  a valuable  additional 
precaution,  to  compress  with  the  distal  fin- 
ger at  the  same  time,  in  order  to  prevent 
the  recurrent  pulse  from  the  palmer  arch, 
but  this  requires  much  more  practice  and 
skill. 

Another  method,  which  is  strongly  rec- 
ommended, is  to  gradually  increase  the 
pressure  of  the  finger  tips  upon  the  ra- 
dials,  noting  all  the  while  the  change  in 
the  pulse-wave.  In  pulses  of  high  tension 
the  size  of  the  wave  is  felt  to  increase  for 
a considerable  period,  diminishing  only 
when  a very  appreciable  amount  of  force 
is  used,  while  with  normal  or  low  tension 
pulses,  the  amplitude  of  the  pulse-wave  is 
reduced  with  a very  slight  application  of 
pressure.  Frequent  comparison  with  an 
accurate  instrument  will  increase  one’s  ef- 
ficiency very  much.  I find  it  a most  excel- 
lent drill  to  always  demand  of  myself  an 
estimate  by  the  touch  method  before  using 
a sphygmomanometer.  It  serves  to  take 
the  conceit  out  of  me,  about  the  time  I 
think  I have  become  quite  proficient  in  fin- 
ger estimation. 

I shall  not  attempt  to  discuss  the  vari- 
ous instrumental  methods  which  have  been 
devised  for  the  estimation  of  blood-pres- 
sure. It  is  sufficient  to  state  that  the  meth- 
od of  circular  compression  by  an  air-in- 
flated rubber  bag,  in  one  form  or  another, 
has  come  to  be  all  but  universally  accepted 
as  the  most  accurate  and  practical.  Jane- 
way and  others  have  shown  that  the  theo- 
retical objections  which  were  urged,  do  not 
hold  to  a practical  degree.  The  principal 
of  these  was  that  the  readings  would  be 
different  in  arms  of  various  sizes,  though 
the  real  pressure  was  the  same. 

Most  of  these  instruments  have  been  an 
outgrowth  of  the  Riva-Rocci  idea.  The 
instruments  in  most  general  use  in  this 
country  are:  Cook’s  modifications  of  the 
Riva-Rocci,  Stanton’s,  Janeway’s,  and,  re- 
cently, Faught’s.  They  all  possess  the 
same  essential  features,  such  as  the  circu- 


lar compression  and  the  mercury  mano- 
meter. However.  Cook’s  has  a narrow  cuff 
and  distensible  tubes.  The  broad  cuff  is 
undoubtedly  much  more  accurate  and  it 
must  be  borne  in  mind  that  the  readings 
are  from  five  to  forty  millimeters  lower 
than  with  the  narrow  cuff.  With  the  non- 
distensible  cuff  and  rigid  tubes  one  is  able 
to  estimate  diastolic  pressure  as  well,  while 
with  the  distensible  apparatus  only  sys- 
tolic is  measured. 

Erlansrer’s  instrument  comes  nearest  to 
being  an  ideal  one,  so  far  as  accuracy  goes, 
of  any  yet  devised,  but  it  is  too  compli- 
cated and  lacking  in  portability  to  be  gen- 
erally used,  except  in  experimental  work. 
It  is  also  quite  expensive.  It  is  construct- 
ed on  the  same  general  principles  as  the 
others  mentioned  but  graphically  and  ac- 
curatel}^  records  both  systolic  and  diastolic 
pressure. 

With  most  instruments  the  systolic  pres- 
sure is  determined  by  inflating  the  cuff  un- 
til the  pulse  in  the  radial  has  been  obliter- 
ated and  then  allowing  the  pressure  to 
slowly  recede.  The  point  at  which  the 
pulse  is  first  felt  is  conceded  to  be  the  sys- 
tolic pressure.  Shortly  below  this  there 
may  be  a marked  increase  in  the  oscilla- 
tions in  the  mercury  column  and  a little 
lower  it  more  or  less  suddenly  ceases.  This 
cessation  of  the  maximum  oscillations 
marks  the  diastolic  pressure.  Unfortun- 
ately this  point  is  often  very  indefinite. 
This  may  be  due  either  to  the  too  slight 
oscillations  or  to  the  rapidity  of  the  pulse 
making  it  difficult  for  the  eye  to  follow  it. 
Recently  Ehrat  has  announced  the  follow- 
ing method  which  he  claims  is  definite  and 
certain:  MTiile  gradually  increasing  the 

pressure,  the  finger  is  kept  on  the  ulnar 
arteiy  just  below  the  cuff,  and  a very  ab- 
rupt, “almost  violent,”  increase  in  the 
pulsation  is  felt  when  the  point  of  dias- 
tolic pressure  is  reached. 

The  normal  systolic  pressure  in  young- 
adults  generally  varies  from  100  to  130 


IR 


O.  M.  GILBERT 


with  tlie  broad  curt'.  ^lo.st  often  in  the 
neiuhhorhood  of  115.  Thi.s  increase.s  with 
ai>e  so  that  when  one  reaches  sixty  or  sev- 
enty years,  anythino-  up  to  145  or  possibly 
150  may  be  normal.  The  diastolic  is  nor- 
mally from  25  to  50  lower  than  the  sys- 
tolic. r’’nder  pathological  conditions  the 
systolic  may  rise  as  high  as  300  or  fall  as 
low  as  65. 

There  are  many  things  that  influence 
blood-pres.sure  in  health,  but  only  some  of 
the  more  marked  will  be  mentioned.  The 
increasing  height  with  age  has  been  men- 
tioned. also  the  greater  height  in  the  male. 
Occupation  has  a decided  influence;  those 
occupations  requiring  great  muscular  ex- 
ertion and  exposure  tending  to  give  the 
highest  pressures.  However,  it  is  being 
more  and  more  recognized  that  tho.se 
Avhich  entail  mental  anxiety  and  nervous 
strain  are  very  prone  to  cause  high  pres- 
sure. In  many  of  these  conditions  it  is 
impossible  to  eliminate  other  influences 
which  tend  to  be  as.sociated  with  certain 
occupations  and  environments.  Nervous 
peo])le  are  more  prone  to  variations  of 
pressui'e — es{>ecially  toward  the  uppei 
limit.  As  to  diurnal  variations,  it  is  prob- 
able that  the  fluctuation  which  one  fir.d< 
durino'  the  day.  "i)resents  a composite  roc 
oi'd  of  the  effect,  of  the  various  physical 
and  mental  states,  on  blood-pres.sure.'’  al- 
though the  tendency  to  exhau.stion  of  the 
\ a.somotor  center  toward  the  close  of  a 
hard  day.  must  be  taken  into  considera- 
tion. 

Pressure  is  a little  lower  in  the  recum- 
bent position  than  when  sitting  oi-  .stand- 
ing. It  is  also  lower  during  .sleep,  being 
lowest  .shortly  after  becoming  .sound 
asleep.  Alcohol  lowers  and  tobacco  rai.ses 
j)ressure.  The  tendency  of  cold  is  to  raise, 
and  warmth  to  lower  pressure,  but  these 
are  subject  to  many  conditions  which  need 
to  be  studied  in  detail.  Diminished  at- 
mospheric pressure  produces  a fall. 

Coming  to  pathological  variation.s.  we 


have  to  consider  departures  in  both  direc- 
tions. Janeway  considers  three  varieties 
of  hypertension : One  that  occurs  in  con- 
nection with  arteriosclerosis;  the  .second, 
the  well-known  form  associated  with  renal 
disease;  and  the  third,  where  hypertension 
is  present  without  the  existence  of  either 
of  the.se. 

Arterio.sclerosis  in  one  form  or  another 
is  no  doubt  by  far  the  most  common  cause, 
but  it  must  be  remembered  that  quite  ex- 
tensive arteriosclerosis  may  exist  without 
raising  the  blood-pressure.  This  may  de- 
pend on  any  one  of  several  causes:  First, 
the  coronary  arteries  are  often  coincident- 
ly  affected,  causbig  a myocardial  degener- 
ation. whereby  the  heart  is  unable  to  main- 
tain sufficient  outjjut  to  keep  up  a high 
pressure ; second,  the  distribution  of  the 
sclerosis  may  be  such  that  pressure  is  not 
materially  effected.  Xot  uncommonly  the 
medium-sized  arteries,  such  as  the  radials 
are  affected  and  the  arterioles  and  the 
splanchnic  system  fail  to  be  involved.  The 
part  played  by  the  splanchnics,  is  coming 
to  be  more  and  more  recognized  as  the 
most  important  of  any  of  the  causative 
factors.  Metchnikoff  and  Allbutt  each 
particularly  emphasize  this  fact  and  main- 
tain that  gastrointestinal  toxemia  is  one 
of  the  main  causes  of  the  form  of  arterio- 
sclerosis which  raises  blood-pressure  most. 
Allbutt  maintains  that  in  the  involution- 
ary form  of  sclerosis,  the  pressure  is  never 
permanently  raised  and  may  even  be  low- 
ered. 

Renal  disease  causes  the  most  constant 
and  marked  rise  in  pressure  of  any  condi- 
tion known,  except  acute  cerebral  compres- 
sion. How  this  is  brought  about,  has  been 
and  still  is  the  subject  of  much  contro- 
versy. 

In  the  main  there  have  been  three  ex- 
planations offered,  none  of  which  seem  ad- 
equate to  explain  some  of  the  conditions 
which  are  known  to  exist,  Janeway  .says 
that,  none  of  the  mechanical  theories  seem 
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to  be  tenable.  Traube's  notion  that  the 
resistance  offered  to  the  heart  in  pumping 
blood  through  the  disea.sed  kidney,  will 
not  hold,  since  ligation  of  the  abdominal 
aorta  just  above  the  origin  of  the  renal 
arteries,  causes  only  a transient  rise  in 
pressure.  That  of  the  increased  blood  vol- 
ume due  to  retained  water,  has  to  go,  as  it 
is  in  the  form  in  which  there  is  little  or  no 
retention  of  water,  that  the  pressure  is 
higliest. 

'I'he  simpler  chemical  theories,  such  as 
the  stimulation  of  the  heart  and  arterir! 
system  by  retained  metabolic  waste  prod- 
ucts. are  met  by  the  same  objection,  i.  e.. 
tlie  greatest  pressure  occurs  in  the  cases  in 
which  there  is  least  retention.  That  it  is 
due  to  the  anatomical  increase  in  tissue  in 
tlie  peripheral  vessel-walls,  seems  improb- 
able.  a>  high  tension  occurs  before  anatom- 
ical changes  have  time  to  occur.  Marked 
hypertension  ha>  b(>en  known  to  occur 
within  24  hours  in  a case  of  acute  scarla- 
tinal nei)hritis.  The  temporary  resj)onse 
to  \ a-'odilators  also  augurs  again.st  this. 
Increased  viscosity  of  the  blood  seems  to 
have  been  largely  discivdited. 

. laneway  gives  mo>t  credence  to  the  the- 
ory advanced  by  Loeb.  sinee  it  seems  to 
accord  with  clinical  facts  to  a greater  e.x- 
tent  than  any  of  the  others  advanced.  Loeb 
calls  attention  to  the  marke<l  paralleism 
between  glomerular  changes  and  hyper- 
ten--ion.  'I'he  functional  activity  of  the 
kidney  i»  largely  dependent  upon  the 
(|iiantity  of  blood  flowing  through  the 
glomeruli,  lie  thinks  that  the  demand  for 
blood  in  tlie  glomeruli  is  such  that  a retlex 
is  >ent  up  to  the  vasomotor  center  and  a 
reflex  splanchnic  va.soconstrictor  impulse  is 
sent  out  which  increases  the  general  blood- 
prcs^ure  sufliciently  to  maintain  a normal 
flow  through  the  glomeruli.  Ilypertrophv 
of  the  ventricle  and  arterial  tissue  will 
nece.ssarily  follow  and  will  be  still  further 
augmented  when  theie  is  accumulation  of 
metabolic  waste  products  in  the  blood,  de- 


manding increased  functional  activity  of 
the  kidneys.  {Amer.  Jour.  Med.  Sci.,  Jan., 
1907.) 

Hypertension  is  so  common  in  chronic 
nephritis  that  the  discovery  of  a tension 
much  above  normal  without  obvious  cause 
.should  always  lead  to  a thorough  investi- 
gation of  the  kidney  function.  Its  contin- 
ued presence  following  acute  or  sub-acute 
nephritis  should  cause  a strong  suspicion 
of  chronicity,  despite  the  apparent  ab- 
•sence  of  albumin.  A recent  case  demon- 
strates this  ))oint.  A boy  of  16  had  an 
acute  nephritis  about  nine  months  ago  and 
the  albumin,  casts  and  anemia  continued 
for  about  six  months  Avhen  it  was  found 
to  be  absent,  and  the  patient  was  not  .seen 
for  three  months.  At  that  time  the  urine 
was  also  found  to  be  free  from  albumin, 
but  as  the  blood-pressure  was  found  to  be 
i;!.")  with  a broad  cuff,  a further  examina- 
tion was  made  in  which  albumin  and  casts 
were  found  to  be  present.  The  case  is  in 
all  probability  liecorning  chronic. 

As  to  the  hypertensions  without  known 
cause,  our  knowledge  is  very  meager. 
M'hen  such  ca.ses  are  met.  one  can’t  help 
feeling  that  there  is  an  undiscoverable 
nephritis  or  arteriosclerosis,  but  the  most 
careful  observers  have  to  admit  that  there 
are  a certain  number  of  cases  in  which  it 
is  apparently  a j)riniary  condition.  Jane- 
way reports  13  out  of  131  cases  of  hyper- 
tension as  belonging  to  this  class.  No  sat- 
isfactory explanation  of  its  mechanism 
has  yet  been  given.  In  many  instances  a 
probable  cause  can  be  found.  Of  these  I 
think  that  overeating — especially  of  pro- 
teids — and  the  exce.ssive  use  of  tobacco,  are 
the  mo-st  common.  I have  had  such  a case 
under  observation  for  some  time  and  both 
these  factors  ai*e  prominent.  This  maj/  be 
a compensatory  condition— a response  to  a 
demand  for  a better  capillary  flow 
through  some  part. 

There  are,  however,  two  great  dangers 
in  hypertension.  One  is  of  arterial  rup- 
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ture,  and  the  other  is  of  insufficiency  of 
the  left  ventricle. 

Just  when  and  to  what  extent  one  is 
justified  in  attempting  to  lower  blood- 
pressure,  is  one  of  the  most  difficult  of 
clinical  problems.  Its  satisfactory  solu- 
tion involves  a more  intricate  understand- 
ing of  its  mechanism,  than  we  possess  at 
the  present  time.  There  are  many  in- 
stances in  which  the  danger  from  the  pres- 
sure is  greater  than  the  compensatory  ad- 
vantages. Of  first  importance  is  preven- 
tion, by  means  of  the  avoidance  of  those 
conditions  which  are  known  to  produce  it. 
Allbutt  says  that  he  has  cases  under  ob- 
servation in  whom  he  recognized  hyper- 
tension twenty  years  or  more  ago,  and  by 
limiting  business  cares  and  responsibili- 
ties, keeping  regular  hours,  limiting  the 
diet,  giving  plenty  of  milk,  avoidance  of 
alcohol  and  tobacco,  he  has  been  able  to 
keejD  them  in  a fair  state  of  health  and 
comfort. 

Janeway  .says  that  a hypertension  is  no 
more  to  be  attacked  therapeutically  than 
a heart  murmur.  “Only  those  sym^Dtoms 
which  point  unmistakably  to  inadequate 
maintenance  of  the  circulation,  or  to  sud- 
den threatening  of  danger,  give  us  the 
signal  to  interfere.” 

Its  effect  on  the  left  ventricle,  however, 
must  be  closely  watched.  In  case  of  dan- 
ger from  this  source,  not  only  the  nitrites 
but  digitalis  is  demanded.  Long  courses 
of  potassium  iodide  also  help.  lYhether 
it  acts  by  reducing  the  viscosity  of  the 
blood  or  by  its  effect  upon  the  vessel-wall 
is  a question.  Venesection  is  always  in  or- 
der in  emergencies. 

Hypotension  is  of  far  less  importance 
clinically.  It  occurs  in  wasting  diseases, 
the  result  of  certain  drugs,  hemorrhage, 
collap.se,  shock  and  in  a number  of  acute 
di.seases,  chloroform  is  particularly  ef- 
fectual in  producing  low  pressure  and 
and  therein  lies  its  great  danger. 

Typhoid  fever,  diphtheria  and  influ- 


enza each  tend  to  cause  a marked  reduc- 
tion in  tension.  It  is  probable  that  it  has 
considerable  prognostic  significance  in 
these  cases.  Sir  Lauder  Brunton  has 
called  attention  to  the  effect  of  influenza. 
He  says  that  he  practically  alwaj’s  finds  a 
hypotension,  and  that  it  per.sists  far  into 
convalescence.  I recently  had  occasion  to 
verify  this  upon  myself.  Having  .suffered 
from  an  attack  of  influenza,  I made  note 
of  my  tension  during  convalescence,  and 
found  that  it  ranged  from  95  to  105  for 
three  weeks  after  I was  able  to  resume 
duty. 

In  typhoid  fever  regular  observation 
will  assist  ver\’’  materially  in  indicating 
the  need  for  stimulating  measures,  and 
helps  veiy  materially  in  diagnosing  hem- 
orrhage and  perforation.  In  hemorrhage 
there  is  practically  always  a fall  and  in 
perforation  generally  a rise.  This  is,  how- 
ever, followed  by  a fall  before  death,  if 
the  perforation  is  fatal. 

Tension  remains  low  for  several  months 
after  severe  typhoid,  and  shows  the  neces- 
sity of  rest.  Thayer,  however,  has  shown 
that  later  there  is  a rise.  He  examined  a 
large  number  of  persons  who  had  had  ty- 
phoid and  found  the  tension  to  be  above 
the  average. 

In  tuberculosis  I believe  the  tension  is 
always  low  unless  there  are  some  of  the 
conditions  present  which  produce  a 
counteracting  tendency  to  high  tension. 
IVhen  I find  a person  with  active  tuber- 
culosis and  a normal  or  high  tension,  I 
look  for  some  of  the  causes  of  high  ten- 
sion and  generally  find  them. 

Pulmonary  hemorrhage  is  said  to  be 
pi’eceded  by  a period  of  high  tension,  but 
is  followed  by  low  tension  if  the  hemor- 
rhage is  profuse.  It  may  be  followed  by  a 
rise  to  or  above  normal  but  this  is  soon 
succeeded  by  a fall  to  somwehat  below 
normal. 

I think  we  shall  see  more  attention  giv- 
en to  the  study  of  blood-pressure  in  the 
future  and  it  will  certainly  be  well  re- 
paid. 
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BLOOD-PRESSURE  IN  SURGERY. 


By  Haskell  M.  Cohen, 

Denver,  Colo. 

The  determination  of  blood-pressure  has 
assumed  such  practical  importance  that 
every  surgeon  should  be  familiar  with  the 
use  of  some  good  instrument.  The  princi- 
pal requirements  of  such  an  instrument 
are  that  the  arm  band  should  be  broad, 
and  the  instrument  portable  and  easily 
manipulated.  It  is  well  to  bear  in  mind 
that  determinations  by  the  instruments 
now  in  u.se  are  only  relatively  accurate. 

CLINICAL  OBSERVATIONS. 

Experimental  and  clinical  ob.servations 
by  Crile,  Cu.shing,  Cook,  Janeway  and 
others  have  .shown  that  the  estimation  of 
the  blood-pressure  is  of  great  value,  both 
from  a diagnostic  and  therapeutic  point 
of  view. 

Crile  (1)  gives  the  following  as  the  rts 
sult  of  observations  in  a series  of  1,000 
operations : 

Cranium.  Incision  of  .scalp,  separation 
of  perio.steiim  and  cliiseling  through  the 
bone  caused  |)ractically  no  change  in 
blood-pressure.  Irritation  of  the  dura 
caused  a fall  with  considerable  irregular- 
ity. Sponging  with  pre.ssure  resulted  in 
a marked  fall.  In  a case  of  rapid  hemor- 
rhage from  the  meningeal  artery,  wliich 
was  controlled  by  gauze  packing,  there 
followed  a very  rapid  fall  in  blood-pres- 
sure. Blood- pressure  changes  following 
operations  upon  the  head  are  proportion- 
ate, therefore,  to  the  manipulation,  the 
pressure  upon  the  brain,  the  hemorrhage, 
and  the  duration  of  the  operation. 

Nech.  Asphyxia  caused  a marked  ri.se, 
up  to  220  mm.  mercury.  Immediately  fol- 
lowing tracheotomy  in  this  ca.se  the  blood- 
pre.ssure  fell  to  140  mm.  mercury.  Trach- 
eotomy under  cocaine  in  the  absence  of 
asphyxia  is  attended  by  no  change  in  the 
blood-pre.ssure.  Laryngeal  operation^,  and 
even  lai-yngectomy,  may  be  performed 


without  marked  change  in  blood-pressure, 
provided  the  mucosa  and  superior  laryn- 
geal nerves  be  cocainized.  Jn  operations 
upon  the  neck,  the  blood-pressure  changes 
are  proportional  to  the  loss  of  blood,  the 
mechanical  insult  to  the  ti.ssues,  the  man- 
ipulation of  the  main  nerve  trunks,  and  to 
the  duration  of  the  operation. 

Thorax.  Excision  of  the  breast  for  car- 
cinoma caused  but  moderate  change. 
Rough  sponging,  blunt  dissection  and 
strong  retraction  caused  the  most  marked 
change.  Resection  of  ribs  caused  slight 
change,  but  opening  the  pleural  sack  was 
followed  by  a marked  fall. 

Abdomen.  The  amount  of  shock  was 
directly  proportional  to  the  degree  of 
traumatism  inflicted  upon  the  peritoneum. 
The  mucous  membrane  of  the  hollow  vis- 
cera did  not  seem  capable  of  producing 
shock.  Exposure  to  air,  sponging,  manip- 
ulation. packing  with  gauze,  and  flushing 
out  the  abdominal  cavity  all  caused  a 
marked  decline  in  pressure.  Separating 
adhesions  and  bringing  tumors  into  the 
wound  also  caused  a marked  change.  In 
operations  involving  a small  segment  of 
inte.stine  there  was  but  slight  change  in 
pres.sure,  provided  the  remainder  of  the 
peritoneal  cavity  was  kept  free  from  irri- 
tation. Appendicectomy  gave  but  little 
change.  It  is  well  to  note  that  where 
manipulation  caused  a change  in  blood- 
pressure  there  was  also  an  increase  in  the 
respiration.  Operations  on  the  upper  ab- 
domen near  the  diaphragm  usually  gave  a 
decline.  Operations  on  the  ovaries,  tubes, 
uterus,  and  vagina  gave  an  immediate  rise 
in  blood-pres.sure,  ivliich  continued  during 
the  period  of  manipulation  and  was  pro- 
portional to  the  traumatism  administered. 
Divulsion  of  the  sphincter  cau.sed  a 
marked  rise  in  blood-pressure,  and  some 
increa.se  in  the  pulse  rate. 

Genito-T' rinary  System.  During  in- 
cision of  the  kidnej^,  .slight  effects  were 
noted.  During  the  removal  of  a carcino- 
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matous  kidney  the  blood-pressnre  fell 
rapidly. 

Testicles.  In  dissecting'  a firmly  adher- 
ent sack  of  a scrotal  hernia  and  in  excising 
a thickened  hydrocele  sack  a marked  fall 
in  blood-pressure  was  noted.  Amputation 
of  the  penis  in  an  elderly  subject  gave  a 
marked  fall.  Careful  dissection  of  the  en- 
larged veins  of  a varicocele  produced  no 
change. 

Spinal  Column.  In  laminectomies  un- 
der cocaine,  incision  of  skin,  fascia,  mus- 
cles and  bone  produced  no  change,  but  on 
exposing  and  exploring  the  membrane  of 
fhe  cord  a marked  fall  occurred.  This  fall 
was  followed  by  a tendency  toward  com- 
pensation. 

Hernia.  In  inguinal  and  ventral  her- 
nife  no  change  was  produced,  excepting 
when  adhesions  required  manipulation. 

Extremities.  Stretching  the  sciatic 
nerve  caused  a marked  rise.  Operating  on 
the  soft  parts  produced  an  irregularitv. 
In  amputations,  if  the  nerve  trunks  were 
first  cocainized,  thereby  blocking  the  af- 
ferent impulses,  no  material  change  was 
noted.  Operative  procedure  on  bone  gave 
little  changes,  but  jieriosteal  manipulation 
gave  marked  variations. 

operati\t:  sfrgery. 

At  the  present  time  the  practical  apjdi- 
cation  of  the  estimation  of  the  blood-pres- 
sure in  operative  surgery  is  rather  limited 
and  is  re.stricted  to  special  cases.  In  ar- 
teriosclerosis., during  the  transfusion  of 
blood,  and  in  cases  where  great  hemor- 
rhage or  shock  is  feared,  the  blood-pressure 
should  always  be  followed,  as  it  serves  as 
an  indicator  in  showing  how  far  we  may 
go.  Cushing  (2)  draws  attention  to  the 
tendency  towards  a nse  in  hlood-pressure 
during  the  administration  of  ether,  and  to 
its  fall  in  chloroform  anesthesia,  and  for 
this  reason  he  has  abandoned  chlorofoi'm 
as  the  ane.sthetic  of  choice  in  cranial  oper- 
ations. Many  minor  operative  procedures 
which  often  fall  to  the  lot  of  the  physi- 


cian, such  as  the  aspiration  of  effusions, 
venesection,  etc.,  may  be  made  more  free 
from  occasional  accident  and  may  be  more 
definitely  regulated  bj^  accurate  estima- 
tion of  the  blood  tension.  In  operations 
upon  the  brain  it  is  useful,  and  observa- 
tions should  be  made  continuously  during 
the  operation. 

Cushing  (3)  was  the  first  to  .show  the 
exact  effects  of  an  increase  of  the  intra- 
cranial pressure  on  blood-pressure.  He 
produced  both  local  pressure  on  various 
portions  of  the  brain  and  general  compres- 
sion of  the  entire  brain  and  cord.  Local 
pres.sure  produced  symptoms  which  varied 
with  the  area  upon  which  pressure  was 
directed.  In  general  compression,  on  the 
other  hand,  quite  definite  and  con.stant  ef- 
fects upon  the  blood-pressure  and  pulse 
rate  were  noted,  and  these  observations 
led  to  the  formation  of  a physiological 
law,  namely,  that  “An  increase  of  intra- 
cranial tension  occasions  a ri.se  of  blood- 
pressure  which  tends  to  find  a level  slight- 
ly above  that  of  the  pressure  exerted  upon 
the  medulla.”  He  also  showed  that  the 
rise  of  blood-pressure,  which  results  from 
an  increase  of  intracranial  pressure  above 
the  blood-pressure,  is  due,  in  the  dog,  to  a 
vaso-constriction  of  the  vessels  of  the  in- 
testines, kidneys  and  limbs.  Eyster,  Bur- 
rows and  Essick  (4).  in  a recent  experi- 
mental report,  confirm  the  findings  of 
Cushing.  Hartley  (5)  gives,  as  the  most 
frequent  cause  of  death  following  opera- 
tions on  the  brain,  shock  and  sepsis.  To 
minimize  shock,  he  advises  that  the  blood- 
pre.ssure  be  recorded  at  regular  intervals 
during  the  opex-ation,  and  that  the  occur- 
rence of  a suddeix  fall  will  warn  the  oper- 
ator of  impending  collapse.  Horsley  re- 
marks that  attention  to  this  point  will  per- 
mit us  to  avoid  the  25  per  cent  of  sudden 
deaths  following  jxi'olonged  opei'ations. 
and  will  foi’ce  on  us  the  necessity  of  two- 
stage  opei’ations.  On  the  other  hand. 
Frazier  (fi).  in  refei’ring  to  this  subject. 
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says  that  in  his  experience  the  results  re- 
ported in  the  laboratory  are  not  confirmed 
in  the  clinic,  and  that  therefore  as  a guide 
to  the  grade  of  intracranial  tension,  or  as 
an  indication  for  operative  intervention, 
blood-pressure  observations  with  the  in- 
struments now  available  are  practically 
worthless. 

A further  study  of  this  subject  and  a 
greater  number  of  blood-pressure  reports 
will  be  necessary  before  the  exact  position 
between  these  two  contrasting  opinions 
can  be  definitely  determined. 

Extensive  intra-abdominal  manipula- 
tions, especially  in  the  upper  quadrant, 
may  result  in  a rapid  and  marked  fall  in 
l)lood-pressure.  but  if  blood-pressui’e  esti- 
mations are  made  at  the  time,  the  extent 
of  this  disturbance  may  be  accurately 
gauged,  so  that  these  manipulations  may 
be  stopped  before  irreparable  damage  has 
been  done. 

In  connection  with  the  subject  of  blood- 
pressure  and  operative  surgery,  T desire  to 
call  attention  to  the  excellent  charts  used 
bv  Cushing  at  the  Johns  Hopkins  Medical 
School.  These  records,  in  addition  to  the 
usual  pulse,  respiration  and  temperature 
spaces,  have  also  a blood-pres.sure  line,  so 
that  a glance  shows  the  relation  that  the 
bh)od-prev>nre  bears  to  the  rest  of  the 
record. 

DIAGNOSIS. 

The  estimation  of  the  blood-pressure  is 
of  aid  in  the  diagnosis  of  a number  of 
surgical  conditions.  Hemorrhage,  when 
considerable  in  amount,  either  during  or 
after  an  operation  or  as  the  result  of  an 
accident,  causes  an  immediate  fall  in 
blood-pressure.  If.  upon  the  cessation  of 
the  hemorrhage,  shock  does  not  supervene, 
the  blood-pres.sure  will  again  gradually 
rise.  Since,  however,  shock  is  also  char- 
acterized by  an  abnormally  low  blood- 
pressure,  it  will  be  impo.ssible  to  differen- 
tiate between  concealed  hemorrhage  and 
shock,  if  the  blood-pressure  records  alone 
are  cnn<5idered. 


A low  blood-pressure,  according  to 
Kocher  (7)  and  Cushing  (3),  may  be 
present  in  concussion  and  the  parahdic 
stage  of  compression.  A marked  rise  in 
blood-pressure  will  usually  follow  any 
lesion,  whether  traumatic  or  non-trau- 
matic,  which  produces  an  increase  of  the 
intracranial  jiressure  and  resultant  anemia 
of  the  medulla.  Eisendrath  (8)  says  a 
high  blood-pressure  is  pre.sent  in  (a)  acute 
compression  of  the  brain,  due  to  splinters 
of  a depressed  fracture,  or  from  an  extra 
or  subdural  clot;  (b)  in  fractures  of  the 
base  of  the  skull;  (c)  in  cerebral  apo- 
plexy. A high  and  rising  blood-pressure 
indicates  progre.ssive  failure  of  circulation 
in  the  medulla  and  an  increasing  hemor- 
rhage. In  the  diagnosis  of  perforation  dur- 
ing typhoid  there  is  usually  a marked  rise 
in  blood-pressure,  and  this  may  be  of  aid 
in  making  the  diagnosis.  Crile  (1)  re- 
ports five  cases  in  which  the  blood-pres- 
sure determinations  were  of  positive  aid 
in  making  the  diagno.sis.  The  rise  in  these 
cases  is  due  to  the  acute  resultant  peri- 
tonitis. 

THERAPEUTICS. 

As  the  result  of  many  brilliant  and 
pain.staking  experiments  and  observations, 
the  subject  of  .surgical  therapeutics,  if  I 
may  be  permitted  use  of  the  term,  has 
been  removed  from  the  realm  of  empiri- 
cism and  has  had  thrown  upon  it  the 
searchlight  of  modern  scientific  research. 
It  is  here  especially  that  blood-pressure 
bas  played  a star  part,  for  without  some 
definite  way  in  which  to  measure  surgical 
.shock  it  would  not  be  possible  to  deter- 
mine what  would  be  beneficial  in  treating 
this  condition  and  what  might  be  harmful. 

To  more  intelligently  understand  the 
part  that  blood-pres.sure  plays  in  shock,  it 
might  be  well  to  briefly  touch  on  the  the- 
ories regarding  shock,  as  many  contradic- 
tory explanations  are  advanced.  [Boi.se 
(10)  gives  cardiac  exhaustion  as  the  prin- 
cipal factor.  Howell  (11)  thinks  both 
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cardiac  and  vascular  factors  take  part. 
Meltzer  (12)  sums  it  up  as  due  to  inhibi- 
tion of  all  the  functions  of  the  body.  Kin- 
naman  (13)  argues  for  a disturbance  of 
the  thermogenic  function.  Jaboulay  (14) 
says  it  is  due  to  the  formation  of  an  ir- 
reducible oxyhemoglobin.  Vale  (15) 
claims  an  increase  of  the  specific  gravity 
of  the  blood  is  responsible.  Henderson 
(16)  thinks  that  a diminution  of  the  car- 
bon dioxid  content  of  the  blood  is  the 
prime  factor,  and  this  condition  he  terms 
acapnia.  Bainbridge  and  Parkinson  (17) 
argue  for  a loss  of  chromaffin  tissue  fol- 
lowing trauma.  Crile  (18)  maintains  that 
vasomotor  exhaustion  is  the  principal 
cause,  and  this  at  present  is  the  view 
most  generally  held.  It  is  of  intere.st  to 
note  that  in  1864,  W.  W.  Keen,  S.  IVeir 
Mitchell  and  G.  R.  Morehouse  put  forth 
practically  the  same  theory  as  that  now 
held  by  Crile.  Seelig  and  Lyon  (19),  in 
an  excellent  resume  of  this  subject,  con- 
clude from  their  experiments  that  the  doc- 
trine, that  shock  is  due  to  vasomotor  ex- 
haustion. must  be  revised,  but  their  work 
has  not  yet  been  confirmed.! 

The  essential  characteristic,  however, 
from  the  surgeon’s  viewpoint,  is  that  a low 
blood-pressure  is  a constant  accompani- 
ment of  shock,  and  that  the  state  of  shock 
can  best  be  expressed  in  terms  of  mano- 
metric  i^ressure.  Yet  in  spite  of  all  in- 
vestigations and  of  a vast  clinical  experi- 
ence, the  treatment  of  shock  is  still  far 
from  satisfactory.  Since  then,  the  treat- 
ment resolves  itself  into  a means  of  in- 
creasing permanently  the  blood-pressure, 
under  this  heading  we  must  first  place  the 
pveventiov  of  shock.  This  is  best  accom- 
plished by  gentle  manipulation  of  tissues 
and  nerve-blocking  where  possible.  The 
suj^port  of  the  circulation  is  most  impor- 
tant, and  resolves  itself  into  therapeutic 
and  mechanical  methods.  The  value  of 
therapeutic  stimulants,  .such  as  strychnine, 
digitalis,  alcohol,  nitroglycerine,  camphor. 


ammonia,  etc.,  has  been  subjected  recently 
to  inquiry,  and,  according  to  Crile  (18). 
these  drugs  are  practically  valueless  when 
used  in  shock.  Mummery  (20)  states,  the 
administration  of  str^ychnine  in  shock  is 
like  beating  a dying  horse;  it  may  call 
forth  an  effort  if  we  beat  hard  enough, 
but  it  hastens  the  end.  Adrenalin  may  be 
of  some  benefit,  especially  if  given  .subcu- 
taneously in  a large  amount  of  saline,  but 
at  best  it  is  diffusible.  Henderson  (16) 
claims  that  normal  .saline  impregnated 
with  carbon  dioxid  and  given  either  intra- 
abdominally  or  intra-venously  is  of  great 
value  in  shock. 

Of  the  mechanical  means  at  our  dis- 
posal, the  head-down  posture  and  bandag- 
ing of  the  extremities  may  be  mentioned. 
The  use  of  the  pneumatic  suit  designed  by 
Crile  may  be  substituted  for  bandaging, 
and  by  means  of  this,  Crile  claims  that 
the  blood-pressure  may  be  raised  from  15 
to  40  mm.  mercury.  Another  method  of 
mechanically  suppoiding  the  circulation 
lies  in  the  use  of  saline  solution,  but  in 
severe  degrees  of  shock  the  rise  of  blood- 
pressure  following  its  use  is  usually  not 
well  sustained.  Crile  (18)  has  shown  that 
only  a certain  amount  of  saline  solution  is 
retained  in  the  circulation,  and  that  it 
tends  by  transudation  to  disappear  into 
the  walls  and  lumen  of  the  abdominal 
vi.scera  and  into  the  broncho-pulmonary 
tract.  In  a personal  communication.  Mr. 
IV.  A.  Lane,  of  London,  writes  that  the 
subcutaneous  use  of  about  two  pints  of 
normal  saline  immediately  preceding  op- 
eration reduces  shock  in  a striking  man- 
ner. and  he  presumes  that  it  acts  by  rais- 
ing the  blood-pressure. 

Since  in  shock  the  blood-pressure  is  low. 
the  already  disabled  vasomotor  center  is 
still  further  injured  by  the  resultant  ane- 
mia. and  to  overcome  this.  Crile  (21)  ad- 
vises the  transfusion  of  blood.  He  has 
shown  experimentally  that  in  every  grade 
of  shock,  transfusion  of  blood  produced  a 


BLOOD-PRESSURE 


53 


rise  in  blood-pressure,  frequently  to  the 
normal,  occasionally  above  it,  and  that 
this  rise  was  well  sustained.  He  also  dem- 
onstrated that  overtransfusion,  carefully 
executed,  is  of  great  importance  in  the 
prevention  of  shock,  and  that  bad  surgi- 
cal risks  may  be  rendered  safe,  either  by  a 
preliminary  transfusion  or  by  transfusion 
during  operation.  [A  most  important 
precautionary  detail  in  transfusion  lies  in 
the  fact  that  it  must  not  be  given  with  too 
great  rapidity,  as  an  acute  and  even  fatal 
edema  of  the  lungs  may  be  thereby  pro- 
duced.] 

In  hemon'hage  of  any  considerable 
amount,  there  is  usually  a fall  in  blood- 
pressure,  and,  according  to  Crile  (21),  the 
pHmary  factor  entering  into  this  fall,  is 
an  anemia  of  the  active  physiological 
mechanism  for  the  maintenance  of  the 
normal  blood-prassure.  Among  the  sec- 
ondary factors^  the  action  of  the  vaso- 
motor center  stands  first.  In  the  treatment 
then  of  hemorrhage,  we  must  find  some 
agent  that  will  act  favorably  on  this  ane- 
mia and  that  will  benefit  and  help  sus- 
tain the  vasomotor  center.  Of  the  drugs 
employed,  strychnia  is  probably  the  be.st. 
and  has  been  shown  experimentally  to  be 
able  to  stimulate  the  vasomotor  center,  its 
effect  depending  on  the  amount  of  hem- 
orrhage and  the  interval  elapsing  between 
the  hemorrhage  and  the  use  of  the  stnjch- 
nia.  If,  however,  the  blood- pressure  is 
first  raised  by  means  of  saline  solution, 
the  effect  of  the  strychnia  is  more  marked. 
Digitalis  acts  somewhat  similarly,  but  is 
not  so  constant  in  its  results.  Saline  in- 
fusion is  usually  efficacious  in  increasing 
the  blood-pressure,  and  this  rise  favorably 
influences  the  vasomotor  center.  [To  be 
effective,  saline  should  always  lie  given 
slowly,  for  if  too  quickly  thrown  into  the 
circulation  it  may  embarrass  the  heart  to 
a marked  and  even  dangerous  degree.] 
Bandaging  the  extremities  and  trunk  not 
only  raises  the  blood-pressure,  but  seems 


to  maintain  it.  Transfusion  of  hlood^  ac- 
cording to  Crile  (21),  causes  an  immedi- 
ate rise  in  blood-pressure,  and  this  influ- 
ence on  the  blood  pressure  is  very  much 
greater  than  is  the  case  with  saline  infu- 
sion. While  saline  solution  will  not  sus- 
tain the  blood-pressure  at  a higher  level 
than  the  normal,  direct  transfusion  of 
blood  may,  and  usually  does  so,  raising  the 
pressure  experimentally  as  high  as  twice 
the  normal. 

Since  there  is  at  present  some  difference 
of  opinion  among  surgeons  regarding  the 
pracficability  of  the  use  of  blood-pressure, 
the  following  questions  were  submitted  to 
a number  of  prominent  surgeons  in  vari- 
ous })arts  of  fhe  country. 

To  what  extent  do  you  make  use  of  the 
determination  of  blood-pressure  in  your 
surgical  work? 

In  what  class  of  ca.ses  do  you  find  it  of 
especial  practical  benefit? 

"WTiat  is  your  usual  method  of  proced- 
ure in  its  employment? 

Many  prominent  surgeons  replied  that 
they  were  unable  to  furnish  any  informa- 
tion on  this  subject.  The  following  defi- 
nite replies  were  received: 

Dr.  ./.  B.  Murphy,  Chicago,  takes  the 
l)lood-pre.ssure  in  every  patient  over  40 
years  of  age,  and  endeavors  to  regulate  it 
where  it  is  too  high,  before  he  undertakes 
any  serious  surgical  procedure.  It  is  es- 
pecially practical  in  patients  with  arterio- 
sclerosis, as  indicative  of  the  fact  that  they 
will  not  stand  prolonged  operations,  and 
particularly  that  they  will  not  stand  ex- 
tensive hemorrhages.  He  uses  the  Army 
and  Navy  apparatus. 

Dr.  Harvey  Cushing,  Baltimore,  does 
not  use  it  as  constantly  as  he  would  like, 
owing  to  the  fact  that  it  requires  an  extra 
hand.  There  can  be  no  question  but  that 
it  is  particularly  desirable  for  neurologi- 
cal work.  He  uses  special  charts  for  the 
registration  of  the  pulse,  respiration  and 
blood-]ire.s.sure  side  by  side. 
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Howard  LiJienthal,  New  York,  makes 
use  of  the  determination  of  the  blood-pres- 
sure whenever  great  hemorrhage  or  shock 
is  feared,  and  finds  it  of  especial  benefit 
in  operations  upon  the  cranial  contents. 
Eeadings  are  taken  at  the  beginning  of 
the  operation,  and  continued  during  the 
same.  Combined  with  segregation  of  the 
blood  in  the  lower  extremities,  according 
to  the  method  of  Dawbarn,  an  increase  of 
pressure  may  be  obtained  after  a danger- 
ous fall,  by  letting  in  more  blood  from 
the  ligated  extremity. 

Dr.  A.  •/.  Ochsner.,  Chicago,  is  making 
use  of  the  determination  of  blood-pressure 
regularly  at  present,  and  is  accumulating 
observations  under  the  care  of  one  of  his 
assistants,  but  pays  no  attention  to  the  re- 
sults of  these  observations  until  after  the 
treatment  of  the  patient  has  been  complet- 
ed, so  that  the  patient  will  in  no  way  suf- 
fer as  a result  of  the  observations.  So 
far  it  has  not  been  of  practical  benefit,  for 
the  reason  that  he  is  not  beyond  the  point 
of  observations,  and  consequently  bases 
his  treatment  upon  tried  methods.  He 
uses  the  Erlanger  apparatus. 

Dr.  J.  M.  T.  Finney.,  Baltimore,  has 
had  but  little  occasion  to  make  use  of 
blood-pressure  in  surgery.  In  his  judg- 
ment it  unque.stionably  has  a place,  but. 
with  an  experienced  anesthetist,  does  not 
find  it  necessary.  He,  therefore,  never 
uses  it  except  in  an  occasional  operation 
upon  the  head. 

Dr.  D.  N . Eisendrath.,  Chicago,  employs 
it  under  two  conditions:  (1)  In  head  in- 

jury, to  determine  the  degree  of  intra- 
cranial tension.  In  a number  of  cases  of 
this  kind  it  has  confirmed  a 2^reviously- 
made  diagno.sis  of  intracranial  pressure 
due  to  extravasation  of  blood,  either  sub 
oi-  ei^idural.  (2)  In  cases  of  injury  to  the 
abdominal  solid  viscera,  or  in  ruptured 
extra  uterine  pregnancy,  it  gave  a similar 
confirmatory  test  of  intraperitoneal  hem- 
orrhage. In  the  brain  cases  it  is  the  great 


rise  of  pressure,  in  some  cases  as  high  as 
300  mm.  mercury,  which  is  of  value,  while 
in  intraf)eritoneal  or  retroperitoneal  hem- 
orrhage, the  great  fall,  to  as  low  as  70  or 
80  mm.  mercury,  is  of  value.  He  uses  the 
Cook  Briggs  modification  of  the  Riva- 
Rocci  instrument. 

Dr.  G.  W.  Crile,  Cleveland,  uses  it  in 
operations  upon  the  brain,  the  ob.serva- 
tions  being  made  during  the  operation. 
In  all  cases  of  arteriosclerosis  the  blood- 
pressure  is  followed,  and  in  transfusion 
the  instrument  is  extremely  useful.  He 
uses  the  Stanton,  or  any  form  of  broad 
band  ajDj^aratus. 

Dr.  J.  C.  Bloodgood.,  Baltimore,  does 
not  use  it  as  a routine,  because  in  the 
majority  of  cases  it  is  unnecessary.  He 
has  not  found  it  of  the  practical  benefit 
during  oiierations  that  he  had  expected. 
He  thinks  that. as  soon  as  he  can  get  his 
assistants  educated  up  to  this  routine  pro- 
cedure, it  may  develop  an  imjDOctant  aid 
in  estimating  the  exact  strength  of  the  pa- 
tient, but  it  would  be  a great  mistake  to 
have  tlie  operating  surgeon  given  a di- 
lemma by  an  incorrect  blood-i^ressure  rec- 
ord, as  he  frequently  is  by  an  untrained 
assistant.  Blood-pressure  records  are  not 
of  much  value  unless  the  one  who  u.ses  the 
method  understands  how  to  use  it. 

Dr.  L.  L.  McArthur.  Chicago,  makes 
use  of  this  procedure  only  when  there  aji- 
pears  some  sj^ecific  indication  to  do  .so. 
For  example,  he  has  of  late  been  using  ni- 
trous oxide  gas  ane.sthesia.  This  makes 
an  early  high  blood-pressure,  and  there- 
fore would  be  contraindicated  in  extreme- 
ly atheromatous  cases,  and  in  cases  with 
a tendency  to  cardiac  dilatation.  He 
thinks  the  subject  has  not  received  the 
consideration  it  deserves.  He  uses  the 
Riva-Rocci  apparatus. 

SUMMARY. 

In  conclu-sion  the  following  may  be 
summarized  as  to  the  position  that  blood- 
I^ressure  holds  in  surgery: 
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1.  ^Tien  properly  used  it  is  more  ac- 
curate than  a pulse  observation  as  ordi- 
narily made. 

2.  Its  use  is  of  enough  importance  that 
every  surgeon  should  be  familiar  with  the 
use  of  some  good  instrument. 

3.  There  must  be  a greater  number  of 
routine  determinations  of  blood-pressure 
records,  Qorrectly  interjireted,  before  this 
procedure  finds  its  limitations  and  i^roper 
place  in  surgery. 

4.  Experimentally,  not  only  has  it 
been,  but  it  will  continue  to  be  of  great 
value  in  determining  the  proper  ti’eatment 
of  many  surgical  conditions,  such  as  shock, 
hemorrhage,  etc. 

, 5.  Practically,  it  is  not  only  a valu- 
able diagnostic  aid,  but  is  of  much  help 
during  operation  in  .selected  cases. 
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The  new  librarian  of  the  Denver  County  Med- 
ical Society’s  library  has  recently  instituted  an 
efficient  system  for  filing  and  indexing  all  re- 
prints which  may  come  into  his  hands.  Writ- 
ers are  urged  to  send  in  all  their  reprints  to 
the  librarian  promptly. 


BLOOD-PRESSURE  FROM  THE 
STANDPOINT  OF  THE 
OPHTHALMOLOGIST. 


Bv  Edward  Jackson,  M.  D., 
Denver,  Colo. 


THE  RETINAL  PULSE, 

As  observations  on  the  radial  jmlse  were 
the  earliest  clinical  studies  of  blood-pres- 
sure, so  the  visible  pulsation  of  the  x’etinal 
vessels  was  the  first  symptom  connected 
with  the  blood-pressure  to  attract  the  at- 
tention of  observers  with  the  ophthalmo- 
scope. Visible  pulsation  of  the  retinal 
veins  at  the  head  of  the  optic  nerve  is 
quite  common.  It  is  an  instance  of  the 
maximum  pulse-wave,  occurring  where  in- 
ternal and  external  pressure  are  nearly 
balanced.  The  intra-ocular  pressure  is 
very  nearly  equal  to  the  blood-pressure 
within  the  emergent  veins;  and  when 
raised  by  the  arterial  pulse-wave  the  veins 
at  the  point  of  emergence  are  temporarily 
emptied  and  collapsed. 

Careful  observation  of  this  pulsation  in 
connection  with  acute  general  disease 
might  throw  light  upon  alterations  in  the 
general  venous  pressure.  In  1878  Wads- 
worth and  Putnam  found  that  the  pulsa- 
tion of  the  retinal  veins  was  not  much  al- 
tered by  compression  of  the  jugulars,  but 
could  be  entirely  stopped  by  pressure  on 
the  carotids,  or  as  a primary  effect  of  the 
inhalation  of  amyl  nitrite.  They  also 
pointed  out  a slow  rythmical  alteration 
probably  connected  with  rythmical 
changes  in  the  arterial  blood-pre.ssure.  But 
this  method  of  studying  the  venous  blood- 
pressure  has  rather  been  neglected. 

An  appearance  early  noticed  with  the 
ophthalmoscope  is  the  broadening  and 
pallor  of  the  retinal  veins  in  some  ca.ses  of 
anemia.  This  change  is  not  found  in  all 
cases  of  anemia,  and  may  be  quite  absent 
although  the  anemia  revealed  by  the  blood 
count  and  general  .symptoms  may  be  ex- 
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treme.  It  was  early  recognized  that  this 
must  depend  on  a partial  collapse  of  the 
retinal  veins,  an  incomplete  filling,  so  that 
the  flexible  venous  tube  flattened  under  the 
intra-ocular  jiressure,  as  a pneumatic  tire 
does  when  the  air  partly  escapes.  This 
causes  the  vein  to  appear  broader,  and 
looking  through  a thinner  column  of  blood 
gives  the  paler  color.  So  far  as  I know 
the  connection  of  this  symptom  with  the 
general  arterial  pressure  has  not  been  in- 
vestigated. Typical  cases  of  the  kind  are 
not  common,  but  there  can  be  little  doiibt 
regarding  the  connection  with  lowered 
blood-pressure  in  the  veins.  In  the  pres- 
ent state  of  our  knowledge  this  widening 
of  the  retinal  veins  should  be  spoken  of 
as  a symptom  of  lowered  venous  pressure, 
rather  than  as  a symptom  of  anemia.  Al- 
teration in  the  color  of  the  veins  may  be 
due  either  to  their  flattening,  or  to  altera- 
tion in  the  constitution  of  the  blood. 

Pulsation  in  the  retinal  arteries  is  much 
less  frequent  than  the  venous  retinal  pulse. 
But  it  was  early  recognized  after  the  in- 
vention of  the  ophthalmoscope,  and  its 
general  significance  appreciated.  Very 
slight  arterial  pulsations  can  be  recognized 
in  a good  many  eyes.  But,  under  normal 
conditions,  the  pressure  in  the  artery  is 
much  above  the  intra-ocular  pressure,  and 
the  conditions  unfavorable  for  the  recog- 
nition of  the  arterial  pulse.  In  the  great 
mass  of  eyes  the  intra-ocular  tension  is 
only  about  one-fifth  to  one-third  of  the 
arterial  blood-pressure.  Only  when  the 
latter  is  greatlj'^  diminished,  or  the  intra- 
ocular pressure  undergoes  pathologic  in- 
crease, do  the  mechanical  conditions  favor 
a maximum  arterial  pulse.  After  severe 
hemorrhage,  in  syncope,  or  in  aortic  dis- 
ease marked  by  gr*eat  decrease  in  the  dias- 
tolic arterial  pressure,  the  pulsation  in  the 
retinal  arteries  becomes  very  noticeable; 
and  may  be  traceable  over  a large  part  of 
the  eye-ground. 

Incomjilete  obstruction  of  the  central 


retinal  artery,  although  it  lowers  the  lo- 
cal arterial  irre.ssure,  at  the  same  time 
.shuts  off  the  pulse- wave  and  no  vi.sible 
arterial  pulse  occurs.  The  contraction  of 
the  artery  has  been  entirely  gradual  in  the 
cases  watched  with  the  ophthalmo.scope. 

On  the  other  hand  arterial  pulsation  in 
the  retina  is  an  important,  although  in- 
constant symptom  of  glaucoma.  Former- 
ly it  was  puzzling  to  find  arterial  pulsa- 
tion present  in  one  case  of  glaucoma,  and 
absent  in  another  which  showed  equally 
high  intra -ocular  tension.  But  this  can  be 
largely  explained  by  coincident  differences 
in  the  general  arterial  pressure.  Glau- 
coma may  develop  in  a patient  with  al- 
most normal  blood-pressure,  in  which  case 
a moderate  increase  of  intra-ocular  tension 
would  cause  visible  pulsation  in  the  ret- 
inal arteries.  On  the  other  hand  a great- 
er increase  in  the  intra-ocular  tension  co- 
incident with  very  high  arterial  blood- 
pressure  might  cause  no  visible  arterial 
pulse.  The  relation  of  glaucoma  to  the 
general  arterial  pressure  I will  refer  to 
later. 

INCREASED  BLOOD-PRESSURE. 

Thus  far  we  have  considered  chiefly  the 
ocular  evidences  of  lowered  blood-pres- 
sure. Of  even  greater  general  importance 
are  the  ophthalmoscopic  symptoms  of  in- 
creased blood-pressure.  Ophthalmoscopic 
stud}'^  of  the  vascular  system  has  advanced 
.so  far  that  it  is  chiefly  hindered  by  lack 
of  knowledge  regarding  general  or  extra- 
ocular  vascular  changes.  It  is  difficult  to 
say  when  fulness,  tortuousity,  and  dilata- 
tion of  the  retinal  veins  are  due  to  in- 
crease of  the  venous  hlood-pressure^  and 
when  they  arise  from  pathologic  changes 
in  the  walls  of  the  veins  themselves.  But 
in  some  cases  we  can  positively  assign  the 
cause.  In  thrombosis  of  the  central  re- 
tinal vein,  of  the  cavernous  sinus,  or  of 
the  orbital  veins,  or  pressure  by  rapidly 
growing  malignant  tumors  back  of  the 
eyeball,  or  tbe  changes  produced  by  sud- 
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den  compression  of  the  body,  we  assign 
the  changes  in  the  retinal  veins  to  in- 
creased blood-pressure.  From  the  number 
and  freedom  of  venous  anastomoses  in- 
crease of  venous  blood-pressure  from  any 
local  cause  is  necessarily  only  temporary. 
Kven  in  cavernous  sinus  thrombosis,  if  the 
patient  lives  more  than  a few  days  the 
symptoms  of  venous  stasis  begin  to  di- 
mini.sh. 

The  condition  known  as  cyanosis  of  the 
retina  is  clearly  one  of  venous  blood- pres- 
sure increased  as  compared  with  the  re- 
sistance of  the  walls  of  the  veins.  In  some 
forms  of  polycythemia  lessened  resistance 
of  the  wall  may  be  a factor.  But  in  ret- 
inal cyanosis,  associated  with  a contract- 
ed pulmonary  artery  and  open  foramen 
ovale,  we  may  fairly  assunie  that  the  enor- 
mous dilatation  of  the  retinal  veins  some- 
times observed,  is  due  to  chronic  high 
venous  blood-pressure  present  throughout 
the  body.  Yet  in  these  ca.ses.  as  shown  by 
the  microscopic  examinations  made  by  Ba- 
qiiis,  the  changes  in  the  veins  are  chiefly 
mechanical  and  passive,  secondary  to 
changes  occurring  in  the  arteries. 

IXCREASED  ARTERIAI.  PRESSURE. 

The  ocular  .symptoms  of  abnormally 
high  arterial  pressure  are  of  general  prac- 
tical importance,  especially  becau.se  they 
check  and  supplement  the  evidence  ob- 
tained by  the  various  forms  of  sphygmo- 
manometer. For  increa.sed  arterial  pres- 
sure is  commonly  general,  and  even  when 
emphasized  locally  its  symptoms  depend 
on  general  causes.  lYe  are  not  yet  able 
to  .separate  high  arterial  pressure  from 
pathologic  conditions  of  the  arterial  walls. 
In  the  Appendix  to  the  Reference  Hand- 
book of  the  Medical  Sciences,  published 
last  year.  Bishop  discusses  blood-pressure 
under  the  heading  of  “Arterio.sclerosis,” 
opening  his  article  with  the  statement: 
”An  exact  definition  of  the  term  arterio- 
sclero.sis  cannot  be  given.”  The  opthalmo- 
-copic  .symptoms  of  increased  arterial 
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pressure  are  those  of  alterations  in  the 
vessel  walls.  Yet  they  are  so  intimately 
associated  with  increase  in  the  blood-pres- 
sure that  if  they  are  at  all  marked,  ele- 
vated readings  from  the  sphygmomano- 
meter may  be  confidently  predicted. 

Mdiile  this  portion  of  the  paper  was  un- 
der preparation  a woman  aged  46,  came 
for  headaches  due  to  hyperopia  and  com- 
mencing presbyopia.  There  was  no  his- 
tory of  other  disturbance  of  health,  but 
the  ophthalmoscope  showed  the  retinal 
arteries  narrow,  irregular  in  caliber  and 
color,  some  parts  being  light,  with  broad 
reflex.  The  changes  were  rather  slight, 
but  so  characteristic,  that  increa.sed  arte- 
rial pressure  could  be  predicted.  The 
sphygmomanometer  gave  a reading  16.5 
mm.,  a pres.sure  distinctly  abnormal  for  a 
woman  at  the  age  of  46. 

The  ophthalmoscopic  changes  associated 
with  high  arterial  pressure  have  Iicen 
v'idely  discussed  among  ophthalmologies 
during  the  last  few  years.  They  include 
visible  alterations  in  the  vessel  walls 
which  are  sometimes  very  striking.  The 
arteries  appear  narrowed  and  this  narrow- 
ing is  commonly  irregular.  The  same  ves- 
•sels  may  present  portions  that  are  only 
one-half  the  diameter  of  other  portions; 
and  usually  the  widest  parts  have  not 
more  than  their  normal  diameter.  In  some 
cases  all  the  retinal  arteries  show  narrow- 
ing. The  relatively  uniform  narrowing 
of  the  arteries,  along  with  a change  in 
color,  the  general  color  being  lighter,  and 
the  arterial  reflex  more  brilliant  and  at 
least  relatively  broader,  gives  what  has 
been  known  as  the  “silver  wire,”  or  per- 
haps better,  “copper  wire”  appearance. 
These  changes  in  the  retinal  vessels  are.  to 
some  extent,  due  to  organic  changes  in  the 
vessel  walls.  Probably  in  the  beginning 
continuous  spa.sm  of  the  muscular  coat  is 
an  important  factor.  However,  more  per- 
manent changes  commonly  supervene,  and 
these  we  recognize  by  other  departures 
from  the  normal  appearance. 
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An  extremely  important  symptom  to 
which  attention  was  called  years  ago, 
along  with  the  significance  of  ‘hhe  copper 
wire  arteries”  by  R.  Marcus  Gunn,  is  af- 
forded by  the  alterations  of  the  veins 
where  they  are  crossed  by  the  arteries. 
Such  alterations  include:  (a)  Narrowing 

of  the  vein  at  the  crossing,  often  associat- 
ed with  some  dilatation  on  the  distal  side, 
as  though  the  pressure  of  the  rigid  artery 
had  hindered  the  flow  of  blood  in  the  vein. 

(b)  Disappearance  of  the  vein  on  each 
side  of  the  arterial  blood  column  where 
the  artery  crosses  in  front  of  it.  This, 
like  the  lighter  color  of  the  arteries,  may 
be  ascribed  to  opacity  in  the  arterial  wall. 

(c)  “Kinking”  of  the  vein  at  the  crossing. 
The  vein  approaching  an  artery  obliquely 
does  not  continue  its  normal  direction 
across  that  of  the  artery,  but  turns  to  run 
parellel  to  the  artery  for  a little  distance 
and  then  crosses  it  almost  at  right  angles: 
very  much  as  we  often  see  a country  road 
which  meets  a railroad  at  a very  oblique 
angle. 

The  “kinking”  of  the  veins  is  a most 
striking,  characteristic,  and  reliable  evi- 
dence of  chronic  vascular  disease  in  the 
retina.  It  will  readily  be  distinguished 
from  the  normal  encircling  of  an  artery 
by  a vein,  which  occasionally  occurs.  If 
advanced,  the  changes  referred  to  may  be 
distinguishable  wherever  the  larger  ar- 
teries and  veins  cross  each  other.  But 
they  will  not  be  equally  pronounced  at  all 
the  crossings;  and  at  earlier  stages  they 
may  be  confined  to  a minority  of  such  in- 
tersections. We  cannot,  however,  accept 
them  as  abnormal  when  the  appearances 
described  are  confined  to  one  or  two  vas- 
cular intersections  in  each  eye. 

These  alterations  of  the  veins  at  their 
crossings  are  among  what  de  Schweinitz 
has  called  “declarative  symptoms.”  They 
positively  declare  the  presence  of  vascular 
disease.  Marked  permanent  irregularities 
and  narrowings  of  the  arteries  have  the 


same  significance,  so  have  patches  of  white 
or  gra}^  in  the  arterial  walls,  and  specks 
of  hemorrhage  scattered  throughout  the 
fundus.  Slight  changes  in  the  color  of 
the  vessels,  and  slight  general  narrowing 
of  the  arteries  belong  with  what  de 
Schweinitz  calls  “suggestive  symptoms.” 
Another  suggestive  symptom,  and  one  of 
the  earliest  to  appear,  is  a discoloration  of 
the  optic  disk,  a haziness  with  a dirty 
pink  color ; suggestive  of  brick  dust. 

It  is  obvious  that  the  discovery  of  the 
ophthalmoscopic  symptoms  of  increased 
blood-pre.ssure,  whether  these  be  “declara- 
tive” or  only  “suggestive,”  should  lead  to 
investigation  of  the  arterial  pressure  with 
the  sphygmomanometer.  But  it  is.  if  pos- 
sible, more  important  that  elevated  read- 
ings of  the  sphygmomanometer  should 
lead  to  a careful  ophthalmoscopic  examin- 
ation. The  normal  blood-pressure  varies 
enormously  with  age,  sex,  and  individual 
peculiarity.  Furthermorej  it  may  under- 
go marked  temporary  elevation  or  depres- 
sion. Sphygmomanometric  readings  taken 
alone  are  of  rather  uncertain  significance. 
Even  marked  coincident  symptoms,  of  car- 
diac change,  or  noticeable  hardening  in 
the  larger  arteries,  are  very  inferior  to 
the  evidence  obtainable  with  the  ophthal- 
moscope from  the  smaller  arteries  of  the 
retina;  in  arriving  at  a correct  and  defin- 
ite interpretation  of  a rise  of  arterial  pres- 
sure. Even  a very  moderate  rise  of  blood- 
pressui’e  accompanying  the  vascular 
changes  I'eferred  to,  is  of  greater  and  more 
serious  significance  than  a much  higher 
blood-pressure  without  such  changes. 

BLOOD-PBESSTJRE  IN  OCULAR  DISEASES. 

Although  of  chief  interest  to  ophthal- 
mologists, it  may  help  to  illustrate  the 
importance  of  this  subject  of  blood-pres- 
sure to  refer  briefly  to  certain  diseases  of 
the  eye  more  or  less  dependent  upon  it. 
Here,  as  elsewhere  throughout  the  body, 
nutrition  depends  constantly  and  abso- 
lutely upon  the  capillary  blood  supply. 
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kept  up  bj'  the  arterial  blood-pressure. 
Blood-pressure  is  thus  an  active,  impor- 
tant factor  in  most  diseases.  A very  strik- 
ing instance  of  its  importance  is  furnished 
in  the  atrophy  of  the  optic  nerve  and  ret- 
ina which  sometimes  occurs  after  exten- 
sive hemorrhage.  This  may  be  from 
trauma,  gastric  ulcer,  uterine  or  other  con- 
ditions, but  where  the . only  connection 
with  the  optic  atrophy  is  through  the  hem- 
orrhage, and  in  all  probability  by  lowered 
blood-pressure. 

When  the  blood-pressure  falls  to  a cer- 
tain point  the  intra-ocular  pressure  tends 
to  render  the  interruption  of  nutrition 
more  complete  in  the  eye,  than  it  is  in 
other  parts  of  the  body.  And  the  delicate 
nervous  apparatus  of  the  retina  cannot 
have  its  nutrition  interrupted  for  more 
than  a brief  period  without  serious  perma- 
nent damage.  I have  seen  a ca.se  of  am- 
blyopia with  acquired  red-green  color 
blindness,  and  vision  reduced  to  4/12  and 
4/22,  in  which  practically  normal  vision 
was  restored  with  increased  blood-pressure 
through  treatment  for  cardiac  dilatation. 
It  would  be  interesting  to  study  the  con- 
nection of  the  extreme  asthenopia  con- 
nected with  phthisis,  to  which  I referred 
in  a paper  read  before  this  Society  two 
years  ago,  with  the  lowered  blood-pres- 
sure of  this  disease.  The  vascular  origin 
of  pigmentary  degeneration  of  the  retina, 
accepted  and  advocated  by  Xettleship  and 
others,  .seems  the  most  probable  theory  for 
a group  of  allied  conditions. 

The  connection  of  increased  arterial 
pressure  with  primary  glaucoma  is  a very 
close  and  important  one.  I have  .seen  no 
case  of  typical  primary  glaucoma,  since  I 
began  to  use  the  sphygmomanometer,  in 
which  the  arterial  pressure  was  not  notice- 
ably increased.  Frenkel  reported  such  in- 
crease in  fourteen  out  of  fifteen  cases  of 
primary  glaucoma.  Greene  in  his  obser- 
vations at  the  National  Military  Home, 
has  never  seen  acute  glaucoma  with  nor- 


mal blood-pressure.  I have  pointed  out 
that  the  blood-pressure  may  furnish  an 
important  indication  in  discriminating 
between  primary  and  secondary  glaucoma. 
Dunn  has  called  attention  to  its  value  in 
prognosis,  and  it  may  well  decide  for  or 
against  a certain  line  of  treatment. 

The  very  intimate  association  of  the 
ophthalmoscoiiic  symptoms  of  increased 
arterial  pressure,  with  those  of  so-called 
albuminuric  or  renal  retinitis  is  a subject 
worthy  of  a symposium  itself.  Equally 
interesting  and  extensive  is  the  relation  of 
blood-pressui'e  to  the  different  forms  of 
obstruction  of  the  retinal  vessels — spasm, 
thrombosis  and  embolism.  That  a certain 
portion  of  cases  of  retinal  detachment  de- 
2iend  on  increased  blood-pressure  in  the 
choroidal  vessels  is  a conclusion  reached 
by  the  latest  inve.stigations  by  Lauber  and 
of  von  Ilippel.  Greene  has  shown  in- 
creased arterial  jire.ssure  with  senile  cat- 
aract, but  whether  the  connection  is  other 
than  that  of  advanced  senility  remains  to 
be  determined. 

The  relation  of  hemorrhage  to  blood- 
pressure  lias  lieen  more  definitely  studied 
in  the  eye,  than  elsewhere,  and  certain 
facts  observed  in  ophthalmology  ought  to 
be  carefully  considered  in  connection  with 
hemorrhages  in  other  parts  of  the  body. 
In  the  treatment  of  hemorrhage  two  abso- 
lutely ojipo.sed  methods  have  been  in  com- 
mon u.se:  one  makes  an  attempt  to  lower 
the  blood-pre.ssure,  even  by  vene.section ; 
the  other  endeavors  to  contract  the  arter- 
ies and  thus  diminish  the  blood  supply  of 
a jiart,  although  this  must  result  in  an  in- 
creased arterial  pressure.  In  the  eye  we 
have  learned  that  hemorrhage  may  occur 
with  increa.sed  blood-pressure,  and  apj:)ar- 
ently  de^^end  upon  such  increase.  But  we 
have  also  learned  that  in  other  cases,  as 
pointed  out  by  Dr.  Stevens  in  the  i>aper 
read  before  this  Society  <^hree  years  ago, 
and  by  Dr.  M.  Black  in  his  paper  read 
before  the  Section  on  Ophthalmology  of 
the  A.  i\r.  A.  at  its  meeting  in  1908, 
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intra-ocular  hemorrhage  may  be  associ- 
ated with  abnormally  low  blood-pressure. 
A rationa^l  explanation  of  this  is  that  low 
blood-pressure,  like  increased  coagulabil- 
ity of  the  blood,  favors  venous  thrombosis, 
which  in  turn  is  the  immediate  cause  of 
hemorrhage.  These  observations  on  the 
eye  indicate  that  a more  exact  pathology 
of  non-traumatic  hemorrhage  may  lead  to 
the  rational  use  of  these  opposing  thera- 
peutic measures,  each  in  its  appropriate 
class  of  cases. 

Tn  a general  way  we  may  say  that  the 
pressure  of  the  blood  in  the  vessels  is  one 
of  those  basic,  simple,  physical  facts  so 
intimately  associated  with  all  vital  pro- 
cesses, that  the  study  of  its  relations  with 
pathologic  conditions  is  likely  to  prove 
fruitful  in  every  department  of  practical 
medicine. 


BLOOD-PRESSURE  FROM  THE 
NEUROLOGICAL  STAND- 
POINT. 


By  G.  E.  Neuhatts. 

Denver,  Colo. 

Physiological  experiment  has  shown 
that  local  variations  in  the  caliber  of  the 
blood  vessels,  as  for  instance,  that  occur- 
ring in  the  abdominal  organs  during  di- 
gestion, or  the  phenomenon  of  dermo- 
graphia,  are  brought  about  through  the 
action  of  vasomotor  centers  situated  in 
the  spinal  cord;  while  the  center  presid- 
ing over  general  vasoconstriction  and  vaso- 
dilation is  in  the  medulla. 

The  medulla,  therefore,  regulates  arte- 
rial pressure  as  it  determines  the  caliber 
of  the  blood  vessels  as  well  as  the  rate  of 
the  heart’s  action. 

Arterial  jiressure  in  the  healthy,  young 
adult  male  varies  between  110  and  120 
mm.  mercury,  the  average  being  about  120 
— when  taken  with  a broad  cuff  and  the 
Riva-Rocci  or  Janeway  sphygmomano- 
meter. 


This  pressure  is  varied  even  in  health 
by  the  various  bodily  functions,  and  men- 
tal states. 

The  ready  response  of  the  medulla  to 
pathological  demands  made  upon  it  is 
beautifully  shown  in  cases  of  cerebral 
hemorrhage.  Here  the  presence  of  a large 
amount  of  extravasated  blood,  within  the 
un3delding  cranial  vault,  increases  intra- 
cranial pressure  to  such  an  extent  as  to 
impede  the  circulation  in  the  medulla  and 
to  threaten  life  by  bulbar  paralysis.  But 
the  vasomotor  mechanism  becoming  opera- 
tive increases  arterial  pressure  to  such  an 
extent  that  it  is  enabled  to  overcome  the 
intracranial  resistance.  If  necessary  the 
bulb  will  keep  arterial  in  advance  of  intra- 
cranial pressure,  driving  the  former  to 
enormous  height,  until  it  becomes  exhaust- 
ed. This  takes  place  before  death  in  fatal 
cases  of  cerebral  hemorrhage,  when  we 
find  the  pulse  small,  frequent  and  feeble. 

In  these  cases,  then,  high  blood-pressure 
preserves  life  and  the  nicest  judgment  is 
called  for  to  decide  whether  the  danger 
of  fresh  hemorrhage  from  high  arterial 
pressure  is  greater,  or  that  of  paralysis  of 
the  bulb  from  failure  to  receive  blood; 
and  whether  vasodilatants  and  perhaps 
venesection  is  called  for  or  not. 

lYhen  the  medulla  becomes  exhausted, 
strychnia  acting  directly  on  it  does  not  do 
much  good;  while  adrenalin  or  perhaps 
ergot,  acting  directly  on  the  blood  vessels, 
still  may  help  to  keep  up  arterial  pressure. 

Although  a great  deal  of  work  has  been 
•done  in  attempting  to  make  the  estimation 
of  blood-pressure  a helpful  factor  in  the 
study  of  nervous  and  mental  diseases,  lit- 
tle that  is  definite  has  been  brought  out. 

After  all,  blood-pressure  is  much  less 
an  indication  of  the  state  of  the  nervous 
system  than  of  that  of  the  circulation, 
and  as  such  its  determination  in  cases  of 
nervous  or  mental  disease  is  important. 

Some  interesting  points  bearing  on  the 
relation  of  blood-j)ressure  and  the  nervous 
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system  should  be  mentioned.  Psychical 
state  produce  marked  variations,  as  a rule 
bringina:  about  an  increase  in  blood-pres- 
sure. While  in  the  functional  neuroses 
tension  may  be  normal,  it  is  according  to 
most  investigators  more  apt  to  be  sub- 
normal. 

In  alcoholic  delirium  it  is  generally  low- 
ered by  30  to  40  per  cent  and  therefore 
great  care  is  needed  in  the  employment 
of  drugs  lessening  the  force  of  the  heart, 
or  acting  as  vaso-depressants.  This  low 
jiressure  explains  why  hot  packs,  which 
otherwise  in  excited  states  are  of  the 
greatest  value,  must  be  used  with  great 
care  in  alcoholic  delirium. 

Of  blood-jiressure  in  mental  diseases  we 
can  only  say  that  it  is  high  in  the  arterio- 
sclerotic insiinities,  and  furthermore,  that 
both  the  melancholic  and  the  manic  forms 
of  manic-depressive  insanity  show  in  gen- 
eral a rise  of  blood-pressure,  although 
formerly  it  was  thought  to  be  low  in  the 
manic  state.  Personally  I have  found 
this  same  general  result,  though  some  of 
my  maniac  patients  gave  low  readings. 

Patients  Avith  functional  neuroses, 
whether  their  blood-pressure  is  low  or  nor- 
mal, show  a great  lability  of  arterial  ten- 
sion inasmuch  as  slight  physical  exercise 
or  p.sychic  factors  produce  .sharp  rises  in 
blood-pressure. 

In  arteroisclerosis  of  the  nervous  sys- 
tem estimations  of  blood-pressure  are  to 
be  regarded  as  of  great  importance  in 
diagnosis  as  well  as  in  treatment.  Con- 
sidering the  serious  results  of  an  apoplec- 
tic seizure  on  the  one  hand,  and  the  means 
at  our  command  to  forestall  such  an 
event  on  the  other,  we  cannot  be  too  alei  t 
to  i-ecognize  arteriosclerosis. 

When  slight  dizziness  increased  by  ex- 
ertion. irritability,  anxiety  and  morbid 
fear.s — a sym])tom  complex  reseml)bng 
nem-a-thenia — are  present  in  a patient 
juist  the  middle  of  life  who  has  in  addi- 
tion sclerosis  of  the  accessible  vessels  the 


diagnosis  of  such  a condition  affecting  the 
cerebral  arteries  should  be  seriously  con- 
sidered, and  blood-pressure  readings  be 
taken. 

Other  symptoms  of  this  condition  are: 
Headache  and  insomnia,  a progressive 
loss  of  memory  especially  for  figures  and 
for  names,  an  inability  for  prolonged 
mental  apjffication  and  slight  apoplecti- 
form attacks  in  the  form  of  transitory 
monopligias,  aphasias  or  paraplegias. 
Sometimes  a numbness  or  a weakness  of 
a limb,  lasting  a variable  length  of  time, 
l)ut  recurring,  is  comiDlained  of. 

Neurasthenia  or  epilepsy,  aiDjjearing 
for  the  first  time  toward  the  end  of  the 
fourth  decade  or  later — especially  if  asso- 
ciated with  high  blood-pressure — should 
ai'ouse  the  pln^sician’s  watchfulne.ss.  It 
must,  however,  ahvays  be  remembered  that 
marked  arteriosclerosis  of  the  cerelu'al 
vessels  may  exist  without  evidence  of  such 
a condition  in  any  of  the  other  arteries,  or 
even  without  much  rise  in  blood-pressure. 
A single  reading,  though,  should  never  be 
considered  sufficient. 

In  the  treatment  of  this  condition,  tin- 
le.ss  the  patient's  heart  labors  or  unless 
there  are  ])resent  ominous  .synij^tours  on 
the  part  of  the  cerebral  circulation,  I 
think  it  as  un.scientific  to  administer  vaso- 
dilatant.s,  just  becatise  we  find  hyperten- 
sion, as  it  is  to  give  antipyoctics  to  a pa- 
tient with  a temperature  which  he  other- 
wise carries  well.  These  patients  have  a 
certain  amount  of  narrowing  and  loss  of 
elasticity  of  the  blood  vessels  and  the 
higher  blood-pressure  means  a new  ad- 
justment of  the  criculation,  and  is  needed 
to  supply  blood  to  the  tissues  in  spite  of 
greater  perijAheral  resistance. 

There  are,  however,  other  important  in- 
dications to  be  met.  If  the  j^atient  has 
been  Avorking  under  high  pressAire  he 
mu.st,  if  j)o.ssible.  take  a rest  of  from  four 
to  .six  weeks:  or,  if  this  is  impo.ssible,  as 
it  often  is.  his  Avork  must  be  cut  down. 
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These  patients  are  very  often  hearty 
eaters  and  therefore  their  daily  allowance 
of  food  must  be  reduced — at  first  to  not 
more  than  2,000  calories,  while  later  2.200 
to  2,500  ma}^  be  permitted. 

Coffee,  strong  tea  and  tobacco  had  bet- 
ter be  forbidden  entirely;  all  these  raise 
blood-pressure  and  have  been  shown  by 
experiment  to  produce  degeneration  of  the 
heart  and  blood  vessels  directly. 

Alcohol  even  in  small  doses  has  been 
shown  to  increase  blood-pressure  and 
therefore  it  is  contraindicated — entirely 
aside  from  the  question  whether  it  has  an 
active  share  in  the  production  of  sclerosis, 
as  is  maintained  by  most  observers,  al- 
though it  has  lately  been  denied. 

A course  of  salines — -for  a week — will 
be  found  a very  active  agent  in  relieving 
tension. 

I believe  we  have  in  iodine,  if  used 
early  and  in  proper  doses,  a remedy  of  the 
greatest  benefit  in  arteriosclerosis.  Er- 
lenmeyer  claims  it  is  curative  in  the  early 
stages,  and  it  seems  that  experimental  ar- 
teriosclerosis from  adrenalin  can  be  pre- 
vented if  iodine  is  administered  at  the 
same  time. 

To  be  effective,  increasing  doses  must 
be  given,  as  the  body  readily  adapts  it- 
self to  the  iodine,  which  becomes  then  in- 
active. From  5 to  10  grammes  (75  to  150 
grains)  daily  are  needed,  or  even  more, 
and  should  be  continued  for  at  least  3 
months. 

Unless  there  is  dyspnoea,  or  the  dan- 
ger of  a cerebral  accident  imminent,  I 
prescribe  moderate  exercise.  It  is  true 
that  it  raises  blood-pressure  slightly,  to 
a marked  extent  only  if  carried  to  the 
point  of  fatigue  or  involving  great  effort, 
but  the  benefits  derived  are  so  important 
that  I should  not  do  without  it  except 
for  very  grave  reasons.  These  benefits 
are:  Metabolism  is  stimulated,  the  blood 
forced  from  endotoxins,  and  as  about  one- 
third  of  the  entire  mass  of  the  blood  is 


in  the  skeletal  muscles,  circulation  is  ma- 
terially aided. 

When  the  patient  returns  to  work  he 
must  be  instructed  to  work  under  less 
pre.ssure  to  lead  the  simple  life,  but  we 
must  admit  that  under  the  stress  of  ha^■- 
ing  to  make  a living  all  factors  leading 
to  increased  vascular  tension  cannot  l>e 
avoided.  An  entirely  inactive  life,  were 
it  possible,  would  be  the  worst  possible 
thing  for  the  patient,  as  it  very  often 
only  leads  to  a more  rapid  deterioration. 

If  some  serious  cerebral  lesion  threat- 
ens, or  if  arterial  pressure  is  extremely 
high,  then  our  treatment  must  be  differ- 
ent, the  reduction  of  high  pressure  be- 
comes the  first  indication. 

The  patient  must  be  jdaced  to  bed  at 
once.  Vaso-dilatants,  as  sodium  nitrite, 
in  doses  of  gr.  i/4 — I ever}^  3 or  4 hours, 
or  a freshly  made  1 per  cent  solution  of 
nitroglycerin  in  II- V min.  doses  and  a 
brisk  purgative  should  be  given. 

Drug  treatment  can  be  aided  by  physi- 
cal means  of  treatment.  Baths  of  about 
98-100  degrees  F.,  continued  for  15  or  20 
minutes,  will  reduce  arterial  pressure  by 
10  per  cent. 

Exposure  to  sunlight  will  do  the  same 
as  was  first  shown  by  Apelt.  In  my  own 
experience  it  has  been  possible  to  reduce 
arterial  pressure  from  200  mm.  to  180. 
with  an  accompanying  amelioration  of 
dizziness  and  headache  by  a sunbath  of 
15  to  20  minutes’  duration. 

Has  the  patient  once  been  brought  safe- 
ly over  the  danger  point  he  must  still 
be  kejDt  in  bed  for  a time,  and  then  the 
treatment  outlined  above  carried  into  ef- 
fect. 

DISCUSSION. 

Dr.  Edward  W.  Lazell:  The  excellent  paper 

of  Dr.  Gilbert  has  so  thoroughly  covered  the 
subject  from  a medical  standpoint  that  it  leaves 
very  little  to  be  said.  There  are  some  points 
that  I would  like  to  call  attention  to  and  others 
to  emphasize.  The  first  point  is  that  the  distri- 
bution of  arteriosclerosis  itself  has  much  to  do 
in  determining  whether  or  not  there  is  a rise  of 
arterial  pressure.  For  instance,  cerebral  arterio- 
sclerosis does  not  give  us  an  increase  of  the 
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general  blood-pressure  unless  arteriosclerosis 
of  the  peripheral  system  is  present,  or  unless 
there  is  an  arteriosclerosis  or  contraction  of 
the  vasomotor  system  in  the  splanchnic  area. 
Arteriosclerosis  of  the  peripheral  system  does 
not  necessarily  give  us  a hypertension  unless 
there  is  also  arteriosclerosis  or  contraction  of 
the  vasomotor  vessels  in  the  splanchnic  area. 

The  question  of  insomnia  has  both  a medical 
and  a neurological  aspect,  and  we  find  that  in- 
somnia is  due  many  times  to  one  of  two  causes: 
First,  hypertension,  and  second,  lowered  ten- 
sion— and  I have  had  occasion  quite  recently  to 
prove  very  conclusively  that  the  lowering  of  the 
arterial  pressure  in  a person  suffering  from  in- 
somnia was  the  means  of  bringing  an  ameliora- 
tion of  the  patient’s  trouble.  In  relation  to  the 
surgical  aspect,  I wish  to  call  attention  particu- 
larly to  the  increase  of  blood-pressure  when- 
ever any  of  the  ductless  glands  were  included 
in  the  operation.  To  go  back  to  Dr.  Cohen’s  pa- 
jier:  Operations  upon  the  thyroid,  operations 

upon  the  base  of  the  brain,  where  the  hypo- 
physis cerebri  might  be  included,  in  operations 
upon  the  kidney  and  the  testicle,  upon  the  pros- 
tate gland,  upon  the  organs  of  the  pelvis,  in- 
cluding, of  course,  the  various  ductless  glands, 
were  almost  invariably  followed  by  a rise  of 
blood-pressure.  This  is  a practical  point,  in 
view  of  the  fact  that  when  we  come  to  consider 
an  increase  of  blood-pressure  we  find  it  a hard 
thing  to  bring  about  in  a i)atient.  One  may 
give  the  patient  digitalis  or  strophanthus,  or 
many  of  the  other  drugs  at  our  command,  but 
we  have  no  sure  way  of  raising  the  arterial 
pressure  by  drugs.  On  the  other  hand,  if  one 
gives  a patient  suffering  from  malnutrition,  ep- 
ilei)sy  or  some  of  the  allied  states,  preparations 
of  the  biological  products  which  have  recently 
been  put  at  our  command,  namely,  thyroid  ex- 
tract, thymus  extract  or  adrenalin — which  is 
perhaps  the  best  vasomotor  constrictor  we 
have:  or  if  one  prescribes  ovarian  extract  or 
testicular  extract,  one  may  bring  about  a rise 
of  blood-pressure. 

•Just  how  far  we  are  able  to  go  in  this  matter 
at  this  time  is  not  certain.  The  law  Cushing 
has  laid  down  so  concisel.v.  that  the.  general 
blood-iiressure  in  all  head  injury  cases  and  in 
all  tumors  of  the  posterior  fossa  of  the  skull,  is 
dependent  upon  the  integrity  of  the  medulla, 
or  still  further  upon  the  integrity  of  the  blood 
supply  of  the  medulla,  is  a case  in  point.  It  in- 
dicates the  valuable  help  that  the  surgeon  and 
neurologist  will  get  from  estimations  of  the 
blood-pressure  in  cases  where  the  skull  is 
opened  for  the  operation  of  cranial  tumor,  es- 
pecially  those  located  near  posterior  fossa,  in 
the  cerebellum,  in  the  pons  or  medulla,  and  es- 
pecially in  meningeal  hemorrha.ge  of  the  brain, 
which  comes  on  quickly.  These  conditions  us- 
ually Increase  the  intra-cranial  pressure,  which 
may  produce  local  anaemia  of  the  medulla,  and 
the  increase  in  blood-pxessure  is  a protective 
measure  to  supply  blood  to  the  vital  centers. 

The  point  is  made  that  one  injection  of  saline 
solution  does  not  permanently  increase  the 
blood-pressure.  I think  we  have  all  seen  that. 

I wish  to  point  out.  from  the  surgical  aspect  of 
the  matter,  that  it  is  only  when  you  give  a very 
weak  solution  of  adrenalin  in  saline,  say  one 


to  fifty  thousand  or  one  to  one  hundred  thous- 
and continuously  and  intravenously,  that  blood- 
pressure  is  permanently  increased  in  cases  of 
extreme  surgical  shock. 

From  a neurological  standpoint  perhaps  one 
of  the  greatest  uses  of  the  blood-pressure  ap- 
paratus is  in  the  diagnosis  of  threatening  cere- 
bral hemorrhage,  of  the  arterial  type.  In  a pa- 
tient with  a blood-pressure  of  170  or  180  mm. 
systolic,  a patient  of  advanced  years  with  car- 
diac dyspnea,  with  insomnia  or  headache,  the 
use  of  the  blood-pressure  apparatus  helps  us  to 
determine  the  indication  for  all  of  those  things 
which  favor  a low  blood-pressure.  I believe 
that  at  this  time  a whole  session  might  very 
well  be  devoted  to  the  argument  of  the  reduc- 
tion of  blood-pressure  in  these  cases  alone.  Suf- 
ficient, however,  to  say  that  the  neurologist  and 
the  internist  will  find  great  use  for  this  instru- 
ment in  all  of  these  cases. 

From  a purely  neurological  standpoint,  and 
going  back  to  the  work  of  Janeway,  published 
some  years  ago,  we  find  that  he  makes  the 
statement  that  Crile  had  recently  found  that 
the  lightning  pains  of  tabes  were  followed  or 
accompanied  by  a lowering  of  blood-pressure, 
and  that  the  gastric  crises  were  accompanied 
by  a hypertension.  This  becomes  of  practical 
moment  in  that,  when  we  have  a patient  with  a 
gastric  crisis  in  tabes,  the  old  treatment  of  giv- 
ing morphine,  which  has  no  influence  at  all 
upon  the  blood-pressure,  should  be  supplanted 
now,  i)erhaps,  by  the  use  of  chloral  which  con- 
trols the  pain  and  also  reduces  the  blood-pres- 
sure at  the  same  time.  I have  had,  quite  re- 
cently, occasion  to  prove  that  two  cases  of  gas- 
tric crises  in  tabes  got  more  relief  from  the  use 
of  chloral  than  from  the  use  of  morphine. 
Whenever  the  lightning  pain  comes  on  during 
a gastric  crisis  in  tabes  the  blood-pressure  is 
lowered  and  the  patient  has  complete  relief 
from  the  gastric  crisis.  In  cerebral  hemorrhage 
of  the  type  that  we  see  following  accidents,  not 
from  arteriosclerosis,  we  find  the  highest  in- 
crease of  blood-pressure  amounting  to  300  mm. 
of  the  Riva-Rocci,  and  something  like  270  points 
with  this  instrument  tFaught).  If  the  hemor- 
rhage continues,  the  tension  goes  still  higher. 
When  one  gets  a high  blood-pressure  the  still 
further  increase  of  the  blood-pressure  shows 
that  the  validity  of  the  medulla  is  being  seri- 
ously interfered  with,  and  an  operation  is,  per- 
haps, indicated.  A sudden  fall  of  blood-pressure 
after  this  puts  the  patient  in  extremis,  and  we 
will  ifrobably  lose  him. 

As  I have  before  pointed  out,  fractures  of 
the  posterior  fossa  near  the  cerebellum  and  in- 
juries and  tumors  of  the  cerebellum  are  more 
liable  to  be  accompanied  by  hypertension  than 
those  of  the  other  two  fossae. 

In  the  diagnosis  of  uraemic  coma  we  also 
have  an  increase  of  blood  pressure.  In  those 
cases  of  uraemia  or  in  traumatic  cases  with 
kidney  involvement,  where  we  find  the  patient 
unconscious  and  bruised,  the  subject  of  an  in- 
jury. the  important  question  to  determine  is 
whether  the  man  has  a fracture  with  intra- 
cranial hemorrhage  or  whether  he  has  uraemia. 
Practically  it  is  only  when  we  get  a very 
great  increase  of  the  hypertension  (say 
2.'i0  to  300  mm.)  that  the  probability  of 
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a cerebral  hemorrhage  outweighs  that  of 
uraemia.  In  the  differential  diagnosis  be- 
tween cerebral  hemorrhage  and  cerebral  throm- 
bosis, which  is  a very  common  diagnosis,  I 
would  like  to  call  your  attention  to  the  fact  that 
after  seventy  cerebral  hemorrhages  are  rather 
rare,  and  generally  speaking  we  almost  always 
have  to  do  with  cerebral  thrombosis.  In  at 
least  a large  percentage  of  the  cases  we  find 
the  blood-pressure  apparatus  of  great  help  for 
the  reason  that  cerebral  thrombosis  is  accom- 
panied and  favored  by  a low  tension,  whereas 
hemorrhage  is  favored  by  the  high  tension.  This 
becomes  of  practical  moment  when  we  under- 
take to  treat  an  intra-cerebral  hemorrhage.  If 
one  has  to  do  with  a cerebral  hemorrhage  and 
increases  the  blood-pressure,  or  if  one  has  to 
do  with  a cerebral  thrombosis  and  reduces  the 
blood-pressure,  one  certainly  can  be  doing  the 
patient  no  particular  good. 

Tumors  are  said  to  cause,  generally  speak- 
ing, no  increase  in  blood-pressure  for  the  reason 
that  tumors  usually  grow  so  slowly  and  include 
the  brain  tissue  so  gradually  that  there  is  not 
an  increase  of  cerebral  pressure.  I have  quite 
recently  proved  to  my  own  satisfaction  that 
this  cannot  be  relied  upon  as  a constant  ))oint 
in  the  diagnosis. 

Paresis  is  accompanied  by  a reduction  of 
pressure  except  during  maniacal  attacks.  I 
have  had  occasion  in  the  last  six  months,  and 
especially  since  I knew  that  I was  going  to  be 
called  upon  to  open  the  discussion  on  this  pa- 
per, to  make  nearly  a thousand  blood-pressure 
observations  with  this  apparatus,  in  fact  960  in 
all  classes  of  cases.  I wish  to  call  attention  to 
the  fact  that  the  dementia,  known  as  secondary 
dementia  and  the  dementia  following  epilepsy, 
is  accompanied  by  a very  great  reduction  of  the 
blood-pressure,  and  it  is  my  belief  at  this  time 
that  so-called  secondary  dementias  are  due  to 
cortical  degeneration  as  a result  of  the  reduc- 
tion of  blood-pressure. 

Contrary  to  what  one  would  expect  in  melan- 
cholia, except  in  the  chronic  form,  we  find  an 
increase  of  blood-pressure  amounting  possibly 
to  160  mm.  and  some  authors  have  gone  so  far 
as  to  believe  that  the  psychic  pain  is  due  to 
the  increase  in  blood-pressure.  This,  of  course, 
is  invalidated  by  the  fact  that  in  any  arterio- 
sclerosis, as  from  or  accompanied  by  nephritis, 
with  hyperthrophied  heart,  we  do  not  have 
psychic  pain,  and  in  senile  dementia  with  a 
hard  artery  we  do  not  have  the  psychiC  pain 
either. 

In  mania  we  have  a reduction  of  blood-pre.s- 
sure.  This  is  fairly  consistent  with  the  degree 
of  activity.  I quite  recently  had  occasion  to 
prove,  to  myself  at  least,  that  in  delirium  tre- 
mens and  in  some  of  the  other  so-called  acute 
toxic  states,  as  in  pneumonia,  that  the  blood- 
pressure  is  reduced.  1 should  like  to  refer  back 
and  call  your  attention  to  an  article  published 
in  the  .lournal  of  the  American  Medical  Asso- 
ciation some  time  ago,  where  there  was  an  an- 
alysis of  a thousand  cases  of  delirium  tremens, 
wherein  the  most  efficacious  treatment  was 
that  with  ergot.  Whether  or  not  the  benefit  to 
the  patient  in  these  cases  was  due  to  the  in- 
crease of  blood-pressure  from  the  ergot — if  er- 


got does  cause  such  an  increase  of  blood-pres- 
sure— is  an  open  question. 

In  circular  insanity  we  find  the  blood-pres- 
sure varying  according  to  whether  the  pa- 
tient is  in  the  depressed  stage  or  the  mani- 
acal stage.  I have  spoken  of  melancholia  and 
mania  as  two  separate  diseases,  and  those  of 
you  who  make  the  classification  of  maniac-de- 
pressive insanity,  and  follow  Kraepelin.  will  un- 
derstand that  the  words  melancholia  and  mania 
are  synonymous  with  the  increased  and  de- 
pressed phases. 

Epilepsy  through  the  convulsion  and  during 
the  muscular  activity,  is  accompanied  by  a rise 
of  blood-pressure.  When  the  patient  is  in  post 
epileptic  dementia,  the  blood-pressure  is  low. 
I would  like  to  say  that  in  a case  recently  seen 
with  a diagnosis  of  epileptic  dementia  I was 
quite  able  to  prove  that  the  patient  was  suf- 
fering from  a dementia  due  to  the  low  blood- 
pressure,  and  that  the  administration  of  thy- 
roid extract  was  accompanied  by  an  increase 
in  blood-pressure  with  a return  of  much  of  the 
patient’s  mental  activity,  to  the  great  satisfac- 
tion of  the  family. 

Neuralgia  and  all  forms  of  pain  are  accom- 
panied by  a rise  of  blood-pressure.  Neuropath- 
ic individuals  respond  to  a greater  degree  than 
do  normal  individuals  to  the  excitements  and  to 
the  depressing  influences  of  life,  and,  as  a re- 
sult we  find  that  their  blood-pressure  is  more 
easily  increased  and  decreased  than  in  the  nor- 
mal Individual.  I do  not  agree,  however,  with 
the  statement  in  the  books  that  neuropathic  in- 
dividuals have  a continuously  high  blood-pres- 
sure. 

The  practical  use  of  the  instrument  during 
operation  at  the  surgeon’s  hand  is  a great  one. 
I believe  that  in  all  those  cases  with  a systolic 
blood-pressure  of  less  than  80,  chloroform  is  ab- 
solutely contra-indicated,  because  it  still  fur- 
ther decreases  the  blood-pressure,  and  I have 
had  occasion  to  ask  the  anesthetist,  much 
against  his  desire,  to  give  ether  from  the  very 
start.  Ether,  in  the  stages  of  excitement,  in- 
creases the  blood-pressure,  as  has  been  already 
stated,  and  I have  found  that  it  quite  rapidly 
falls  to  normal  after  the  patient  is  completely 
under.  I would  like  to  call  attention,  further, 
to  the  fact  that  surgical  shock  is  more  readily 
induced  in  neurotics  than  in  any  other  blass  of 
patients.  I believe  that  the  ease  with  which 
surgical  shock  is  produced  in  these  patients 
goes  hand  in  hand  with  the  amount  of  general 
vasomotor  disturbance  the  patient  has. 

I would  like  to  saj'  one  word  more:  the  state- 
ment found  in  Osier  that  hypertension  is  one 
of  the  earliest  symptoms  of  interstitial  nephri- 
tis has  not  held  true  in  my  experience  except 
in  the  arteriosclerotic  form',  where  it  may  well 
be  assumed  to  be  a part  of  the  sclerosis  of  the 
abdominal  vessels.  In  some  cases  of  apparently 
acute  Eright's  disease,  where  the  dia.gnosis  at 
the  time  was  not  certain,  the  final  diagnosis 
was  an  interstitial  kidney.  These  were  not  ac- 
companied by  a rise  of  blood-pressure,  a'nd  in 
no  case  of  Bright’s  disea'^e  of  the  interstitial 
type  have  I been  able  to  find  an  early  increase 
of  tension  except  in  those  cases  where  one 
could  very  readil.v  prove  that  the  patient  had  a 
peripheral  arteriosclerosis  by  examination  of 


BLOOD-PRESSURE 


65 


the  peripheral  vessels,  or  in  those  cases  where 
arterial  sclerosis  was  not  evident  in  the  retina 
on  ophthalmoscopic  examination.  My  point  is 
not  to  criticise  Osier,  hut  to  try  to  correct  the 
prevalent  idea  that  the  hypertension  is  due  to 
the  sclerosis  and  contraction  of  the  kidney  ves- 
sels by  increasing  the  peripheral  resistance. 

Dr.  E.  T.  Boyd:  Mr.  President  and  Gentle- 

men. To  have  been  told  the  relationship  of 
blood-pressure  to  dementia  and  to  have  some 
of  Osier’s  statements  contradicted,  amply  re- 
pays me  for  having  come  to  Estes  Park. 

Cardio-vascular  diseases  are  increasing  and 
ere  many  years  shall  have  passed  they  w'ill  be 
the  principal  cause  of  death,  and  we  will  more 
fully  realize  the  truth  of  the  statement  of  Osier 
that  “A  man  is  onlv  as  old  as  his  arteries.” 
The  paramount  significance  of  our  subject  can 
scarcely  be  appreciated  today  but  a glimmering 
of  that  which  is  to  come  and  for  the  purpose  of 
contributing  our  mite  to  combat  it.  prompts  us 
to  take  it  up  for  Investigation.  In  doing  so,  the 
fact  that  in  the  retina  of  the  eye  we  have  end 
arteries  and  that  they  mav  be  examined  with 
such  ease  and  accuracy  and  thus  lend  them- 
selves for  study,  at  once  imnresses  us  with  the 
importance  of  this  particular  branch  of  the 
symposium,  namelv.  “Blood-Pressure  from  the 
Ophthalmological  Standpoint.” 

Eye  legions  of  lowered  arterial  pressure  are 
not  specially  characteristic  or  numerous:  in  a 
number  of  patients  with  sphygmomanometric 
readings  ranging  from  SO  to  100  mm.  I have 
been  unable  to  find  anything  opthalmoscopically 
to  indicate  the  low  arterial  tension. 

I recall  having  seen  flattening  of  the  ret- 
inal veins,  referred  to  by  Dr.  Jackson  in  a case 
of  acute  hemorrhage:  in  this  case  the  flatten- 
ing was  no  doubt  due  to  diminished  blood-pres- 
sure from  decrease  of  the  volume  of  blood, 
leaving  a relative  increase  of  intra-ocular  pres- 
sure. 

High  arterial  pressure  is  probably  a fore- 
runner. an  accompaniment,  and  exists  at  the 
finish  of  arteriosclerosis  and  it  is  primarily  be- 
cause of  their  relation  as  cause  to  effect  that 
the  changes  in  the  fundus  of  the  eve.  so  graph- 
ically portraved  by  Dr.  Jackson,  should  be  rec- 
ognized at  the  earliest  possible  moment. 

Much  can  be  done  to  increase  low  arterial 
pressure  by  means  of  diet,  medication,  mode 
of  life  and  place  of  living,  but  thus  far  little 
can  be  accomplished  in  permanently  reducing 
high  arterial  pressure  and  that  little  depends 
upon  its  early  recognition. 

Dr.  .Jackson  says  that  normal  blood-pressure 
varies  enormously  with  age,  sex  and  individual 
peculiarities — all  very  true — but  there  is  an- 
other element  not  reckoned  with,  and  it  is  alti- 
tude. Careful  estimations  made  at  Leadville 
with  a Riva-Rocci  instrument  show,  speaking 
broadly,  that  the  general  reading  for  men  under 
40  years  of  age  is  114  mm.  This  would  seem  to 
indicate  that  great  altitude  would  prove  a val- 
uable adjunct  to  the  regulation  of  diet.  d’Arson- 
val  current,  etc.,  for  the  reduction  of  blood- 
pressure. 

Vene-^ection  of  from  8 to  16  ounces  of  blood 
will  often  reduce  the  arterial  pressure  from  200 
or  240  mm.  to  150  or  170  mm.,  depending  upon 
the  age  and  condition  of  the  patient.  The  ad- 


visability of  resorting  to  this  method  before 
operative  procedure  in  certain  diseased  condi- 
tions of  the  eye,  I believe  was  first  published 
by  L.  Webster  Fox. 

If  we  can  carry  home  the  mental  picture  of 
arteriosclerosis  as  revealed  in  the  eye  and  rec- 
ognize the  necessity  of  having  an  ophthalmo- 
scope and  a sphygmomanometer  and  a working 
knowledge  of  the  instruments,  we  will  at  least 
be  able  to  predict  serious  trouble  for  some  of 
our  patients  far  in  advance  of  its  appearance. 

Dr.  E.  C.  Hill:  During  the  past  four  years 

I have  kept  systematic  records  of  most  of  my 
chronic  office  cases,  including  the  blood-pres- 
sure records,  and  I will  give  you  a few  of  the 
principal  points  which  I have  observed  myself, 
for  what  they  may  be  worth. 

First,  I have  noticed  that  neurasthenic  pa- 
tients have  a low  blood-pressure  as  a rule, 
while  those  who  feel  rather  buoyant  have  gen- 
erally high  blood-pressure,  and  I presume  this 
is  one  reason  why  the  neurasthenic  patient 
feels  better  as  the  day  wears  on,  because  his 
blood-pressure  rises  through  exercise  and  eat- 
ing. Another  thing  that  I have  noticed  is  the 
compensatory  action  of  the  vasomotor  system 
as  regards  the  heart.  We  have  here,  as  every- 
body Imows.  very  commonly  primary  dilated 
heart,  especially  in  those  who  overwork,  or 
those  who  have  lately  come  to  this  altitude. 
This  primary  dilation  of  the  heart  is  compen- 
sated somewhat.  I should  sav,  at  first,  until 
they  become  acclimated,  as  in  Dr.  Boyd’s  cases, 
by  a rise  in  the  blood-pressure,  and  it  is  really 
very  interesting  to  notice  the  decrease  in  blood- 
j)ressure  with  the  giving  of  strophanthus,  w'hich 
does  not  ordinarilv  rai<='e  blood  pressure;  or 
even  sometimes  giving  digitalis. 

Another  important  point.  I think,  is  that 
every  individual  has  a certain  normal  blood- 
pressure,  which  is  not  the  same  necessarily  as 
other  individuals.  This  is  particularly  notice- 
able if  they  have  some  disease.  For  instance, 
the  normal,  the  pathologic  normal,  if  you  may 
call  it  so.  of  a renal  case,  is  considerably  higher 
than  that  of  a person  who  has  no  kidney  dis- 
ease. It  is  a bad  plan  to  try  to  reduce  this  to 
the  so-called  normal  of  the  text  books,  the 
140  mm.,  say,  for  a man  of  middle  age,  or  125 
for  a woman. 

If  we  reduce  the  vertigo  and  the  severe  head- 
ache in  the  chronic  renal  case,  for  instance,  we 
have  done  enough. 

Another  point  is  the  variability  from  time  to 
time  of  blood-pressure.  For  instance,  a case 
that  I saw  last  fall  of  general  vascular  disease, 
with  blood-pressure  of  150  mm.,  which  I treated 
for  a little  while,  and  who  improved  at  the 
time,  did  not  see  me  again  until  the  beginning 
of  June  of  this  year.  Last  fall  he  had  a pres- 
sure of  150,  as  I said;  and  this  spring,  of  85 
only.  At  the  time  he  came  in  this  spring  he 
had  paresthesia  of  the  left  hand,  especially  the 
little  finger,  and  some  pain  there,  and  of  course 
he  thought  it  was  rheumatism.  I put  him  on 
strophanthus  and  digitalis  and  warned  him 
about  the  condition.  I went  away  to  Seattle, 
and  he  died  ten  days  later  of  what  seemed  to 
be  a cardiac  thrombosis;  that  is  to  say,  he  had 
marked  cyanosis  and  dyspnea  without  any 
drojisy  or  pulmonarv  edema,  and  without  any 
mental  symptoms  whatever. 
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The  chief  practical  value  I have  found  of  the 
blood-pressure  instrument  is  in  the  early  diag- 
nosis of  kidney  diseases.  We  frequently  find  a 
really  high  pressure  before  we  get  any  albumin 
or  casts  in  the  urine. 

In  the  matter  of  heart  diseases,  I think  it  is 
a good  idea  to  make  it  a practice  to  always 
have  the  pressure  taken  sitting,  then  have  the 
patient,  still  with  the  band  on  his  arm,  walk 
to  the  back  door  three  times,  and  take  the 
pressure  again.  If  he  has  a normal  heart,  nor- 
mal muscular  tone,  you  will  find  that  the  sys- 
tolic blood-pressure  comes  up  five  or  ten  points. 
If  he  has  a weak  heart  muscularly  without 
valvular  disease — and  very  commonly  they  are 
without  valvular  disease — the  blood-pressure 
will  not  be  raised  to  that  extent,  and  may  even 
,be  considerably  decreased.  Such  cases  are  in 
great  danger  and  need  careful  treatment. 

Now  just  a very  few  words  as  to  what  I have 
found  good  in  treatment,  of  which  little  has 
been  said  so  far.  The  hygienic  and  dietetic 
treatment  is  far  more  important  I think  than 
any  medicine  we  can  give:  es])ecially  in  the 
case  of  low  blood-pressure,  moderate  exercise 
and  stimulating  foods,  coffee,  for  instance,  and 
cold  baths,  beginning  with  a sponge  bath  with 
salt  in  the  water.  We  can  somewhat  raise  the 
blood-pressure  by  such  medicines  as  quinine, 
caffeine,  strychnine  and  ergot,  though  I use 
them  but  little.  The  high  pressure  cases  are 
more  readiiy  relieved.  1 should  say,  by  calomel 
salines  to  prevent  constipation,  but  sodium  ni- 
trite, particularly  in  the  case  of  elderly  sub- 
jects, half  a grain  three  or  four  times  a day  on 
an  empty  stomach,  is  most  effective  here,  par- 
ticularly for  those  advanced  in  years.  For 
younger  subjects  give  ten  minims  of  tincture 
of  aconite  U.  S.  P.,  which  is  equal  to  20  drops, 
about  four  times  a day  at  first.  With  these 
medicines  we  can  do  a great  deal  to  relieve 
high  tension  cases  and  to  prolong  their  lives. 
But  the  real  treatment  of  many  of  these  indi- 
viduals should  have  been  begun  five  to  twenty 
years  before  we  get  them. 

Dr.  George  A.  IVloleen:  It  is  certainly  notice- 

able that  we  have  an  increasing  number  of 
clinical  diagnostic  aids.  It  is  also  noteworthy 
that  with  the  introduction  of  them  they  come 
in  with  a very  full  tide,  and  after  a time  the 
tide  of  the  enthusiasm  ebbs  and  we  get  what  is 
left.  We  have  reached  that  point  with  a good 
many  diagnostic  aids,  and  I think  this  is  true 
of  the  X-ray  where  we  can  see  pretty  marked 
evidence  of  the  low  ebb.  This  is  virtually  true 
now  with  the  blood-pressure.  It  is  true  I know 
with  blood  counting.  Its  importance  has  fallen. 
And  I do  not  think  I misstate  it  when  I 
judge  the  importance  of  blood-pressure  to  be 
somewhat  on  the  ebb;  but  we  are  getting 
nearer  the  truth  of  the  value  of  blood-pressure 
estimations  as  an  aid  to  diagnosis.  The  cases 
of  increased  blood-pressure  have  been  touched 
upon.  It  has  been  mentioned  as  a part  of  the 
cause  of  arterial  sclerosis  together  with  tox- 
emia. As  I have  said  before,  when  it  is  a case 
of  arterial  sclerosis  of  either  variety,  it  is  most 
common  to  find  an  increased  blood-iiressure. 

Another  point  is  the  error  in  the  reading  of 
the  various  instruments  and  the  variability  of 
the  determinations  by  reason  of  the  different 


instruments.  I believe  Dr.  Gilbert  has  stated 
the  diastolic  pressure  of  this  instrument  to  be 
after  the  pulse-wave  has  subsided.  In  the  cir- 
cular which  accompanied  the  Faught  apparatus, 
when  it  first  came  out,  it  was  stated  that  the 
time  of  greatest  fluctuation  after  the  pulse 
could  again  be  felt  at  the  wrist  with  the  maxi- 
mum fluctuation  indicated  the  diastolic  pres- 
sure. A moment’s  consideration  will  show  that 
that  should  not  be  the  case,  and,  as  a result  I 
wrote  to  Dr.  Faught  and  received  a reply  to 
the  effect  that  it  was  the  lowest  point  reached 
during  the  maximum  fluctuation  of  the  column 
which  indicated  the  accurate  diastolic  pressure 
of  the  blood. 

At  the  present  time  I think  that  we  can  say 
that  blood-pressure  is  of  more  prognostic  than 
it  is  diagnostic  value  in  the  main.  I think  to- 
day when  you  find  blood  pressure  mentioned  in 
any  of  the  diagnostic  works,  you  find  that  that 
point  is  mentioned  particularly,  and  stress  is 
laid  upon  the  range  rather  than  the  high  pres- 
sure or  the  low  pressure,  but  the  range  between 
the  two  as  being  of  the  greatest  importance. 

I think  the  neurolgic  imnortance  of  blood- 
pressure  centers  largely  in  the  vascular  lesions 
of  the  brain,  where  we  have  to  do  with  arterial 
sclerosis  and  its  effects  in  the  two  forms,  the 
diffuse  and  the  nodular.  High  blood-pressure 
with  a low  rate  of  flow  in  a diffused  sclerosis 
would  favor  thrombosis  formation.  The  nodu- 
lar form,  as  described  by  von  Bergman,  is  likely 
to  produce  hemorrhage,  hence  the  prognostic 
significance. 

The  fact  mentioned  by  Dr.  Lazell  of 
lightning  pains  producing  a diminished  pres- 
sure, I think  was  pretty  well  shown,  also  in  Dr. 
Cohen’s  paner,  where  all  of  the  irritant  and 
painful  influences  diminished  the  blood-pres- 
sure. and  this  disappeared  when  the  nerve  was 
cocainized,  so  that  I think  that  would  come 
under  the  general  heading  of  a diminished 
blood-pressure  due  to  the  stimulation  of  the 
pain. 

In  regard  to  dementias.  I would  hardly  agree 
with  Dr.  Lazell  that  dementias  would  be  char- 
acterized by  a low  pressure,  or  that  the  cause 
of  secondary  dementias  was  low  hlood-pressure. 
These  secondary  dementias  follow  a mania, 
melancholia,  epileptic  insanity,  paranoia,  insan- 
ity as  a result  of  softening  after  a vascular 
lesion,  etc.,  and  it  would  hardly  be  fair  to  pre- 
sume that  the  low  blood-pressure  could  account 
for  all  of  those  conditions  in  the  presence  of 
mental  deterioration  at  the  same  time.  It 
would,  however,  be  reasonable  to  believe  that 
low  blood-pressure  would  necessarily  follow  a 
lowered  mental  activitv,  since  rest  is  always 
conducive  to  a lower  blood-pressure,  and  cer- 
tainly in  dementia  there  is  not  much  else  but 
rest,  and  very  little  excitement. 

Dr.  H.  G.  Wetherill:  The  consideration  of 

an  important  topic  like  this  would  be  incom- 
plete without  some  reference  to  the  signifi- 
cance of  the  blood-pressure  in  its  relation  to 
certain  obstetric  diseases,  and  perhaps  even  to 
normal  obstetrics.  We  know  what  the  clinical 
symptoms  of  eclampsia  and  of  yellow  atrophy 
of  the  liver  and  of  certain  toxemias  (drug  tox- 
emias) may  be.  But  in  threatened  eclampsia  1 
am  convinced  that  a systematic  observation  of 
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blood-pressure  with  a good  instrument,  will 
give  us  warning  of  impending  difficulty  long 
before  other  means  can  possibly  do  so.  We 
know  that  high  blood-pressure  often  antedates 
the  appearance  of  albumin  in  the  urine  in 
threatened  eclampsia.  I believe  the  time  has 
come,  notwithstanding  the  somewhat  pessimis- 
tic remarks  of  my  predecessor,  when  in  this 
particular  disease  at  least,  and  perhaps  in  all 
pregnancies,  it  may  be  wise  not  only  to  make 
a systematic  examination  of  the  urine,  as  the 
careful  man  does  today,  but  tc.  make  systematic 
observations  with  the  blood-pressure  apparatus. 
It  may  even  be  desirable  to  send  our  patients 
to  some  individual,  like  Dr.  Hill,  who  is  pre- 
pared to  keep  tab  on  the  urine  and  on  the 
blood-pressure. 

At  the  meeting  of  this  Society  last  year  I 
cited  a case  in  which  the  eye  symptom,  to 
which  Dr.  Jackson  has  alluded,  antedated  by 
many  weeks  the  appearance  of  albumin  in  the 
urine.  The  blood-pressure,  not  being  taken 
with  an  instrument,  was  notwithstanding  evi- 
dently very  high.  This  woman  had  neuro-ret- 
initis and  retinal  hemorrhages;  she  went  on  to 
convulsions  and  coma,  and  presented  a typical 
toxemia  of  pregnancv  from  which  she,  happily, 
recovered.  I am  convinced  that  had  the  blood- 
pressure  been  systematicallv  taken  in  that  par- 
ticular instance  we  should  have  had  amnle 
warning  of  this  impending  difficulty  long  before 
it  occurred. 

For  this  state  of  affairs  I know  of  nothing 
which  meets  the  emergency  like  bleeding,  and 
if  necessarv.  where  the  toxemia  is  intense,  even 
blood  washing,  that  is.  taking  large  amounts  of 
blood  and  filling  the  veins  with  normal  salt  so- 
lution. 

Chloroform  has  been  spoken  of  by  two  of  the 
gentlemen  who  have  participated  in  this  dis- 
cussion as  having  the  effect  of  lowering  blood- 
pressure.  In  eclampsia  chloroform  has  been 
the  stock  remedy  for  vears  to  control  the  con- 
vulsions, and  apparently  with  very  little  toxic 
effect.  l)ut  in  my  opinion,  chloroform  has  its 
dangerous  side  when  so  used.  We  are  begin- 
ning to  appreciate  the  late  toxic  effects  of 
chloroform,  and  I am  not  sure  that  the  free 
and  unlimited  use  of  chloroform  under  those 
conditons  can  now  commend  itself  to  the  pro- 
fession. 1 am  inclined  to  believe  that  its  use 
should  be  prohibited  or  limited. 

Dr.  C.  D.  Spivak:  Like  Dr.  Wetherill,  I am 

this  afternoon  in  an  optimistic  frame  of  mind, 
and  nothing  has  given  me  as  much  pleasure  as 
the  papers  and  the  discussions  which  have  fol- 
lowed. , It  was  only  two  years  ago  that  I got 
interested  in  my  own  arteries.  I was  annoyed 
by  arr.vthmia.  and  I knew  of  no  one  in  Denver 
to  go  to  except  to  Dr.  Hill,  who  at  that  time 
probablv  had  the  only  apparatus  in  Denver  for 
taking  blood-pressure.  Two  years  have  passed 
.since  then,  and  the  subject  of  blood-pressure 
has  receiyed  thorough  attention  at  the  hands 
of  the  medical  profession  in  Colorado.  This  in 
itself  is  a very  pleasant  and  promising  phe- 
nomenon. As  I said.  1 had  myself  some  arterial 
unplea.-antness.  and  after  I visited  Dr.  Hill  and 
he  took  my  blood  jiressure,  I procured  an  ap- 
paratus. and  I have  toyed  with  it  since.  I de- 
rived much  pleasure  from  its  use  and  have 


made  a few  scientific  deductions.  I am  con- 
nected with  a sanatorium  which  has  ninety  tu- 
bercular patients,  and  I thought  it  would  be  a 
very  good  thing  to  institute  the  taking  of 
blood-pressure  in  the  patients,  thinking,  since 
they  are  all  of  the  same  disease  perhaps  some 
conclusions  might  be  arrived  at.  These  exam- 
inations have  been  made  upon  more  than  150 
patients,  ascertaining  the  blood-pressure  in  re- 
lation to  age,  sex  and  stages  of  disease.  These 
cases  have  not  yet  been  tabulated.  I do  not 
know  what  conclusions  we  will  arrive  at  after 
they  have  been  tabulated.  One  thing,  however, 
became  very  clear  to  the  superintendent  and 
to  myself  and  to  several  of  the  other  attend- 
ing physicians,  that  in  all  ca=es  of  tuberculosis 
where  the  blood-pressure  is  lower  than  90  it  is 
absolutely  fatal  within  sav  two  to  three  weeks. 
The  prognosis  could  be  made  without  examina- 
tion at  all  of  the  chest  of  the  patient.  I have 
made  it  repeatedly,  and  when  I had  a ca=e  with 
the  blood-pressure  lower  than  80  I could  tell 
with  certainty  that  the  patient  would  die  within 
the  next  two  or  three  weeks.  Other  results,  as 
I say,  I cannot  yet  give. 

Now,  with  reference  to  theories  as  to  what 
causes  high  pressure.  Theories,  of  course,  as  we 
all  know,'  are  of  no  account.  During  the  last 
year  two  German  physicians  have  done  a very 
simple  thing,  and  have  found  out,  apparently, 
what  causes  high  pressure.  At  least  we  can 
think  of  no  other  reason  for  it.  The  experi- 
ment is  very  simple  and  very  remarkable.  A 
watery  extract  is  made  from  a kidney  and  in- 
jected into  an  animal,  and  was  immediately 
followed  by  a rise  in  the  blood-pressure.  This 
experiment  they  have  tried  on  manv  animals, 
and  with  various  kidneys,  and  they  have  found 
the  same  thing,  that  a watery  extract  of  the 
kidnev  will  cause,  if  injected  into  an  animal, 
no  matter  what  kidney,  no  matter  what  animal, 
the  blood-pressure  to  rise.  They  have  even  iso- 
lated the  substance  that  produces  high  blood- 
pressure.  That  was  accomplished  last  year,  in 
1908.  The  substance  they  called  renin.  Two 
other  men.  also  in  Germany,  reported  this  year, 
only  two  or  three  weeks  ago.  that  they  have 
gone  over  the  same  experiments  that  the  other 
two  gentlemen  made  in  1908,  and  have  per- 
formed the  work  with  even  greater  thorough- 
ness. They  have  taken  each  tissue  of  the  hu- 
man body  beginning  from  the  mouth  and 
the  tongue  and  the  lungs  and  the  heart, 
etc.,  and  made  a watery  extract,  injected 
it  into  the  animals  and  found  that  none 
of  the  tissues  except  the  kidnev.  the  pancreas 
and  the  spleen  produced  a higher  blood-pres- 
sure. These  three  organs  out  of  all  the  others 
tend  to  produce  a higher  blood-pressure.  Ex- 
tracts from  the  other  organs  do  not  have  that 
effect.  Xow,  of  course,  all  these  experiments 
could  have  been  done  by  someone  in  Colorado, 
by  myself.  It  stands  to  reason  after  we  have 
learned  so  much  about  using  the  animal  parts 
for  certain  ])uri)oses  that  these  experiments  do 
not  cost  very  much.  The  two  journals  report- 
ing about  renin  did  not  say  anything  about  the 
therapeutic  application  of  that  substance  to  dis- 
eases, but  it  seems  to  me  that  probably  in  the 
near  future  renin  will  be  produced  in  the  same 
way  as  now  all  other  animal  products  are,  and 
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they  will  be  on  the  market  and  in  cases  of 
shock  we  might  avoid  the  necessity  of  opening 
the  abdomen  and  introducing  hot  water,  as  sug- 
gested by  Dr.  Hopkins. 

The  personal  equation  is  the  thing  that 
bothered  me  very  much.  I used  to  make 
these  blood-pressure  examinations  at  the 
sanatorium  with  the  assistance  of  the  su- 
perintendent, and  each  examination  was 
controlled  by  him,  and  I found  that  we  never 
could  agree;  there  were  always  4 or  5 mm.  dif- 
ference between  my  reading  and  his  reading, 
and  it  would  therefore  seem  that  there  should 
be  an  instrument  devised  which  would  mechan- 
ically and  automatically  register  the  time  when 
the  pulse  is  absolutely  lost  and  the  time  when 
it  begins  again,  and  also  register  the  systolic 
and  the  diastolic.  Until  that  time  we  will  not 
have  a complete  and  absolutely  correct  reading. 

Dr.  W.  W.  Grant:  It  is  true,  as  shown  by 

vital  statistics,  that  disease  of  the  vascular  sys- 
tem has  caused  a steadily  increasing  number 
of  deaths  in  the  last  twenty-five  years;  just  as 
in  the  same  proportion  the  mortality  has  de- 
creased from  some  other  diseased  conditions 
such  as  tuberculosis,  typhoid  fever  and  other 
diseases  which  are  affected  by  hygienic  and 
sanitary,  conditions.  There  is  no  value  to  sci- 
entific experimentation  unless  we  can  reduce  it 
to  practical  results.  As  a matter  of  fact  the 
blood-pressure  theory  at  the  present  time  occu- 
pies very  much  the  same  position,  with  practi- 
cal surgeons,  that  the  opsonic  index  does.  They 
are  both  of  scientific  interest,  but  at  the  present 
time  neither  is  of  much  practical  value.  This 
is  a truth  which  I think  all  experienced  sur- 
geons and  clinicians  must  admit,  and  until  we 
can  bring  to  bear  and  to  test  our  scientific  in- 
struments and  experiments  by  common  sense 
and  clinical  observation  at  the  bedside,  we  will 
derive  from  them  no  great  practical  benefits. 

Blood-pressure,  like  the  opsonic  inaex,  changes 
so  frequently  and  greatly  in  both  health  and 
disease,  under  varying  conditions,  that  the  test 
is  yet  of  little  practical  value  to  the  experi- 
enced clinician  and  surgeon  at  the  bedside  and 
on  the  operating  table. 

Dr.  H.  M.  Cohen:  After  the  enthusiastic  dis- 

cussion that  this  subject  has  evoked,  I am  hard- 
ly warranted  in  dampening  your  ardor,  but  I 
wish  to  tell  you  about  a conversation  recently 
held  on  this  subject  with  Dr.  Charles  Mayo,  of 
Rochester,  Minn.  I asked  him  his  idea  of  the 
use  of  blood-pressure  in  surgery.  He  replied  as 
follows:  “Many  years  ago,  it  occasionally  hap- 
pened that  an  operative  case  would  be  referred 
by  some  physician,  who  desired  to  assist  in  the 
operation.  If  we  were  afraid  of  his  asepsis,  his 
station  would  be  at  the  end  of  a retractor  with 
a handle  three  feet  long.  But  now  we  do  not 
find  this  necessary.  We  give  him  the  blood-pres- 
sure apparatus  and  Instruct  him  to  take  the 
blood-pressure  every  five  minutes.”  On  the 
other  hand,  a few  days  later,  during  the  per- 
formance of  one  of  his  thyroidectomies,  I asked 
Dr.  Mayo  how  he  determined  whether  he  would 
use  local  or  general  anesthesia  in  this  class  of 
cases,  and  he  replied  that  when  the  blood-pres- 
sure was  under  110  mm.  mercury,  he  always 
employed  local  anesthesia.  This  attitude,  at 
least  shows  that  blood-pressure  records  are  not 
neglected. 


Dr.  George  A.  Moleen  (Presiding):  Before 

closing  this,  I feel  like  stating  in  defense 
of  my  own  position — and  I wish  Dr.  Wetherill 
were  here  to  hear  me — that  1 asked  the  com- 
mittee to  put  this  symposium  on  the  program 
in  view  of  what  I thought  of  its  great  impor- 
tance. I intended  to  convey  the  idea,  when  I 
spoke,  that  this  subject  was  seeming  to  take 
the  trend  of  being  more  valuable  as  a prognos- 
tic than  as  a diagnostic  assistance,  I was  not 
so  pessimistic  in  my  view  of  its  value,  but 
rather  that  its  importance  was  in  another  di- 
rection. Dr.  Gilbert  will  close  the  discussion. 

Dr.  Gilbert:  It  is  getting  late,  and  I think 

the  ground  has  been  so  well  covered  that  it  is 
hardly  worth  while  to  say  anything  further.  I 
certainly  appreciate  the  active  discussion 
which  has  been  given  by  the  members. 
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NOTICE. 

Each  copy  of  the  January  number  of 
CoLORAno  Medicixe  should  have  con- 
tained a picture  of  Dr.  lyeonard  Free- 
man. president  of  the  State  ^ledical  So- 
ciety. opposite  the  editorial  page.  By  an 
oversight  it  was  omitted  from  a consider- 
able number,  but  we  trust  all  subscribers 
who  did  not  find  it  in  the  journal  have 
since  received  the  picture  by  mail. 
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TlTiERCLE  BACILLI  IN  THE  CIRCULATING 
BLOOD AGAIN. 

Burvill-Holmes,  of  the  Henry  Phipps 
Institute  of  Philadelphia  i^Amer.  Jour. 
Med.  Sci.,  Jan.,  ’10),  gives  a resume  of  all 
the  reports  pertaining  to  this  subject, 
which  he  has  been  able  to  find,  since  Ro- 
■senberger’s  announcement  of  his  work, 
more  than  a year  ago. 

He  next  appends  a statement  of  the 
re.sults  of  his  own  work:  Forsyth  {Brit. 
Med.  Jour..,  Apr.  24,  ’09)  reports  the 
study  of  twelve  ca.ses,  with  positive  re- 
sults in  ten.  Buniham  {Brit.  Med.  Jour.., 
1909,  i,  1001),  and  Lyons  {Jour.  Amer. 
Med.  Assoc.,  1909,  liii,  731),  detailed  their 
observations  in  ten  cases — negative  in 
every  instance.  Schroeder  and  Cotton 
{Bidletin  No.  116,  U.  S.  Dept,  of  Agri- 
rulture),  published  the  results  of  their 
studies  of  the  blood  of  forty-eight  tuber- 
culous cattle,  with  findings  uniformly  neg- 
ative. Mohler  {Ihid),  carrying  on  an  in- 
dependent investigation,  examined  the 
lilood  of  eight  tuberculous  cattle  wdth  neg- 
ative results.  Kavenel  and  Smith  {Jour. 
Amer.  Med.  Assoc.,  1909,  liii,  649)  state 
that  they  have  examined  the  blood  of 
eighteen  cases,  and  have  been  unable  to 
demonstrate  tubercle  bacilli  in  any  of 
them.  Petty  and  Mendenhall  {Ibid,  1909, 
liii,  867),  studied  ten  cases,  only  seven*  of 
wliich  were  tuberculous,  and  in  all  of 
them  bacilli  were  demonstrable  in  the 
blood.  One  case  of  axillary  adeniti.s,  pre- 
sumably tuberculous  in  nature,  but  .subse- 
(piently  shown  by  the  pathologist  to  be 
sacromatous,  gave  a negative  result.  The 
two  remaining  cases,  it  is  to  be  inferred, 
were  cases  of  enteric  fever ; but  in  both  of 


them  acid-fast  organisms  supposed  to  be 
tubercle  bacilli  were  found  in  the  blood. 

Hewat  and  Sutherland  {BHt.  Med. 
Jour.,  Oct.  16,  1909),  made  twenty-two  ex- 
aminations of  twenty  tuberculous  individ- 
uals. and  in  one  case  only  were  they  able 
to  demonstrate  acid-fast  organisms.  How- 
ever, in  repeating  the  examination  of  the 
patient’s  blood  in  which  two  acid-fasts 
were  found  in  the  initial  test,  it  was  nega- 
tive, which  led  the  authors  to  believe  that 
the  presence  of  the  organisms  was  due  to 
incidental  contamination.  Anderson  {Bul- 
letin No.  57,  Hygienic  JMboratory  United 
States,  P.  TI.  and  M.  II.  S.)  examined  the 
blood  of  forty-eight  cases  of  human  tuber- 
culosis, together  with  thirteen  guinea-pigs 
and  eight  rabbits  experimentally  infected 
by  tlie  Rosenberger  method.  Of  these,  but 
one,  a case  of  human  tuberculosis,  revealed 
acid-fast  organisms  in  the  blood  specimen ; 
but  inasmuch  as  guinea-pig  inoculation 
was  negative,  Anderson  does  not  think 
that  the  organi.sms  found  w'ere  tubercle 
bacilli.  It  is  of  interest  to  note  that  in 
three  of  the  rabbits  cultures  were  success- 
fully grown  from  the  blood,  and  this  in 
face  of  the  fact  that  it  was  impossible 
to  demonstrate  the  organisms  by  smear 
in  the  blood  of  the.se  animals. 

Burvill-Holmes  then  gives  the  results 
of  his  own  findings  in  fifty-six  cases  stud- 
ied by  him.  These  included  almost  every 
variety  and  stage  of  tuberculosis,  also  one 
case  of  bilateral  pneumonia  and  two  of 
epidemic  cerebrospinal  meningitis.  Ro- 
senberger’s  technique  was  followed  closely 
in  the  first  fifteen  cases,  but  at  that  time 
Pappenheim’s  stain  was  abandoned  in 
favor  of  acid-alcohol  as  a decolorizer  and 
borated  Methylene  as  a counterstain,  on 
account  of  the  former  giving  so  many  con- 
fusing artefacts — some  of  which  were  dif- 
ficult to  distinguish  from  tubercle  bacilli. 
After  it  was  abandoned,  no  such  bodies 
were  found.  Five  cases  gave  positive  re- 
sults, and  strange  to  say,  three  of  these 
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were  not  cases  of  tuberculosis,  two  being 
epidemic  cerebrospinal  meningitis  and  the 
other  senile  bilateral  pneumonia.  One  of 
the  remaining  ones  was  a case  of  miliary 
tuberculosis  and  the  other  a suspicious 
case  of  incipient  tuberculosis.  In  no  case 
was  the  organism,  which  was  found,  mor- 
phologically typical.  Furthermore,  sev- 
enty-four guinea-pigs  were  inoculated 
from  the  series  and  none  of  them  devel- 
oped tuberculosis — glandular  or  other- 
wise. 

How  are  these  opposing  results  to  be 
reconciled?  Brem  was  led  to  suspect  the 
water  from  which  he  made  his  stains  and 
solutions,  and  he  was  finally  able,  when 
he  fixed  the  sediment  from  distilled  wa- 
ter with  albumin,  to  demonstrate  acid-fast 
bacilli  in  every  specimen  examined.  The 
author  was  unable  to  demonstrate  the  acid- 
fast  bacilli  in  the  water  he  used  at  the 
Br3'n  Mawr  Hospital  until  he  used  an 
albuminous  fixative. 

He  concludes  that  tubercle  bacilli  do 
not  regularly  circulate  in  the  blood,  but 
they  ma}'^  occasionally  do  so,  as  demon- 
strated by  Liebermeister  in  his  inocula- 
tion experiments.  — O.  M.  G. 

ANTITYPHOID  INOCULATION  CONDUCTED  AT 

THE  MASSACHUSETTS  GENERAL  HOSPITAL. 

Spooner  {Boston  Med.  S Surg.  Jovr.., 
Jan.  13,  ’10)  stimulated  by  the  successful 
work  of  the  Royal  Army  Medical  Corps 
(of  Eng.)  in  producing  immunity  to  ty- 
phoid, in  the  soldiers;  tried  it  at  the  Mas- 
sachusetts General  Hospital  during  the 
])ast  year. 

The  typhoid  bacilli  were  grown  for  24 
hours  on  agar  slants,  washed  in  sterile 
tubes,  thoroughly  shaken,  and  counted  by 
the  Zeiss  blood  platelet  counter.  They  are 
then  exposed  in  water-bath  to  a tempera- 
ture of  53  degrees  C.  For  one  hour,  di- 
luted with  the  necessary  amount  of  salt 
solution  and  sealed,  after  having  added 
.25  per  cent  lysol  to  prevent  contamina- 
tion. He  began  with  the  small  dose  of 


50  m.  with  the  hope  of  avoiding  the  se- 
vere reactions  which  were  sometimes  got- 
ten b}"  the  Royal  Army  Medical  Corps. 
As  there  is  a decided  morbidity  each  year 
from  typhoid,  among  the  house  officers, 
nurses  and  attendants,  in  the  hospital,  it 
was  thought  to  be  wise  to  begin  inocu- 
lations in  July,  in  order  that  immuniza- 
tion might  be  comjDleted  before  the  onset 
of  the  autumnal  epidemic. 

It  was  obviously  impracticable  to  reW 
upon  decreased  morbidity  alone,  for  cri- 
teria, as  the  uncertainty  of  infection  is 
too  great,  and  the  number  ordinarily  in- 
fected too  small.  Consequently  he  made 
use  of  the  determination  of  the  aggluti- 
nating power  of  the  blood,  before  inocu- 
lation and  again  at  various  stages  of  the 
immunizing  process. 

The  initial  50  m.  was  followed  at  5-day 
intervals  by  100  m.  and  200  m.  Later 
300  m.  was  given  as  the  final  dose.  In 
all  cases  there  was  local  soreness  and  in- 
duration for  a few  days,  and  in  a few 
cases  there  were  constitutional  symptoms, 
such  as  occipital  headache,  vomiting,  and 
diarrhea,  but  in  only  one  case  was  it  se- 
vere enough  to  prevent  attendance  upon 
duty  and  then  only  for  half  a day.  All 
who  showed  any  marked  agglutinating 
propertv,  due  to  known  or  suspected  pre- 
vious tyqihoid  or  to  previous  inoculation 
were  excluded  from  the  test. 

In  all  103  persons  were  inoculated. 
After  inoculation  94  per  cent  of  them  re- 
acted in  dilutions  of  1 :25  or  more,  and 
80  per  cent  in  dilutions  of  1 :50  or  more. 
Furthermore  none  of  those  inoculated 
have  contracted  typhoid. 

It  is  rather  striking  that  this  degree 
of  agglutinating  power  was  produced  by 
injection  of  such  small  doses  of  vaccine. 
Of  course  agglutinating  power  and  im- 
munity are  not  necessarily  synonjunous. 
but  they  seem  to  go  more  or  less  hand 
in  hand.  The  height  of  immunity  was 
reached  in  about  two  or  three  weeks,  and 
then  it  began  to  decline.  — O.  M.  G. 


PROGRESS  OF  MEDICINE 


71 


TRICHINIASIS  WITHOUT  INITIAL  EOSINO- 
PHDLIA. 

Since  T.  K.  Brown  reported,  in  the 
Johns  Hopkins  Bulletin^  in  1897,  the  oc- 
currence of  an  increase  in  the  number  of 
Eosinophiles  in  cases  of  trichiniasis,  the 
reports  have  been  so  uniformly  confirma- 
toiT  that  we  have  come  to  depend  very 
largely  upon  it,  both  positively  and  nega- 
tively, in  the  diagnosis  of  this  disease.  It 
is  true  that  seven  cases  have  been  re- 
ported by  four  obseiwers,  in  which  no 
biosinophilia  was  found,  but  in  four  of 
them  reported  b}'  Drake,  the  blood  exam- 
ination was  not  made  until  the  lapse  of 
montb^  after  the  onset  of  the  infection, 
and  it  was  considered  not  improbable  that 
the  Eosinophilia  might  have  disappeared, 
j Gregg  {Boston  Med.  and  Surg.  Jour.., 
j Dec.  23,  ’09),  reports  the  case  of  a boy  of 
11  years  who  was  under  observation  and 
had  blood  examinations  made  regularly, 
but  no  increase  'In  the  Eosinophiles  was 
found  until  three  and  a half  weeks  after 
the  onset  of  the  symptoms  and  five  days 
after  the  trichinea  had  been  demonstrated 
I in  the  muscle.  They  suddenly  increased 
to  10  per  cent  and  one  week  later  were 

115  per  cent,  and  continued  markedly  in- 
creased until  the  boy  left  the  hospital, 
! practically  relieved  of  all  symptoms.  This 
I was  nine  weeks  from  the  beginning  of  the 
I illness. 

This  late  occurrence  should  serve  as  a 
I warning  to  us  not  to  make  a negative 
' diagnosis  on  the  strength  of  the  absence 
of  Eosinophilia  earlv  in  the  disease. 

I ‘ — O.  M.  G. 
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ABLATIA  PLACENTAE. 

I Holmes  {Journal  American  Medical  As- 
; sociation.  November  22,  1908),  speaks  of 
;i  the  condition  as  an  abortion  in  the  latter 
I part  of  pregnancy.  There  is  a retro-pla- 


cental accumulation  of  blood  which  in- 
creases the  size  of  the  uterus  with  uterine 
contractions  and  a mechanism  similiar  to 
Schultze’s  for  the  third  stage  of  labor 
takes  place.  The  sole  pathognomomic 
sign  is  hemorrhage,  the  amount  of  which 
cannot  be  determined  by  the  visible  blood, 
the  relatively  concealed  type  is  often  the 
terminal  stage  of  the  concealed  variety. 

Two  other  signs  are  corroborative  of 
ablatia  placentae,  distension  of  the  uterus 
and  escape  of  serum  squeezed  from  the 
blood  clot.  If  the  blood  is  entirely  retro- 
placental  there  may  be  a local  bulging 
Avhich  can  be  palpatated  if  the  placenta 
is  implanted  on  the  anterior  uterine  wall. 
There  is  rather  sudden  pain,  becoming 
intense,  nausea  and  vomiting,  signs  of 
anaemia  and  unconsciousness.  IVhen  the 
diagnosis  is  made  the  patient  should  be 
delivered  at  once,  mansual  dilatation  pre- 
ferred to  instrumental.  Holmes  does  not 
advocate  Vaginal  Caesarean  section  as 
the  blood  conceals  the  field  of  operation. 
When  the  cervix  is  dilated  delivery  is 
terminated  by  forceps,  version  or  crain- 
otomy  or  Caesarean  section  may  be  re- 
sorted to.  C.  B.  I. 


THE  .\RREST  OF  HEMORRHAGE  BT  ABDOMINAL 
CONSTRICTION. 

Hoehne  {Zentral.  f.  Gynokologic.,  1909, 
No.  10),  applies  Momberg’s  method  of  ab- 
dominal constriction  with  an  elastic  band- 
age for  the  arrest  of  hemorrhage,  in  ob- 
stetrical procedures.  Hoehne’s  first  ex- 
jieriments  were  made  on  dogs.  In  one  he 
cut  an  artery  in  the  thigh  from  which 
there  was  no  bleeding;  on  another  there 
was  but  slight  oozing  from  a cut  into  the 
aorta,  and  on  a third  after  the  bandage 
had  been  applied  for  two  and  one-half 
hours,  autopsy  revealed  no  injury  to  the 
abdominal  organs  other  than  small 
petechiae  in  the  intestinal  walls.  The 
method  has  been  tried  twice  in  the  Kiel 
klinik.  The  first  patient  being  one  with 
an  hydatid  mole,  who,  when  the  cervix  was 
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being  dilated,  under  an  anaesthetic,  almost 
bled  to  death.  The  rubber  constriction 
bandage  was  applied  and  the  hemorrhage 
stopped  instantly.  The  mole  was  then 
removed  without  further  loss  of  blood  and 
the  anaemia  of  the  uterus  caused  it  to  con- 
tract vigorously.  The  bandage  was  left 
on  for  fifteen  minutes.  There  was  pain  in 
the  abdomen  for  one  day,  the  stools  and 
urine  were  free  from  blood. 

The  second  case  was  one  of  post  par- 
turn  hemorrhage,  which  did  not  yield  to 
ordinary  measures.  When  acute  anaemia 
came  on  the  abdomen  was  constricted  and 
the  bleeding  instantly  stopped.  The 
uterus  contracted  and  the  pulse  returned. 
After  five  minutes  the  bandage  was  re- 
moved and  a sand  bag  placed  over  the 
fundus.  The  patient’s  head  was  lowered 
and  her  legs  bound.  Recovery  gradually 
followed  after  the  removal  of  the  band- 
age. There  was  pain  in  the  legs  for  three 
hours. 

The  conditions  following  labor  are  espe- 
cially favorable  for  this  form  of  treat- 
ment. The  intestines  are  high  and  the 
abdomen  relaxed.  If  there  is  not  danger 
to  the  predisposition  of  thrombosis,  it  will 
be  a valuable  means  of  treating  severe 
hemorrhage  during  the  third  stage  of 
labor.  Further  reports  on  this  subject  are 
promised  by  Hoehne.  C.  B.  I. 


ARTERIOSCLEROSIS  OF  THE  UTERUS. 

C.  M.  Reese  {American  Journal  of  Oh- 
fitetrics,  November,  1908),  calls  attention 
to  this  pathological  change  in  the  uterine 
arteries,  which  is  a cause  of  intolerable 
hemorrhage  from  the  uterus  of  greater 
importance  than  has  been  attributed  to  it. 
He  reports  one  case  of  his  own,  and  two 
seen  by  other  physicians.  The  diagnosis 
is  made  only  by  exclusion  of  other  condi- 
tions and  by  the  microscopical  finding  of 
sclerosed  capillaries  in  endometrial  scrap- 
ings or  by  sections  from  such  a uterus  after 
hvsterectomy. 


The  hemorrhages  from  the  uterus  may 
be  severe  enough  to  endanger  life,  and 
Reese  believes  that  no  woman  between  40 
and  50  years  of  age,  who  has  borne  chil- 
dren, and  is  suffering  from  frequent 
hemorrhages  should  be  denied  a hyster- 
ectomy. C.  B.  I. 
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“a  skin  reaction  in  carcinoma  from 

THE  SUBCUTANEOUS  INJECTION  OF  HUMAN 
RED  BLOOD  CELLS.” 

Carles  A.  Elsberg,  Harold  Neuhof  and 
S.  H.  Geist  {American  Journal  of  the 
Medical  Sciences,  February,  1910),  worked 
from  the  theory  j^resented  by  Crile  that 
in  early  stages  of  carcinoma  the  blood 
serum  is  markedly  haemolytic  and  that,  as 
the  disease  advanced  the  properties  of  the 
serum  disappeared.  They,  however,  argued 
that  with  injections  of  normal  blood  cor- 
puscles under  the  skin,  there  ought  to  be 
a larger  percentage  of  positive  reactions, 
because  where  the  amount  of  haemolysin 
is  small  fresh  quantities  of  haemolysin 
would  continually  be  brought  to  the  cells 
by  the  circulating  blood  and  lymph. 

Technique — The  blood  from  a normal 
individual  is  obtained  in  an  ordinary 
aspirating  syringe  (within  which  a glass 
bead  about  the  size  of  a split  pea  is 
placed)  10  cc.  of  blood  is  aspirated  and  the 
syringe  shaken  for  ten  minutes,  thus  de- 
fibrinating  the  blood.  Then  1 cc.  of  the  de- 
fibrinated  blood  is  expressed  into  each  of 
a number  of  test  tubes,  centrifugalized, 
washed  with  sterile  normal  salt  solution, 
and  centrifugalized — this  process  is  re- 
peated. Then  a 20  per  cent  solution  of 
washed  red  blood  cells,  in  normal  salt  so- 
lution, is  obtained.  Tubes  kept  on  ice  24- 
48  hours.  Five  minims  of  the  suspension 


PROGRESS  OF  MEDICINE 


73 


are  injected  under  the  skin  on  a spot  where 
there  are  no  visible  veins. 

Shows  in  about  five  hours 
after  the  injection — it  occurs  as  a some- 
what irregular  oval  area — the  margin  is 
often  surrounded  by  a whitish  areoala. 
'I'he  color  of  the  lesion  varies  from  a 
brownish  red  to  a maroon.  The  raised 
area  has  a slightly  boggy  feeling.  The 
authoi-s  made  684  injections  on  432  pa- 
tient.s.  They  divided  their  clas.ses  into 
four  groups  as  follows: 

1.  Patients  with  definite  carcino- 
ma (confirmed  by  autopsy,  opera- 
tion or  pathological  examination),  of 
60  cases,  62  gave  a positive  reaction, 
i.  e.  80.0  per  cent. 

2.  Patients  in  whom  the  absence 
of  malignant  disease  was  certain, 
but  suffering  from  diseases  such  as 
pneumonia,  tuberculosis,  syphilis, 
leukaemia,  Hodgkin’s  disease,  benign 
new  growths,  etc.,  of  335  cases.  307 
or  04.3  per  cent  gave  a negative  re- 
action. 

3.  Patients  with  possible  carcino- 
ma— in  whom  no  positive  diagnosis 
was  made  before  they  left  the  hos- 
pital, of  0 cases,  7,  or  77.8  per  cent 
were  positive. 

4.  Very  advanced  and  miliary 
carcinoma,  of  11  cases,  11,  or  100 
|ier  cent  gave  a negative  result. 

F.  W.  B. 


I'ANCKK.ATO-KNTEHUSTOMV  .VXD  PANCREAT- 
ECTOMY. 

Robert  C.  Coffey  {Annals  of  Surg- 
>11/.  December,  1000),  presents  a prelimi- 
nary report  that  is  most  interesting.  As 
the  basis  for  his  experiments,  he  takes 
advantage  of  the  fact  that  the.  pancreatic 
juice  will  not  penetrate  the  peritoneum 
and  that  it  travels  hi  planes  of  connec- 
tire  tissue.  Consequently  the  chief  prob- 
lem is  to  provide  unbroken  peritoneum 
with  which  to  surround  the  part  of  the 


pancreas  participating  in  the  formation 
of  the  o^Derative  field.  In  all,  forty  opera- 
tions were  performed  on  dogs,  and  a most 
elaborate  and  ingenious  technic  worked 
out.  As  a result  of  these  experiments, 
he  feels  that  pancreato-enterostomy  and 
pancreatectomy  in  the  human  is  practi- 
cal, and  is  indicated  when  communica- 
tion between  the  pancreatic  ducts  and  the 
intestine  is  impeded  or  destroyed.  The 
steps  necessary  for  the  performance  of 
these  operations  on  the  human  are  re- 
viewed and  the  special  danger  points 
shown.  H,  C. 
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I’ATH()U)GV  AND  TREATMENT  OF  RECURRENT 
QUINSY. 

Dr.  Robert  C.  Miles,  New  York  ( The 
Laryngoscope.  December,  1000),  is  of  the 
opinion  that  recurrinff  cases  of  quinsy 
are  due  to  lack  of  sufficent  drainage  of, 
and  obliteration  of  the  original  abcess 
cavity.  The  cavity  discharges  throusfh  a 
lacunae  quite  a distance  above  the  floor 
of  the  abscess,  hence  is  imperfectly 
emptied.  The  author  has  observed  cases 
where  the  fistulous  tracts  burrowed  into 
the  base  of  the  tongue,  high  up  into  the 
soft  palate  or  down  to  the  hyoid  fossae. 
Some  ca.ses  are  cured  by  a process  of  in- 
flammatory obliteration.  To  effect  a cure 
Dr.  IVIiles  dissects  the  tonsils  from  the 
pillars,  then  with  traction  forceps  and 
snare,  removes  the  gland.  Dr.  Wendell 
C.  Phillips  in  discussing  Dr.  Miles’  ar- 
ticle, stated  that  he  “had  frequently  ob- 
served cases  in  which  chronic  abscesses 
remained  in  and  about  the  basic  mem- 
brane of  the  tonsil  and  which  continued 
to  discharge  for  years,  with  occasional 
acute  exacerbations  in  the  form  of  peri- 
tonsillar ab.scesses.” 
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The  reviewer  has  had  a like  exjjerience 
to  the  above,  and  after  enucleation  of  the 
diseased  glands  the  abscesses  ceased  to 
form.  W.  C.  B. 


NASAL  OBSTKUCTION  : EXPERIMENTAL  STUDY 

OF  ITS  EFFECTS  UPON  RESPIRATORY 
ORGANS  AND  THE  GENERAL  SYSTEM. 

Dr.  Willis  S.  Anderson  {Detroit  An- 
nals of  Otology^  Rhinology  and  Laryn- 
gology, September,  1909), gives  his  experi- 
ence in  the  experiments  upon  guinea  pigs, 
rabbits  and  dogs  in  the  complete  or  par- 
tial closure  of  the  nostrils  of  the  animals. 
Guinea  pigs  get  so  little  air  into  the  lungs 
through  the  mouth  that  they  die  within  a 
few  hours  after  the  nostrils  are  complete- 
ly occluded.  Those  with  closure  of  one 
nostril  lived  from  6 to  30  daj’s.  A few 
for  longer  periods.  Distension  of  the  ab- 
domen from  swallowing  of  the  air  would 
become  marked  within  an  hour.  Seven 
rabbits  with  one  nostril  closed  lived  on  an 
average  of  less  than  45  days.  They  lost 
about  half  their  normal  weight  liefore 
death.  Those  that  lived  some  months  “de- 
veloped noisy  breathing,  suggestive  of 
asthma.”  The  author  mentions  two  fac- 
tors causing  death:  First,  infection  as  the 
result  of  lowered  resistance ; second,  acute 
dilitation  of  the  heart.  The  effect  of 
partial  closure  of  the  nostrils  of  dogs  is 
an  interesting  study.  Labored  breathing 
was  a constant  symptom.  The  breathing 
was  characteristic  of  asthma  and  emphy- 
sema. The  hair  became  shorter,  thinner 
and  lighter  in  color.  The  thinning  of  the 
hair  commenced  over  the  abdomen  and 
along  the  legs,  then  over  the  back  and 
neck.  The  skin  became  wrinkled.  The 
lowered  resistance  to  disease  allowed  of 
death  from  infection.  The  older  dogs 
showed  most  resistance.  Of  24  puppies 
bom  of  mothers  with  one-third  of  normal 
breathing  space.  2 were  found  dead,  and 
3 died  within  24  hours;  11  died  at  inter- 
vals from  31  to  93  days.  In  one  litter  of 


S pu])s,  1 was  dead  born  and  7 appeared 
health}’.  When  4 weeks’  old  they  began 
to  lose  their  hair  and  skin  to  wrinkle,  and 
in  0.1  days  from  birth  all  were  dead.  One 
point  to  be  emphasized  is  that  interference 
with  normal  nasal  breathing  of  dogs  has 
a marked  deleterious  effect  upon  the 
progeny.  W.  C.  B. 
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THE  RATIONAL  TREATAIENT  OF  SYPHILIS. 

W.  S.  Gottheil  {Post-Graduate^  Jan., 
1910),  sets  forth  in  a rational  manner 
what  should  be  regarded  as  the  proper 
attitude  of  the  physician  toward  syph- 
ilitics in  relation  to  their  treatment  and 
general  management. 

He  regards  it  as  generally  accepted 
that  there  are  but  two  drugs,  mercury 
and  iodine,  which  have  a definite  and  re- 
liable action  in  this  disease.  Arsenic  in 
any  form  has  failed  to  prove  its  efiicacy. 

1.  Mercury  and  Iodine. — Mercuiy  is 
the  only  definitely  reliable  drug  for  the 
treatment  of  syphilis  in  all  its  stages.  Io- 
dine is  not  curative,  but  is  extremely  use- 
ful in  this  as  in  other  diseases  for  pro- 
moting the  resolution  and  absorption  of 
inflammatory  products. 

2.  Method  of  Administration. — Mer- 
cury may  be  given  in  any  of  the  follow- 
ing ways,  his  preference  being  in  the  or- 
der named:  Intra-muscular  injections  of 
insoluble  mercurials,  or  of  soluble  mer- 
curials by  mouth,  by  inunction. 

Iodine. — Potassium  Iodide  is  the  most 
reliable  and  efficient;  the  best  form  of 
administration  is  the  saturated  solution 
given  separately  from  the  mercury;  small 
doses  are  often  less  well  borne  than  large 
doses,  and  are  less  effective, 

3.  ^Yhen  Should  Treatment  Be  Com- 
menced?— Just  as  soon  as  the  diagnosis  is 
established  beyond  doubt.  A local  lesion 
with  a positive  examination  for  spiroc- 
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bacte  or  a positive  Wasserman  is  sufficient 
even  before  appearance  of  secondaries. 

(The  latter  statement  is  hazardous  and 
is  not  a practice  which  will  be  either  ac- 
cepted or  followed  by  careful  syphilolo- 
gists). 

4.  Duration  of  Treatment. — Treatment 
should  be  kept  up  for  at  least  three  years, 
not  continuously,  but  intermittently,  with 
patient  always  under  observation.  First 
year  vigorous  treatment  for  six  months, 
then  two  months’  intermission,  then  four 
months’  active  treatment.  Second  year 
two  periods  of  four  months’  active  treat- 
ment, with  two  intervals  of  two  months’ 
rest.  Third  year,  two  periods  of  three 
months’  active  treatment,  with  two  or 
three  months’  rest.  Some  cases  require 
still  further  active  attention,  and  all  cases 
will  benefit  by  it. 

5.  ^yllen  Is  Cure  Complete? — This  is 
impossil)le  to  state  positively.  After  regu- 
lar and  careful  treatment  for  three  years, 
and  one  year  without  treatment,  and  with- 
out symptoms,  a cure  may  be  reasonably 
assumed. 

fi.  If  hen  Is  Danger  of  Contagion  Past? 
— Active  lesions  are  always  infectious.  All 
cases  may  be  regarded  as  dangerous  dur- 
ing first  two  years. 

7.  II  hen  May  a Syphilitic  Marry? — 
The  answering  of  this  question  involves 
great  responsibility.  In  general  it  may  be 
said  that  after  three  years’  treatment,  and 
one  year  further  without  symptoms,  mar- 
riage may  be  permitted. 

8.  yVhat  Precautions  to  Prevent  Syph- 
ilitic Heredity? — In  pregnancy,  after 
syphilis  in  either  parent,  it  is  wise  to  give 
mercury  to  the  mother  during  last  four 
months  of  term. 

Pregnant  mothers  who  contract  the  dis- 
ease after  marriage  should  be  treated  dur- 
ing full  term  by  entra-muscular  injections. 

—A.  J.  M. 
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Dr.  Edward  Delahanty  was  operated  upon  for 
appendicitis  on  January  22d  at  St.  Joseph’s  hos- 
pital. The  appendix  had  ruptured,  but  the  pa- 
tient is  now  doing  nicely. 


Dr.  George  Stover  has  been  operated  upon 
for  appendicitis  and  is  now  at  his  office  again. 
He  expects  to  take  a trip  to  Honolulu. 


Dr.  P.  V.  Carlin  has  been  very  ill  with  throm- 
bosis. He  has  now  recovered  and  expects  to 
take  a trip  either  to  Hawaii  or  Florida. 


Dr.  Henry  Sewall  delivered  an  address  be- 
fore the  Denver  County  Medical  Society  on 
Feb.  8th.  Subject,  “Modern  Views  on  Irregu- 
lar Heart-beat.” 


The  newly  elected  officers  of  the  La  Junta 
City  Hospital  Association  are;  President,  Dr. 
J.  F.  Kearns;  secretary.  Dr  A.  L.  Stubbs;  treas- 
urer, R.  A.  Steen.  Through  the  strenuous  ef- 
forts of  Dr.  Stubbs,  together  with  the  gener- 
osity of  Mr.  T.  T.  Woodruff,  who  gave  dollar 
for  dollar  on  all  moneys  collected,  the  debt  of 
$2. '100  has  been  wiped  out,  and  a neat  balance 
left  in  the  treasury. 


La  Junta  has  been  having  an  epidemic  of 
measles,  as  well  as  several  cases  of  diphtheria. 


Dr.  H.  R.  Bull,  of  Grand  Junction,  has  re- 
cently returned  from  Rochester,  Minn.,  where 
he  has  been  attending  Mayo’s  Clinic  for  several 
weeks. 


Dr.  H.  S.  Henderson,  of  Grand  Junction,  has 
resumed  his  practice,  after  having  spent  two 
months  in  New  York  attending  the  Polyclinic. 


Dr.  Carl  W.  Plumb,  of  Grand  Junction,  has 
been  appointed  city  physician  for  the  ensuing 
term. 


Dr.  J.  H.  Larson,  of  Palisade,  has  been  re- 
cently appointed  health  officer,  vice  J.  W.  Goth- 
ard,  resigned. 


Dr.  H.  G.  Morgan,  located  at  the  Tom  Boy 
mines  for  the  past  six  months,  has  been  obliged, 
on  account  of  his  wife’s  health,  to  return  to 
Indianapolis,  Ind. 


Dr.  P.  W.  Gibbon  takes  the  practice  of  Dr. 
Morgan  and  will  locate  about  Feb.  1. 


Dr.  C.  N.  Potts,  a pioneer  of  the  San  Juan 
country  and  a prominent  man  in  medical  or- 
ganizations of  that  section,  formerly  a resident 
of  Silverton,  was  found  dead  in  his  office  in 
Durango  on  the  morning  of  Feb.  2d. 
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BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  was 
called  to  order  by  President  C.  F.  Wolfer,  with 
the  following  members  present:  Drs.  Queal, 

Spencer,  C.  Cattermole,  Campbell,  Gilbert  and 
.Tolley. 

Dr.  E.  B.  Queal  then  gave  the  paper  of  the 
evening,  “Anatomy  and  Physiology  of  the  Di- 
gestive Tract.”  This  was  a very  practical  and 
instructive  paper,  and  was  freeiy  discussed  by 
many  of  the  members. 

A letter  was  received  from  Dr.  H.  G.  Gar- 
wood. asking  for  transferal  card  to  the  Den- 
ver County  Medical  Society.  This  was  so  or- 
dered. 

A letter  was  read  from  Dr.  Ramaley,  thank- 
ing the  society  for  the  honor  conferred  upon 
him  by  electing  him  as  an  honorary  member. 

A bill  for  $2.00  for  expenses  was  presented 
by  the  secretary.  Moved,  seconded  and  carried 
that  it  be  allowed. 

The  following  officers  were  elected  to  serve 
the  society  for  the  year  1910: 

President — Lucy  Wood. 

Vice-President — W.  A.  Jolley. 

Secretary-Treasurer — C.  Gillaspie. 

Delegate — J.  Campbell. 

Censors — E.  B.  Queal,  Clay  Giffin,  J.  Shiveley. 

The  society  then  adjourned. 

W.  A.  JOLLEY, 

Secretary. 


DENVER  COUNTY. 

The  twenty-first  annual  meeting  of  the  Medi- 
cal Society  of  the  City  and  County  of  Denver 
was  held  Jan.  4,  1910,  in  the  Academy  of  Med- 
icine building.  Dr.  E.  W.  Stevens  in  the  chair. 

Dr.  W.  C.  Bane  spoke  of  the  need  of  better 
accommodations  for  the  library,  and  showed 
some  proposed  plans.  Dr.  E.  Jackson  moved 
that  a committee  of  seven  he  appointed  by  the 
incoming  president  who  shall  report  on  plans 
to  accomplish  this  end,  which  motion  was  car- 
ried. 

The  retiring  president,  Dr.  E.  W.  Stevens, 
then  delivered  the  retiring  address. 

The  annual  reports  of  the  various  officers 
were  then  presented,  adopted,  and  ordered 
placed  on  file.  The  board  of  censors  reported 
favorably  on  the  following  applications  for 
membership:  Drs.  R.  M.  Marshall,  J.  B.  Ham, 

Z.  von  Dworzak.  C.  B.  Ingraham,  J.  F.  Roe,  A.  J. 
Markley,  G.  P.  McKenney,  H.  G.  Garwood. 

The  annual  election  of  officers  resulted  in 
the  selection  of  the  following: 

President — Dr.  C.  B.  Van  Zant. 

Vice-President — Dr.  H.  R.  McGraw. 

Secretary — Dr.  E.  W.  Lazell. 

Treasurer — Dr.  W.  H.  Davis. 

Librarian — Dr.  C.  G.  Parsons. 

Trustees — One  year.  Dr.  F.  W.  Kenney;  two 
years.  Dr.  E.  W.  Stevens;  three  years.  Dr.  M. 
Black;  four  years.  Dr.  W.  A.  Jayne;  five  years. 
Dr.  E.  Jackson. 

Censors — One  year.  Dr.  G.  F.  Libby;  two 
years.  Dr.  W.  A.  Sedwick;  three  years.  Dr.  O. 
M.  Shere;  four  years.  Dr.  C.  E.  Cooper;  five 
years.  Dr.  J.  B.  Barry. 


Delegates — Drs.  E.  C.  Hill,  J.  R.  Arneill,  Geo. 
Moleen,  Jos.  Cuneo,  J.  N.  Hall  and  J.  B.  Finu- 
cane. 

Dr.  Black  moved  a vote  of  thanks  to  the  re- 
tiring officers  for  the  excellent  service  rendered 
during  the  past  year,  which  motion  was  unani- 
mously carried. 

The  attendance  was  101. 

Adjourned. 

E.  G.  PARSOXS, 

E.  W.  LAZELL. 

Secretaries. 


The  second  alternate  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was 
held  in  the  Academy  of  Medicine  building  Tan. 
11,  1910,  at  8-15  p.  m.,  when  the  society  had 
the  privilege  of  listening  to  a most  instructive 
and  interesting  address  on  “Pictures  and  the 
History  of  Medicine”  by  Dr.  Carroll  F.  Edson. 
It  was  thoroughly  enjoyed  by  all.  Eightv-two 
attended  and  felt  that  the  evening  had  been 
most  profitably  spent.  The  subject  was  skill 
fully  handled  and  the  pictures  shown  well  il- 
lustrated the  contempt  for  the  faker  and  the 
respect  for  the  high-class  physician  of  earlier 
times.  The  gullahility  of  the  public  was  well 
shown  and  took  the  form,  as  might  be  expected, 
of  removing  material  objects  from  the  body,  in 
sharp  contrast  to  the  removal  of  “arrows  o*"  the 
mind”  of  our  present-day  fakers. 


A meeting  of  the  Medical  Society  of  the  City 
and  County  of  Denver  was  called  to  order  at 
8:15.  Jan.  18.  1910,  in  the  Academy  of  Medicine 
building  by  Dr.  C.  B.  Van  Zant. 

The . board  of  trustees  reported,  presenting 
the  budget  for  the  ensuing  year  and  a set  of 
rules  for  the  library.  It  was  moved,  seconded 
and  carried  that  the  report  he  adopted. 

Dr.  Mary  E.  Bates  offered  to  furnish  leaflets 
with  reference  to  the  examination  of  school 
children 

The  president  then  announced  the  commit- 
tees for  the  ensuing  year  as  follows: 

For  Directors — The  president,  vice-president 
and  secretary  of  the  society. 

Public  Health  and  Legislation — Drs.  L.  B. 
Lockard,  E.  F.  Conant  and  C.  R.  Feil. 

He  then  requested  to  be  instructed  by  the' 
society,  if  it  wished  to  continue  the  special 
committees  of  last  year.  It  was  moved  and 
carried  to  re-appoint  the  special  committees  of 
last  year  with  the  exception  of  the  committees 
on  “Building”  and  that  on  “Public  Health,  Pure 
Food  and  Sanitation.”  It  was  moved,  seconded 
and  carried  that  the  president  appoint  these 
committees.  The  committee,  on  Dr.  Jackson  s 
motion  to  report  on  better  accommodations  for 
the  library,  was  appointed  to  consist  as  fol- 
lows: Drs.  W.  C.  Bane,  D.  H.  Coover,  L.  Free- 

man, W.  W.  Grant,  E.  Jackson,  R.  Levy  and  H. 
Sewall. 

Dr.  W.  W.  Grant  exhibited  a patient  whom  he 
had  operated  by  his  operation  for  carcinoma  of 
the  lip,  in  which  he  had  made  a median  in- 
cision through  the  lip  down  to,  but  not  onto  the 
chin,  the  incision  carried  around  onto  the  neck 
below  the  angle  of  the  jaw,  the  lip  excised  and 
a new  lip  made  from  the  tissue  of  the  cheek. 
He  demonstrated  that  the  patient  had  a serv- 
iceable mouth,  talked  well  and  that  there  had 
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been  no  recurrence.  There  had  never  been 
considerable  glandular  involvement.  He  con- 
trasted this  patient  in  this  latter  particular 
with  another,  a photograph  of  which  he  showed 
in  whom  there  had  been  early  glandular  in- 
volvement. In  the  latter  case  in  which  there 
had  been  suppuration  he  had  not  had  infection 
of  the  corners  of  the  mouth,  while  in  the  latter 
case  in  which  there  had  been  no  suppuration 
of  the  glands  there  had  been  slight  infection. 
He  emphasized  the  value  of  the  T drain  and 
the  removal  of  the  glands. 

Dr.  A.  J.  Markley  exhibited  a patient  with 
erythema  induratum,  and  spoke  of  the  develop- 
ment of  the  indurated  nodules  appearing  upon 
the  calves  of  the  legs  and  the  subsequent 
course.  Fe  stated  that  the  condition  is  sup- 
posed to  be  of  tubercolo-toxic  origin;  that  the 
contents  of  the  nodules  had  been  injected  into 
guinea  pigs  and  the  tubercle  germ  recovered. 
The  condition  had  to  be  differentiated  most 
often  from  erythema  nodosum  and  gummata. 

The  society  then  proceeded  to  the  scientific 
l)rogram.  Dr.  .1.  R.  Arneill  read  a paper  en- 
titled “Report  of  Some  Abdominal  Cases  Show- 
ing Interesting  Diagnostic  and  Therapeutic 
Points,”  which  was  greatly  enjoved.  Dr.  F.  L. 
Dixon  opened  the  discussion,  followed  by  Dr. 
W.  W.  Grant  and  Dr.  Arneill  to  close.  Dr.  H. 
R.  Whitney  read  a paper  entitled  “An  Avoid- 
able Form  of  Infant  Starvation,”  which  was 
well  recived. 

Dr.  Pfeiffer  reported  a case  of  diphtheria  in 
which  he  had  noted  some  peculiar  phenomena 
which  he  attributed  to  over-stimulation. 

Number  present,  seventy.  Adjourned. 


The  third  alternate  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was 
held  in  the  Academv  of  Medicine  building  on 
the  evening  of  .Tan.  25th,  at  8:15  p.  m..  Dr.  C.  B. 
Van  Zant  presiding. 

The  address  was  given  by  Dr.  H.  T.  Pershing 
on  “Psychotherapy.”  The  subject  was  cleverly 
handled  and  thoroughly  enjoyed  by  all  who 
braved  the  Inclemencies  of  the  weather.  About 
fortv  were  present. 

E.  W.  LAZELL, 
Secretary. 


EL  PASO  COUNTY. 

The  January  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  Hotel 
on  the  evening  of  January  12,  1910.  There  was 
a large  attendance  of  members  and  several 
visitors. 

After  finishing  the  regular  business  of  the 
society  the  program  was  opened  by  a paper 
by  Dr.  W.  W.  Williams  on  the  subject,  “Some 
Blood  Changes  Due  to  Altitude  and  a Method 
of  Reproducing  the  Same  Artificially.”  He  said 
in  part;  That  in  the  observations  which  have 
been  made  in  the  laboratories  of  Drs.  Webb 
and  Williams  upon  the  climatic  changes  of 
blood  in  this  altitude,  that  it  has  been  noted 
that  not  onlv  the  red  cells  of  the  blood  are 
increased,  but  also  the  leucocytes.  In  per- 
centages the  mononuclear  leucocytes  are  in- 
creased more  in  proportion  than  any  other  of 
the  white  element  In  their  cases,  which  now 

.1.'  r .to  many  hundred  ct  unts,  thf>  per- 


centage of  increase  of  these  lymphocytes  is  40 
per  cent.  He  also  advances  the  theory  that 
it  is  the  lymphocytes  in  the  blood  which  have 
the  property  of  digesting  the  waxy  capsule 
which  surrounds  the  tubercle  bacillus.  From 
these  observations  he  reasons  that  it  is  not 
only  the  salubrious  climate  of  Colorado  which 
benefits  the  patients,  but  the  altitude  alone 
increases  the  blood  element  which  has  the  prop- 
erty of  destroying  the  infection.  He  exhibited 
a ball  of  wax  secured  from  growths  of  the  tu- 
bercle bacillus,  cultures  and  bovine  and  human 
tubercle  bacillus;  and  showed  several  charts 
and  diagrams  which  illustrated  the  points  of 
his  paper. 

Following  this,  there  was  an  open  discussion 
on  the  subject,  “The  Prevailing  Epidemic  of 
Colds;  Peculiar  Types;  Difference  from  Former 
Epidemics,”  by  Drs.  Patterson  and  Dennis,  fol- 
lowed by  Drs.  Martin,  Timmons,  Webb  and 
Bovd. 

Preceding  the  regular  monthly  meeting  the 
members  of  the  society,  as  well  as  severa.1 
guests,  partook  of  the  hospitality  of  the  presi- 
dent, Dr.  G.  R.  Webb,  in  a very  beautifully  ap- 
pointed dinner.  This  dinner  was  given  by  the 
president  as  a compliment  to  the  society.  It 
partook  somewhat  of  the  nature  of  a Gridiron 
Dinner  and  the  different  courses  were  spaced 
by  poetic  effusions  and  other  things,  the  differ- 
ent members  roasting  and  toasting  their  partic- 
ular friends.  The  dinner  was  highly  enjoyed  and 
the  society  was  very  much  flattered  at  this 
courtesy  shown  by  its  president. 

L.  H.  M’KINNIE,  Secretary. 


FREMONT  COUNTY. 

The  annual  meeting  of  the  Fremont  County 
Medical  Society  was  called  to  order  by  Presi- 
dent Cummings  in  Florence,  Colo.,  on  Monday 
evening,  Jan.  24th,  at  the  office  of  Dr.  Adkin- 
son.  The  scientific  ])rogram  consisted  of  a 
paper  on  perineorrhaphy  read  by  Dr.  L.  E.  Ru- 
pert of  Florence;  discussions  followed  by  Drs. 
Holmes,  Goodloe,  Rambo,  Clark,  Adkinson, 
Cummings  and  Rupert. 

Presentation  of  Clinical  Cases. — Dr.  Rupert 
reported  a traumatic  rupture  of  the  bladder, 
with  good  results  from  an  operation.  Dr.  Hin- 
shaw  reported  a case  of  thrombus  or  embolism 
of  the  brachial  artery,  in  a post-pneumonia  with 
fatal  termination.  Dr.  Goodloe  reported  two 
cases  of  thrombosis,  one  post-typhoid,  of  the 
left  femoral  vein,  with  perfect  results  and  one 
of  the  left  basilic  vein,  of  a septic  nature  but 
unknown  cause.  Dr.  Orendorff  reported  a fatal 
case  of  pyaemia  following  tonsillitis. 

The  financial  report  of  the  secretary-treas- 
urer was  audited  and  accepted.  The  society 
proceeded  to  the  election  of  officers.  Result: 

President — Dr.  R.  E.  Holmes  of  Canon  City. 

Vice-President — Dr.  L.  E.  Rupert  of  Florence. 

Secretary — Dr.  R.  C.  Adkinson  of  Florence. 

Censors — Drs.  Ramho,  Orendorff  and  Cum- 
mings. 

Members  present;  Drs.  Cummings,  Adkin- 
son, Rupert,  Hutton,  Rambo,  Moore,  of  Flor- 
ence, and  Drs.  A.  T.  Clarke,  E.  A.  Clarke, 
Holmes.  Orendorff,  Hinshaw  and  Goodloe  of 
Canon  City.  HART  GOODLOE, 

Secretary. 
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LARIMER  COUNTY. 

Larimer  County  Medical  Society  met  in  the 
Y.  M.  C.  A.  building  Jan.  5th,  1910.  There  were 
present:  Drs.  Dale,  Kickland,  McHugh,  Wins- 

low, Rew,  Taylor,  Norton,  Carey,  Replogle,  Up- 
son and  Stuver.  The  minutes  of  the  last  regu- 
lar meeting  were  read  and  approved. 

The  constitution  and  hy-laws  as  outlined  by 
the  A.  M.  A.  and  which  was  presented  and  dis- 
cussed at  the  last  regular  meeting,  was  taken 
up,  read,  and  after  being  carefully  considered 
and  amended  to  adapt  it  to  our  local  condi- 
tions and  needs,  was  adopted. 

The  dues  for  the  ensuing  year  were  then 
fixed  at  four  dollars  ($4.00).  Officers  for  the 
ensuing  year  were  then  elected  as  follows,  viz.: 

President — Dr.  Winslow. 

Vice-President — Dr.  Rew. 

Secretary — Dr.  Stuver. 

Treasurer — Dr.  Taylor. 

Censors — Drs.  McHugh  (3  years).  Dale  (2 
years),  and  Norton  (1  year). 

It  was  moved,  seconded  and  unanimously 
adopted  that  a vote  of  thanks  be  hereby  ten- 
dered to  the  retiring  officers  for  their  efficient 
and  faithful  services  during  the  past  year. 

Adjourned. 

E.  STUVER, 

Secretary. 


LAS  ANIMAS  COUNTY. 

The  Las  Animas  County  Medical  Society  held 
its  regular  meeting  Friday,  Jan.  7th,  with  a 
large  attendance. 

The  election  of  officers  resulted  as  follows: 

President — Dr.  Beshoar. 

Vice-President — G.  W.  Robinson. 

Secretary — Perry  Jaffa. 

Treasurer— J.  A.  Hutchinson. 

Delegate  to  the  State  Society — Dr.  Perrv 
Jaffa. 

After  adjournment  the  society  indulged  in  a 
“Dutch  Lunch.”  P.  JAFFA,  M.  D., 

Secretary. 


MESA  COUNTY. 

At  a meeting  of  the  Mesa  County  Medical 
Society  held  Jan.  4,  1910,  the  following  officers 
were  elected  for  the  ensuing  year: 

President — P.  P.  Collins. 

First  Vice-President — H.  Freudenberger. 
Second  Vice-President — R.  B.  Porter. 
Secretary-Treasurer — C.  W.  Plumb. 

Delegate — B.  F.  Miller. 

Alternate — F.  D.  Coltrin. 

Essayist — C.  N.  Needham. 

CARL  W.  PLUMB, 
Secretary. 


MONTROSE  COUNTY. 

The  Montrose  County  Medical  Society  met 
in  the  office  of  Dr.  F.  G.  Didrickson,  Jan  6, 
1910. 

Officers  elected: 

President — S.  H.  Bell. 

Vice-President — F.  G.  Didrickson. 

Secretar.v — A.  W.  Knott. 

Treasurer — L.  Beatrice  Hyatt. 

Delegate  (2  years) — J.  F.  Coleman. 

A.  W.  KNOTT. 

Sc''ret.u•,^ 


OTERO  COUNTY. 

The  Otero  County  Medical  Society  met  in 
regular  session  Dec.  14,  1909.  In  absence  of 
the  president  and  vice-president,  the  meeting 
was  called  to  order  by  Dr.  Kearns. 

Minutes  of  November  meeting  read  and  aj)- 
proved. 

President  Moore  came,  and  took  charge  of 
the  meeting. 

Dr.  Edwards,  chairman  of  special  committee, 
asked  for,  and  received,  an  extension  of  time 
in  which  to  prepare  program  for  open  meeting. 

Election  of  officers  resulted  as  follows: 

President — Dr.  L.  P.  Barbour,  Rocky  Ford. 

Vice-President — Dr.  Jessie  E.  Stubbs,  La 
Junta. 

Secretary-Treasurer — Dr.  O.  J.  Whitcomb.  La 
Junta. 

Delegate — Dr.  W.  M.  Moore,  La  Junta. 

It  was  moved  and  carried  that  the  state  dele- 
gate be  allowed  to  choose  his  own  alternate. 

Dr.  Whitcomb  read  a practical  and  helpful 
paper  on  “Lacerated  Wounds,”  with  descrip- 
tion of  several  cases. 

Dr.  Edwards  followed  with  an  interesting  pa- 
per on  “Surgical  Typhoid  Infections  of  Hepatic 
Organs.” 

Both  papers  were  freely  discussed  and  ap- 
preciated. 

Adjourned.  JESSIE  E.  STUBBS. 

Secretary. 


The  Otero  County  Medical  Society  met  in 
regular  session  Jan.  11,  1910. 

Meeting  called  to  order  by  the  president.  Dr. 
L.  P.  Barbour. 

Minutes  of  the  December  meeting  read  and 
approved. 

Dr.  A.  L.  Stubbs  presented  a case  of  com- 
pound fracture  of  leg,  demonstrating  his  line 
of  treatment,  by  which  he  obtained  a perfect 
result. 

Dr.  Hall  presented  a case  of  fracture  of  the 
olecranon  process,  with  dislocation  of  elbow. 

Dr.  Barbour  read  a paper  on  the  “Tuberculin 
Theory,”  which  was  very  interesting. 

The  cases  and  paper  were  fully  discussed  and 
appreciated. 

Adjourned.  O.  J.  WHITCOMB. 

Secretary. 


PUEBLO  COUNTY. 

The  Pueblo  County  Medical  Society  met  in 
their  rooms  in  the  Central  block,  Jan.  4,  1910, 
with  twenty-five  members  present.  After  the 
reports  of  the  officers  and  standing  committees 
for  the  past  year  the  society  proceeded  to  elect 
officers  for  the  coming  year  with  the  following 
results: 

President — W.  F.  Rich. 

First  Vice-President — Crum  Epler. 

Second  Vice-President — M.  J.  Keeney. 

Librarian — W.  W.  Bulette. 

Delegate  to  State  Society — T.  A.  Stoddard. 

Censor — J.  A.  Black. 

The  other  officers,  being  for  more  than  one 
year,  hold  over.  After  the  new  president  as- 
sumed his  chair  the  retiring  president,  J.  E. 
Peairs,  gave  his  annual  address  with  sugges- 
tions for  the  betterment  of  the  society  and  its 
workings  and  other  matters  of  into  .d 
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society.  Following  this  he  read  a very  inter- 
esting paper  on  ‘'Psycho-therapy.” 

The  Pueblo  County  Medical  Society  since  the 
1st  of  September,  1909,  have  held  weekly  meet- 
ings and  have  very  successfully  carried  out  the 
post-graduate  work  laid  out  by  the  A.  M.  A. 
Since  the  institution  of  this  work  not  a single 
member  has  failed  to  present  the  subject  as- 
signed him.  The  work  has  been  very  satisfac- 
tory and  has  been  one  of  the  most  successful 
periods  the  society  has  ever  enjoyed.  The  at- 
tendance has  been  exceptional  and  the  interest 
taken  has  been  flattering.  The  society  proposes 
to  continue  the  work  thus  begun  for  the  com- 
ing year.  The  committees  appointed  for  the 
coming  year  are: 

Program  and  Scientific  Work— E A Elder 
W.  G.  Randell.  W.  F.  Singer. 

Public  Health  and  Legislation — Hubert  Work 
Lul^e  MacLean,  A.  T.  King.  ’ 

Entertainment— Fritz  Lassen,  W.  S.  Osborn 
P.  H.  Heller. 

. Membership— W.  E.  Buck,  W.  P.  Hunnicut 
W.  L.  Borland. 

Publication  and  Library- W.  W.  Bulette  W 
H.  McDonald.  Bon  O.  Adams. 

E.  A.  ELDER, 
Secretary. 


SAN  JUAN  COUNTY. 


At  the  annual  meeting  of  the  San  Juan 
County  Medical  Society  held  Jan.  3d,  the  fol- 
lowing officers  were  elected  for  the  year  1910: 
President— Dr.  .1.  N.  Pascoe  (re-elected) 
Vice-President — Dr.  .1.  S.  Pox. 

Delegate  to  State  Medical  Society — Dr  A L 
Burnett. 


Secretary-Treasurer — Dr.  F.  W.  E.  Henkel. 
Or.  A.  Ij.  Burnett  was  elected  to  membership. 
A case  of  fracture  of  back,  causing  peculiar 
and  very  interesting  symptoms,  was  presented 
by  Dr.  J.  S.  Fox.  F.  W.  E.  HENKEL, 

Secretary. 


WELD  COUNTY. 

Post-Graduate  Class  met  at  the  office  of  Dr 
Hughes  at  8 p.  m..  Dec.  30th.  1909.  The  subject 
or  discussion  for  the  evening  was  ‘‘The  Neu- 
roses  of  the  Stomach,”  led  by  Dr.  Bernard.  The 
chief  thought  was  that  there  is  really  some 
pathological  change  causing  the  symptoms 
which  we  may  later  be  able  to  demonstrate. 

^ P-  Jan  6th, 
1910.  in  Dr.  Pogue’s  office  and  Dr.  Pogue  gave 
t^  lesson  of  the  evening  on  the  subject  of 
“The  Cacteriology  of  the  Intestinal  Canal.”  The 
dearth  of  discussion  that  followed  the  reading 
of  the  paper  demonstrated  how  much  we  all 
need  a real  post-graduate  course  in  an  up-to- 
date  laboratory. 


Post-Graduate  Class  met  Jan.  1.5th.  1910,  at 
the  office  of  Dr.  Woodcock.  The  lesson  for 
the  evening  was  read  by  Dr.  Woodcock  from 
Sabotta’s  Anatomv  translated  by  McMurrick, 
‘‘The  Anatomy  of  the  Intestines.” 

Post-Graduate  Class  was  held  .Ian.  20th,  1910, 
at  the  office  of  Dr.  Thompson,  who  gave  the 
lesson  for  the  evening  on  ‘‘The  Anatomy  of  the 
Peritoneum.” 


Dr.  Reed  gave  a short  reading  on  the  struc- 
ture of  the  mesentery. 

An  important  point  in  Dr.  Thompson’s  lesson 
was  that  the  absorbing  power  of  the  periton- 
eum near  the  diaphragm  is  much  greater  than 
in  the  pelvis,  hence  the  benefit  derived  from 
the  elevation  of  the  upper  part  of  the  body  fol- 
lowing operations  on  appendix  or  pelvic  organs. 

D.  W.  REED, 
Secretary. 


The  Weld  County  Medical  Society  held  its 
first  meeting  of  the  year  on  Jan.  3d,  with  eleven 
members  present.  President  Broman  was  in 
the  chair  and  opened  the  year's  program  by 
the  reading  of  a paper  in  which  he  noted  very 
briefly  (1)  the  progress  in  surgery,  referring 
particularly  to  improved  technic,  accuracy  in 
diagnosis  and  conservatism:  and  (2)  the  prog- 
ress in  general  medicine,  both  in  respect  to 
prevention  and  therapeutics.  Under  the  latter 
topic  special  mention  was  made  of  tuberculo- 
sis, commending  the  widespread  effort  toward 
combating  the  spread  of  the  disease,  the  use  of 
mercury  and  tuberculin  in  its  treatment  and 
the  aid  of  polyvalent  serums  in  mixed  infection 
cases.  The  United  States  is  leading  the  world 
in  the  fight,  and  Colorado  in  respect  thereto 
holds  a most  prominent  place  among  the  states. 
He  suggested,  as  a local  advance  move,  a tu- 
berculosis sanitarium  and  tuberculosis  colonies 
for  the  Greeley  commonwealth.  Brief  refer- 
ence was  given  to  the  investigations  of  the 
newer  diseases — hookworm  and  pellagra.  The 
growing,  kindly  regard  of  the  laity  for  the  pro- 
fession was  noticed  and  the  writer  believed  the 
same  could  be  greatly  enhanced  if  greater  har- 
mony and  more  manifest  unity  of  purpose  in 
the  ranks  could  be  secured.  Weld  County  Med- 
ical Society  had  been  and  is  a power  for  good. 
Much  benefit  has  come  to  its  members  not  only 
through  its  regular  monthly  program  but  also 
through  its  post-graduate  course.  There  was, 
however,  a possible  danger  to  the  society  if  a 
lack  of  interest  be  fostered  by  post-graduate 
work.  The  local  society  should  be  first,  last, 
and  all  the  time.  The  writer  recommended  in 
closing  the  holding  of  public  meetings  for  the 
discussion  of  matters  pertaining  to  physical  and 
moral  purity  of  the  sexes  among  the  young  par- 
ticularly, securing  so  far  as  possible  the  co- 
operation of  the  press,  the  clergy  and  educa- 
tors. 

The  policy  of  the  president  for  the  coming 
year  would  be  the  general  welfare  of  Weld 
County  Medical  Society  and  the  amicable  re- 
lationship among  its  members. 

The  paper  called  forth  a most  hearty  re- 
sponse and  was  discussed  enthusiastically  by 
every  member  present.  Immediately  following 
the  paper  Dr.  Ringle  moved  that  a committee 
be  appointed  by  the  chair  to  devise  ways  and 
means  whereby  a public  presentation  of  facts 
pertaining  to  sex  function  and  venereal  dis- 
ease mi,ght  be  obtained.  Drs.  Shields.  Ringle 
and  Mead  were  appointed  to  that  committee. 

Through  Dr.  Church,  the  press  committee 
reported  fourteen  articles  published  and  two  or 
three  more  on  the  way:  referred  to  the  kindly 
reception  the  articles  had  received  from  the 
press  and  the  profit  which  must  come  to  the 
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general  public  from  such  sources  of  informa- 
tion. The  report  was  received  and  the  same 
committee  appointed  by  the  chair  for  the  com- 
ing year. 

Appropriate  resolutions  were  passed  by  the 
societv  concerning  the  death  of  Dr.  B.  K.  Ellis. 

Under  the  head  of  clinics.  Dr.  Church  gave  a 
brief  report  of  his  recent  trip  East,  referring 
particularly  to  the  work  of  Dr.  Joseph  Price  of 
Philadelt»hia.  He  witnessed  this  surgeon  oper- 
ate on  a ca=e  of  exyrauterine  pregnancy  where 
the  rupture  was  clo'^e  to  the  cornu.  Operator 
called  attention  to  the  fact  that  this  site  was  a 
much  more  rtansrerous  one  than  farther  out  in 
the  tube.  Dr.  Price  does  not  hesitate  to  do 
major  operations  at  the  patient’s  residence.  In 
his  operations  be  insists  that  all  parts  be  man- 
ipulated as  little  as  possible  and  with  greatest 
gentleness. 

Members  present:  Drs.  Broman.  Church, 

Dyde,  Peed,  Woodcock.  Shields,  Thompson, 
Ringle,  Pogue,  Miller  and  Dungan. 

J.  K.  MILLER, 
Secretary. 
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Practical  Die+etics,  With  Spe''ial  Reference  to 
Diet  in  Disease.  Bv  W.  Gilman  Thompson, 
M.  D..  Professor  of  Medicine  in  the  Cornell 
University  Medical  College  of  New  York 
Citv:  Visiting  Physician  to  the  Presbyterian 
and  Bellevue  Hospitals.  Fourth  Edition:  Il- 
lustrated. Enlareed  and  Completely  Re-Writ- 
ten. Octavo.  Pp.  928.  Price,  $5.00.  New 
York  and  London:  D.  Appelton  and  Com- 
pany. 1909. 

The  reviewer  has  made  considerable  use  of 
an  earlier  edition  of  this  work,  and  has  found 
it  attractive  in  style  and  helpful  for  reference. 
The  present  edition  has  been  completely  re- 
written, notably  enlarged,  and  illustrated  with 
42  new  figures,  mostly  taken  from  the  publica- 
tions of  the  U.  S.  Department  of  Agriculture. 
The  author  follows  his  former  arrangement  of 
parts,  treating  successively  of  foods  and  food 
preparations;  stimulants,  beverages,  condi- 
ments; cooking,  food  preparation  and  preserva- 
tion, quantity  of  food  required;  special  condi- 
tions, such  as  age,  race  and  heredity,  influenc- 
ing relations  to  foods;  food  digestion  and  the 
conditions  which  specially  affect  this  process; 
general  relation  of  food  to  special  diseases,  in- 
cluding diseases  caused  by  dietetic  errors; 
methods  of  feeding  the  sick;  special  diet  in 
nearly  all  forms  of  disease  (embracing  about 
one-third  of  the  text) ; rations  and  dietaries,  in- 
cluding dietetic  cures,  the  feeding  of  infants, 
etc.  An  appendix  of  20  pages  provides  in  con- 
venient array  a large  number  of  useful  recipes 
for  the  sick  and  convalescent.  The  author  is 
no  faddist,  and  he  gives  herein  an  impartial 
and  reliable  resume  of  the  important  facts  upon 


the  subject.  The  book  is  one  to  which  every 
general  medical  practitioner  should  have  ac- 
cess. E.  C.  H. 


Tuberculosis.  A Treatise  by  American  Authors 

on  Its  Etiology,  Pathology,  Frequency,  Semei- 

ology.  Diagnosis,  Prognosis,  Prevention  and 

Treatment.  Edited  by  Arnold  C.  Klebs.  D, 

Appleton  & Company.  1909. 

Especially  at  the  present  moment,  when  both 
laity  and  profession  are  unitedly  advancing  the 
greatest  propaganda  against  a single  disease 
which  the  world  has  ever  known,  every  new 
book  on  tuberculosis  is  sure  of  a cordial  wel- 
come. It  is,  however,  of  no  ordinary  work  that 
notice  is  here  given.  Beginning  with  a brief 
historical  introduction  by  Wm.  Osier,  and  with 
further  introductory  notes  by  Herman  M.  Biggs 
and  the  renowned  Trudeau,  it  may  be  safely 
said  that  no  stronger  group  could  have  been 
assembled  from  among  the  relatively  younger 
men  who  in  America  have  contributed  to  the 
recent  growth  of  our  knowledge  of  tuberculo- 
sis, than  is  represented  in  this  book.  To  men- 
tion only  the  names  of  M.  P.  Ravenel  in  con- 
nection with  etiology,  Ludwig  Hektoen  on  path- 
ology, Edward  R.  Baldwin  on  predisposition 
and  immunity,  Chas.  L.  Minor  on  symptomatol- 
ogy and  physical  diagnosis,  and  S.  A.  Knopf  on 
the  subject  of  public  measures  in  the  prophy- 
laxis of  tuberculosis,  is  to  give  some  idea  of 
the  wealth  of  personal  knowledge  and  observa- 
tion gathered  within  the  pages  of  this  single 
volume. 

No  attempt  can  here  be  made  to  give  even  a 
brief  review  of  single  articles.  While  some  are 
of  striking  force  and  individuality,  all  are  alike 
not  only  full,  but  also  concise  and  therefore 
most  valuable  for  daily  reference.  Especially 
instructive  is  the  great  number  of  illustrations, 
as,  for  example,  in  the  chapter  on  Sanatoria. 
One  naturally  turns  first  in  such  a work  to  the 
part  dealing  with  physical  signs  and  diagno- 
sis; and  we  cannot  forbear  the  expression  of 
our  delight  with  this  whole  section,  and  with 
the  rare  discrimination  and  clarity  of  diction 
with  which  Minor  has  handled  it,  and  especially 
the  important  subject  of  the  very  earliest  signs. 
Our  only  criticism  of  this,  as  of  all  similar  ar- 
ticles, is  that  the  experienced  author  appar- 
ently fails  to  appreciate  how  impossible  it  is 
for  the  average  physician  to  distinguish  be- 
tween, for  example,  rough,  harsh,  and  puerile 
respiration.  Only  the  expert  can  do  this;  and 
the  general  practitioner,  who  is  an  enormous 
majority,  should  be  taught  what  earliest  signs 
he  himself  may  be  expected  to  recognize. 

We  believe  this  to  be  one  of  the  important 
of  the  many  good  books  on  tuberculosis  which 
have  recently  appeared;  and  we  are  sure  that 
to  those  who  have  seen  the  list  of  contributors 
nothing  more  need  be  said  as  to  the  great  value 
of  this  work  to  the  American  profession. 
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FORMULA— Each  pound  contains  Olive  Oil  1 oz.,  Euca- 
lyptns  Oil  1 oz.,  Oil  of  Thymol  1 oz.  Glycerin  54  oz.,  Gum 
Camphor  54  oz.,  Chloretone  1 dr..  Menthol  1 dr.,  with  q.  s. 
of  Petrolatum  and  Beeswax. 

Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 

Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  W.  A.  Hover  & 
Co.,  and  Davis-Bridaham  Co.,  cf  Denver,  or  The  Hefley-Arcularios  Co.,  of  Colorado  Springs. 


Manufactured  by 

NICKERSON -WARNER  CHEMICAL  CO. 

408  Nassau  Block,  Denver,  Colo. 
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Letter  Heads,  Prescription  Planks  and 
Engraved  Pusiness  Cards.  Our  workmansKip  is  tbe  best.  All 
work  done  in  our  own  sbop.  Sketches  made  and  estimates  submitted 

upon  request. 


ccippl  jeweler 

OL.ll  r and  Optician 

Phone  Main  5070 

Better  Diamonds,  Watches 
Jewelry,  Spectacles,  Eye 
Glasses  and  their  kindred 
line  for  less  in  price.  See 
my  line  before  buying. 

WATCH,  CLOCK  AND 
JEWELRY  REPAIRING 
Jewelry  Made  to  Order 


CASH  PAID  ron  OLD  GOLD 

73a  istb  street,  near  Stout  Establlsbed  1803 


The  only  direct  method  of  addressing 
the  members  of  the  State  Medical 
Society  is  through  the  oflBcial  journal. 
Colorado  Medicine  is  the  official  journal, 
and  an  “ad”  sent  to  the  business  managers 
will  receive  prompt  attention. 

D.  and  E.  ZIMMERMAN, 
Phone  Main  4520.  Business  Mgrs. 

Merchants  Publishing  Co., 

1609  Arapahoe  St.,  Denver. 
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WM.  JERREMS  SONS 

H.  D.  DENNY,  MANAGER 


Good  Clotlies  Mak  ers 
1035  SIXTEENTH  ST. 
DENVER,  COLORADO 


OPKCTACLES 
^ EXE  GLASSES 


KRYPTUK  LENSES  ARTIFICIAL  EYES 
EVERYTHING  OPTICAL 


WILLARD  B.  LAY  <Zy\iy 


1550  Welton  Street 

Two  Doors  from  Sixteenth  St. 
Phone  5349  Main 


Manufacturing  and  Dispensingf  Optician  Discount  to  Physicians  DENVER 


MRS.  N.  L.  BARNARD  H.  R.  BARNARD 

Prop.  Mgr. 

UP-TO-DATE 

Cleaning  WorKs 

Phone  Main  8140 

A specialty  made  of  high-das-*  work  on  finely 
tailored  suits.  Steam  cleaning  pressing  re- 
repairing  and  dyeing.  The  genuine  French 
dry  process.  We  guarantee  satisfaction  and 
solicit  your  patronage. 

Work  called  for  and  delivered 

1705  Welton,  two  doors  East  of  17th 


Medical 

Books 


All  the  Latest 
Medical  Books 
in  Stock 


Clement  R.  Trotk 

1513  Stout  Street 

Correspondence  Invited  DENVER,  COLO. 


LISTEN! 

U/>e  Stilps 
Collection  Co. 

Established  14  Years 
D.  L.  STILES,  IManaiter 


Our  method  is  to  collect  money,  not  promises, 
and  do  it  now.  Our  references  are  clients  in 
your  profession. 

Suite  306  Kittredge  Bldg. 

Phone  Main  1596  DENVER,  COLO. 


NEW 

Eye-piece  micrometers  for  conntine  white  blood  cor- 
puscles. Saves  time  and  pivrs  increased  accuracy. 
I2.OO.  Demonstration  free  at  your  office. 

USE 

Shoulder  Slides  for  temporary  examinations.  They 
keep  your  back  streight,  prevent  myopia  and  the 
bother  of  slipping  cover  glasses.  15c  each. 

DON'T  FORGET 

Your  microscope  needs  attention  once  in  a while. 
Let  us  have  it  for  cleaning  and  readjusting. 

PAUL  WEISS,  Optician 

Phone  Main  1723  1606  Curtis  St.  DENVER,  COLO. 
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We  Can  Make  That  Suit  Look 
as  Good  as  New 

Oil!  pantttorium 

CLEANERS  AND  DYERS 
A trial  is  all  we  ask 
Phone  Main  4233 

613  15th  St.  803  15th  St. 

5choll’s  Modern 
Laundr^ 

Telephone  Main  817 

Steam  and  Hand  Work  as  Desired 

Good  Work  Guaranteed 
2317  and  2319  Larimer  Street 

A TAILOR  TO  MEN 
WHO  KNOW 

0.  H.  DORR 

Successor  to  the  Optical  Department  of 

THE  FORD  OPTICAL  AND  SURGICAL 
INSTRUMENT  CO. 

DISPENSING 

OPTICIAN 

MAKES  nn  SUIT  IN 

the  BEST  theCITY 

MASONIC  TEMPLE 

OCULIST 

PRESCRIPTIONS  ACCURATELY 
FILLED 

PROMPT  SERVICE 

1648  California  Street 

Phone  Main  2228  Denver,  Colo. 

The  Dieter  Book  Binding  Company 

Blank  Book  Makers  Paper  Rulers 

Magazines,  Music,  Law  Books  and  Libraries  Bound  in  Any  Style 
IS08  Lawrence  Street 

TELEPHONE  3054  DENVER,  COLORADO 
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Winter  Trips 

Colorado  to  the  Gtilf 

The  shores  of  the  Gulf  of  Mexico  form  a circle  of  Winter  Paradise.  The 
lands  on  all  s des,  lapped  by  its  warm,  blue  waters,  are  climatically  delightful  and 
naturally  picturesque  and  interesting. 

The  Colorado  O,  SoutHern  R.y. 

is  the  most  direct  line  from  Colorado  and  the  Rocky  Mountain  region  to  the  Gulf  - 
Coast  and  Old  M>  xico.  Our  two  fast  trains  in  both  directions,  carrying  through 
Pullman  Sleeping  Oars  and  Electric-lighted  Dining  Cars,  furnish  excellent  service 
between  Denver,  Colorado  Springs  and  Pueblo  to  Ft.  Worth,  Galveston,  New 
Orleans,  San  Antonio,  El  Paso  and  the  City  of  Mexico. 

Winter  tourist  tickets  allowing  liberal  limits  and  stop-over  privileges,  to  the 
principal  resorts  of  the  Gulf  and  Mexico  will  be  on  sale  during  the  Winter  months, 
commencing  about  November  1st. 

Write  today  for  a copy  of  our  booklet,  “Summit  to  the  Sea.” 

T.  E.  FISHER.,  Gen’l  Passeni^er  A^ent,  Denver,  Colo. 


Prescription  Departments 

are  a matter  of  special  pride  with  us.  Only  State  Licensed 
Registered  men  are  employed,  and  their  work  is  recognized  as 
the  most  perfect  in  the  city  of  Denver.  No  substitution  is 
ever  permitted  — absolute  accuracy  is  insured  through  our 
always  used  checking  system.  Drugs  and  chemicals  required 
are  the  best  and  purest  that  money  can  buy,  and  they’re 
always  fresh.  We  extend  this  sort  of  service  in  our  Prescrip- 
tion Departments,  and  probably  in  all  cases,  without  a single 
exception,  our  prices  are  less  than  elsewhere. 
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Bromalbin : Bromine  Compound. 

Bromine  (.bout  l57c)  chemically  combiner]  with  albumen. 

Becommcndcd  In  Epilepsy.  Hysteria.  Nenrasthenla.  Insomala 
and  Other  Nervous  Affections. 

BROMALBIN  covers  the  same  field  as  potassium  and  other  inorganic  bromides, 
over  which  it  has  these  important  advantages: 

It  is  practically  tasteless— the  ordinary  bromides  are  distastefuL  It  is  easily  admin- 
istered—in  capsules  or  in  water,  coffee,  wine,  etc.  It  passes  through  the  stomach  prac- 
tically unchanged,  hence  does  not  produce  the  gastric  irritation  common  to  the  alkaline 
bromides.  It  is  much  less  likely  to  cause  acne,  dizziness  and  other  symptoms  of  bro- 
mism.  It  is  slowly  dissolved  in  the  alkaline  secretions  of  the  intestine  and  readily 
absorbed,  yielding  a gentle,  prolonged  systemic  effect.  It  is  better  tolerated,  better 
a^pted  to  long'Kmntinued  administration,  than  any  other  bromine-containing  agent. 

Powder,  ounce  bottles;  capsules  (5-arain),  botdes  of  100. 

Write  for  Descriptive  Llteratnre. 


Tablets 

lodalbin  and  Mercurol 

Each  tablet  contains  lodalbin,  5 arains;  Mercurol,  I erain. 

For  Treatment  of  Secondary  and  Tertiary  Syphilis. 

Mercury  and  Iodine  in  Combination.— Many  physicians  now  favor  it  in  the  treat- 
ment of  syphilis,  in  both  secondary  and  tertiary  stages.  As  one  authority  asserts: 
“Mercury  should  be  given  as  soon  as  the  diagnosis  can  be  made  with  certainty,  and  con- 
tinued throughout  the  second  stage.  In  the  tertiary  stage  iodides  are  generally  more 
serviceable,  but  mercury  is  not  without  effect,  and  a combination  of  the  Mvo  dj^s  is 
often  employed  with  advantage.” 

TABLETS  lODALBlN  AND  MERCUROL  are  offered  to  meet  the  demand  for 
the  “mixed  treatment.”  Under  the  supervision  of  our  Department  of  Elxperimental 
Medicine  this  combination  has  been  subjected  to  a thorough  clinical  test  by  a number 
of  experts  in  venerology  in  the  leading  medical  centers  of  the  country,  with  uniformly 
good  results.  Practitioners  may  prescribe  TABLETS  lODALBIN  AND  MERCUROL 
with  assurance  that  they  are  using,  not  an  experimental  agent,  but  a preparation  of 
proved  therapeutic  value. 

Supplied  in  bottle*  of  100. 

Write  for  Descriptive  Literature. 
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COLORADO  STATE  MEDICAL  SOCIETY 

The  Next  Meeting  Will  Be  Held  at  Colorado  Springs,  Oct.  11,  1910. 

OFFICERS. 

President:  Leonard  Freeman,  Denver.  Secretary:  Melville  Black,  Majestle 

Vice-Presidents:  First,  John  R.  Espey,  Bldg.,  Denver. 

Trinidad;  Second,  A.  J.  McDonald,  _ „ -nr 

Leadvllle;  Third,  Ella  A.  Mead,  Gree-  Seven- 

ley;  Fourth,  S.  C.  Halley,  Fort  Collins.  teenth  St,  Denver. 

Term  Expires.  Board  of  Councilors. 

1909 —  J.  Tracey  Melvin,  Del  Norte. 

1914 — G.  H.  Cattermole,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  B.  T.  Boyd,  Leadvllle. 

1911 —  B.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo, 

1913 —  Carl  Johnson,  Montrose;  E.  J.  A.  Rogers,  Denver. 

Delegates  to  American  Medical  Association. 

Term  Expires.  Delegates:  Alternates: 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver. 

1911 —  Hubert  Work,  Pueblo.  A.  C.  Magroder,  Colorado  Springs. 

COMMITTEES. 

(Date  of  Expiration  in  Parentheses.) 

Scientific  Work;  J.  N.  Hall,  Chairman,  Telluride  (1912);  Thos.  A.  McIntyre, 

Denver;  Henry  Sewall,  Denver;  Mel-  Cripple  Creek  (1912) ; R.  L.  O’Brien, 

ville  Black,  Denver.  Akron  (1912);  Ella  A.  Mead,  Greeley 

Credentials:  Melville  Black,  Chairman,  (1912);  J.  C.  Smith  (1912). 

Denver;  L.  A,  Hick,  Delta;  W.  W.  Wll-  Publication:  W.  A.  Jayne,  Chairman, 

kinson,  Silverton.  Denver  (1910);  Melville  Black,  Denver 

Public  Policy  and  Legislation:  W.  P.  (1911);  H.  W.  Hoagland,  Colorado 

Harlow,  Boulder  (1910);  C.  A.  Ferris,  Springs  (1912). 

Georgetown  (1910);  H.  A.  Smith,  Delta  Auditing:  C.  H.  CaU,  Chairman.  Gree- 

(19W;  C.  E.  Tennant,  Denver  (1910);  ley;  V T.  Little,  Canon  City;  Peny 

H.  W.  Hoagland,  Colorado  Springs  Jaffa,  Trinidad. 

Necrology:  E.  C.  HUl,  Chairman,  Den- 

(1910);  B.  T.  Boyd,  Le^ville  (1910) ; ye,,  w.  A.  JoUey,  Boulder;  F.  W.  Lock- 

P.  J.  McHugh,  Port  Collins  (1910),  H.  wood.  Port  Morgan. 

B.  Abrahams,  Trinidad  (1911) ; J.  C.  ™ rh.irmon  tw. 

Chlpman,  Sterling  (1911);  C.  W.  ^ 

Plumb,  Grand  Junction  (1911) ; Carl  Denver,  R.  W.  Cor- 

Jobnson,  Montrose  (1911);  Prank  Fin-  , ’ 

ney.  La  Junta  (1911);  W.  W.  Rowan,  Medical  Education:  C.  K.  Fleming,  Chair- 

Ouray  (1911);  J.  H.  KeUogg,  Lamar  “an,  Denver  (1910);  D.  P.  Mayhew, 

(1911);  W.  F.  Singer,  Pueblo  (1911);  . Colorado  Springs  (1911);  W.  P.  Har- 

Samuel  French,  Meeker  (1912);  J.  T.  Boulder  (1912). 

Melvin,  Del  Norte  (1912);  Frank  C.  Arrangements:  To  be  appointed  by  B1 

Wiser,  Silverton  (1912) ; Edgar  Hadley,  Paso  County  Society. 

Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  Cotmty,  first  Thursday  In  each  month C.  Gillasple,  Boulder 

Clear  Creek  Medical  Association A.  D.  Fraser,  Idaho  Sprlnga 

Delta  County,  last  Friday  of  each  month.... M.  R.  Bowie,-Paonia 

Denver  Coimty,  first  and  third  Tuesdays  of  each  month E.  W.  Lazell,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O’Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month L.  H.  McKinnie,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November R.  C.  Adklnson,  Florence 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glen  wood  Springs 

Lake  County,  first  and  third  Thursdays  of  each  month E.  T.  Boyd,  Leadvllle 

Larimer  Coimty,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  Coimty,  first  Friday  of  each  month Perry  Jaffa,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  W.  Plumb,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month A.  W.  Knott,  Montrose 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month O.  J.  Whitcomb,  La  Junta 

Ouray  County,  first  Friday  In  each  month J.  U.  Slckenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County F.  W.  Henkel,  Silverton 

San  Luis  Valley B.  L.  Doane,  Del  Norte 

San  Miguel,  third  Saturday  in  each  month Edgar  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  In  each  month J.  K.  Miller,  Greeley 
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The  German  American 
Trust  Company 


Seventeentli  and  Lawrence  Sts. 


DENVER,  COLO. 


CAPITAL,  $300,000.00  SURPLUS,  $50,000.00 
Bank  began  business  May  1,  1905  Deposits  September  30,  $1,300,000.00 


The  Trust  Company  now  occupies  its  new  quarters  at  17th  and  Lawrence  Sts. 

Security,  strength  and  ingenuity  are  the  characters  of  the  Safe  Deposit  Vaults  that 
have  been  installed  in  our  new  building;  they  are  the  best  in  the  West,  the  strongest  of  their 
kind. 

We  have  also  inaugurated  a Savings  Department  and  pay  four  per  cent,  interest  per 
annum,  compounded  semi-annually.  Have  your  surplus  funds  always  at  work  for  you  earn- 
ing interest. 

We  do  a general  banking  business.  Absolute  safety  is  the  tirst  consideration  for  our 
customers  and  all  deposits  are  further  guaranteed  by  the  character  of  the  directorate,  each 
name  of  which  is  a surety  for  the  highest  financial  intelligence  and  integrity  as  well  as  abso- 
lute conservatism. 

We  also  conduct  a Real  Estate  Department,  Foreign  Exchange  and  Collections,  Steam- 
ship Agency,  all  kinds  of  insurance,  first-class  investments,  and  all  such  business  that  comes 
within  the  scope  of  a trust  company. 

Your  Patronage  Is  Kindly  Solicited 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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The  Capitol 
Hat  Cleaning  Parlor 

A particular  place  for  particular  physicians  and  all 
particular  men  to  have  their  HATS  Cleaned,  Dyed, 

Blocked  and  Retrimmed  equal  to  new  at  small  cost. 

No  experimenting.  Expert  workmanship  by  practical, 
experienced  hatters. 

LET  US  CONVINCE  YOU  BY  A TRIAL 

1527  TREMONT  STREET 

OPEN  EVENINGS  TILL  EIGHT  O’CLOCK 


Green  Gables 


LINCOLN,  NEBRASKA 


^ This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  buildings  have 
all  modern  conveniences  for  comfort  and  treatment,  and  being  so  separated  as 
to  make  it  possible  to  classify  cases. 

^ The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious 
chronic  diseases. 

^ Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  re- 
quiring for  a time  careful  and  scientific  treatment. 

^ Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

^ The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall 
be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado 
references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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Tke 

Merckants  PublisKing  Company 

1609-1615  ARAPAHOE  STREET 

PHONE  MAIN  4520 


Is  Higk-G  radc  Engraving,  Embossed 
Letter  Heads,  Prescription  Blanks  and 
Engraved  Business  Cards.  Our  workmanskip  is  tKe  best.  All 
work  done  in  our  own  sbop.  Sketches  made  and  estimates  submitted 

upon  request. 


NEW  YORK  SURGICAL  APPLIANCE  CO. 

735  Fifteenth  Street 

MANUFACTURERS  OF  AND  DEALERS  IN 

Crutches,  Elastic  Anklets,  Leggins,  Stockings,  Trusses 
Knee  Caps,  Shoulder  Caps,  Abdominal  Supporters 

We  Respectfully  Solicit  the  Patronage  of  Physicians 

Telephone  Main  3503  DENVER,  COLORADO 


Genuine  New  York  Elastic  Truss, 
with  the  Celebrated  Factis  Pads. 
Most  Comfortable  Truss  to  Wear. 

Price  $3.00 

liaeRAL  DISCOUNT  TO  PHYSICIANS 


F.  W.  HERBERT  Phone  Main  7704  J.  HERBERT 

Geo.  Berbert  & Sons 

Manufacturers  and  Dealers  in 

SURGEONS*  INSTRUMENTS 

Physicians*  Supplies  and 
Apparatus  for  Deformities 

Electric  Batteries,  Crutches,  Trusses,  Elastic  Stockings 
and  Abdominal  Supporters 

n f 1 i.  1^28  CURTIS  ST. 

Careful  attention  paid  to  .sharpening,  ggj 

nickel  plating  and  repairing  of  instrnments.  Denver 


Our  advertisements  are  clean  and  ethical.  Look  them  over. 
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i>anatortum 

COLORADO  SPRINGS,  COLORADO 


A homelike  Sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  com- 
fortable cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and 
steam  heat;  a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard 
Room  and  Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in 
style,  artistically  furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unex- 
celled. The  kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are 
diet  kitchens  for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,” 
with  private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a paramount  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLO. 


Make  COLORADO  IMEDICINE  an  attractive  advertising  medium. 
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BYRRH  WINE 

A Strictly  Medicinal  Beverage 


“BYRRH”  is  a high  class  appetizing  and  tonic 
wine  as  well  as  the  very  best  stim- 
ulant and  pick-me-up  ever  produced. 

“BYRRH”  ip  prepared  with  exceptionally  gen- 
ei  ous  old  wines  combined  with 
quinquinas  and  other  bitter  sub- 
stances of  the  finest  quality. 

“BYRRH”  owing  to  its  various  highly  selected 
constituents,  possesses  a most 
agreeable  flavor  and  tonic  proper- 
ties, while  the  natural  wines  which 
alone  are  employed  in  its  manufac- 
ture render  it  a most  wholesome, 
recuperating  drink. 

“BYRRH”  is  not  medicated,  but  a health-giv- 
ing and  fortifying  wine,  beneficial 
to  all,  irrespective  of  age  or  sex. 


“BYRRH”  is  sovereign  in  promoting  conval- 
escence after  illness  and  invaluable 
for  debility  from  overwork  or  ane- 
mia. 

“BYRRH”  in  fact,  is  an  indispensable  requisite 
in  every  household. 

“BYRRH”  can  be  taken  at  any  time  either 
neat  or  with  a dash  of  gin,  a sherry 
glassful.  If  also  mixed  with  ordi- 
nary or  mineral  waters,  “Byrrh” 
constitutes  a most  refreshing  drink 
without  losing  any  of  its  wholesome 
properties. 

“BYRRH”  is  recommended  by  the  highest 
medical  authorities  and  is  to  be  ob- 
tained only  through 


The  L.  M.  Weiner  Wine  Co.  pJ^.«V'oM6oi.4“oT'’ 


WM.  JONES 

(Formerly  Located  at  1430  Stoat) 

608  FOURTEENTH  STREET 

Manufacturer  of  A 1 Kinds  of 

Orthopedic  Appliances 

Western  Agent  for 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES,  BRACES,  ABDOMINAL  SUPPORTS,  ELASTIC  HOSIERY,  CRUTCHES,  ETC. 

PHONE  MAIN  7702 


Our  advertisements  are  clean  and  ethical.  Look  them  over. 
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Orthopedic 
Appl  ianees 


graces  for  All 
Deformities 


^ We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacturing  of  braces  for  deformities. 

Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
J 8 years'  experience  in  this  class  of  work  throughout  the  United  States  and 
will  be  in  position  to  take  measurements  and  full  charge  of  any  case  sub- 
mitted to  his  care. 

•f  We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep  arch 
supporter  on  the  market. 

^ We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 


W.  H.  LAUTH,  1648  California  St. 

Telephone  2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 


We  Manufacture  Oxyg'en 

Gas  Daily 


A VALUABLE  assistant  in  cases 
of  Pneumonia,  Apoplexy,  Asthma, 
Suffocation,  Tuberculosis,  Diphth  eria 


Our  gas  IS  absolutely  pure,  compressed  in  cylinders,  250 
lbs.  pressure  tanks,  containing  100-200-250-300  gals. 


The  Ford  Optical  & Surgical  instrument  Co. 

Phone  3228  Main.  Res.  Phone  Qallup  376.  1648  California  St.  DENVER,  COLO. 


OUR  AGENTS  IN  DENVER— DAY  AND  NIGHT  CALLS 

TRUNK  BROS.  DRUG  CO.,  Main  4566  THE  SCHOLTZ  DRUG  CO.,  Main  5500 

GEORGE  W.  CARD,  Main  J300  J.  A.  BAILEY,  Main  1445 

SHAW  DRUG  CO.,  Main  16J7  ROBINSON  DRUG  CO.,  Colo.  Springs 
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DOCTOR: 


W^e  need  you. 

Please  call  upon  us 
ana 

We  will  kelp  you  too 


The 

MacFarland  Auto  Co. 

1618  GLENARM  PLACE 


Show  Advertisers  we  appreciate  their  patronage. 
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THE  DOCTOR’S  SPECIAL 

The  Buick 

THE  MACFARLAND  AUTO  COMPANY 


The  D.  Y.  Butcher  Drug  Co* 

DRUGS  - KODAKS 


We  carry  a complete  line  of  Wyeth’s,  Parke-Davis’  and  Fraser’s  Tablets,  Fluid 
Extracts,  Elixirs  and  Specialties.  Merck’s  and  Squibb’s  Chemicals.  We  employ 
only  registered,  graduate  pharmacist  in  our  prescription  department. 

COLORADO  SPRINGS.  COLORADO 

Corner  Oppoaite  Post  Office 


A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 


Combines  the  action  of  vale- 
rian with  that  of  bromine,  but  is 
readily  taken  and  well  borne, 
causing  no  eructation  or  other 
untoward  symptoms.  Exhibits 


PROMPT  AND  RELIABLE 
SOPORIFIC  EFFECT 


VIGOROUS  SEDATIVE  AND 
NERVINE  EFFECT 


FREEDOM  FROM  CUMULA- 
TIVE TOXIC  ACTIONS 


INNOCUOUSNESS  EVEN  IN 
LARGE  DOSES 


Superior  to  the  sparingly  soluble 
diethyl-barbituric  acid  of  Mering. 
Advantageously  replaces  chloral  in 
threatening  delirium  tremens;  use- 
ful in  the  treatment  of  morphinism. 

Dose  : 5 to  15  grains  (i  to  3 tablets) 


Decidedly  effective  in  neuras- 
thenic and  hysterical  conditions, 
obviating  subjective  difficulties — 
mental  and  physical  fatigue,  head- 
ache, nervousness,  insomnia,  etc. 

Dose  : I to  3 pearls  several  times  daily 


Literature  from 

SCHERING  & GLATZ  - - New  York 


SIlow  that  it  pays  to  advertise  with  us. 
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77//:’  .IJ//;/7/6'J.V  DUrOCrlSTS 

syyDiCATi':  axd  the  medi- 
cal PR()FESSIOX. 

AVitli  a view  toward  monopolizing 
trade  in  .several  lines  of  biisine.ss,  there 
have  been  corporations  formed,  heavily 
financed,  for  the  purpose  of  oj>erating 
“chains"  of  .stores  throughout  the  country. 
Dry  g(M)ds  stores,  .shoe  .stores  and  cigar 
stores  are  the  most  familiar  of  those 
wbidi  liave  been  established,  but  when 
the  retail  drug  stores  began  to  appear  in 
this  form,  it  required  but  a leader  to  sug- 
gest a plan  which  could  be  made  to  appeal 
to  the  small  retail  druggist  as  a means 
of  self-defence  or  self-preservation. 

I'he  true  feeling  is  to  be  seen  in  the 
report  of  the  secretarj’’  and  general  mana- 


ger of  the  American  Druggists  Syndicate 
(A.  I).  S.),  Mr.  C.  II.  Goddard,  who  is 
also  the  original  founder  of  the  corpora- 
tion. from  which  the  following  may  be 
quoted:  “The  necessity  of  this  organiza- 
tion for  the  protection  of  the  retail  drug- 
gist was  never  more  evident  than  it  is  to- 
day, * * * 

“d'hat  the  Oil  Trust  and  the  Tobacco 
Trust  have  united  to  control  the  retail 
drug  trade  seems  most  absurd  in  face  of 
the  facts  and  conditions  in  Greater  New 
Y ork. 

“The  Hegeman  chain  of  stores,  in 
which  Mr.  Flagler,  the  relative  of  the 
Standard  Oil  magnate  of  the  same  name, 
is  interested,  are  in  sharp  rivalry  Avith 
the  Hiker  chain  of  drug  stores  in  which 
^Ir.  Cobb,  a leading  member  of  the  Amer- 
ican Tobacco  corni^any,  is  heavily  inter- 
ested. Each  of  the.se  corporations  is  es- 
tablishing ncAv  stores  in  close  competi- 
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tion  with  new  stores  established  by  the 
other." 

The  chains  mentioned  include  the  two 
above:  the  Lauer  Dru^  company;  United 
Drug  company  (controlling  the  Kexall 
stores);  Owl  Drug  stores,  of  Califoi’nia; 
I.^wis  K.  Ligett  company,  controlling 
twenty-two  Hall  and  Lyons  stores,  and 
many  smaller  and  recently  established 
stores. 

With  the  commercial  side  of  the  drug 
Imsiness — not  pharmacy — placed  in  jeop- 
ardy, it  was  not  difficult  to  appeal  to  the 
“coimnercially”  rather  than  the  profes- 
sionally inclined  druggist  to  become  a 
stockholder  in  a profit-sharing  scheme, 
through  Avhich  the  organizers  might  oc- 
cup3'  a position  analogous  to  that  of  the 
“backers”  of  the  concern  to  be  antago- 
nized, and  maintained  at  the  expense  or 
through  the  effort  of  the  retail  druggists 
as  stockholders. 

The  organization  Avas  started,  accord- 
ing to  '•’‘The  Voice  of  the  Retail  DruggisV’’ 
( Januaiw,  1910,  p.  871)  as  follows: 

“C.  H.  Goddard,  now  secretary  and  gen- 
eral manager,  was  living  in  California 
half  a dozen  years  ago.  He  was  inter- 
ested in  several  successful  enterprises,  and 
conceived  the  idea  of  the  syndicate  from 
the  co-operative  spirit  of  the  times  now 
so  wideh’^  manifest. 

“He  approached  wide-aAvake  druggists 
and  showed  them  how  the  sentiment 
against  harmful  patent  medicines  and 
deleterious  proprietary  remedies  had  cul- 
minated in  the  devastating  campaign 
against  them  carried  on  by  two  of  the  big 
magazines.  The  j^eople.  he  urged,  were 
afraid  of  the  “dope”  that  went  into  the 
formula  of  so  many  remedies.  They  want- 
ed good  medicines  and  they  Avould  buy 
with  the  tremendous  huying  'power  of 
yore  if  they  could  haAe  confidence  in  the 
goods.  So  Avhy  not  all  the  druggists  get 
together^  manufacture  their  own  remedies 
from  tried-out  formulas,  market  them 
through  their  own  stores  and  thus  at  one 


SAvoop  have  a quality  of  goods  and  a pov:- 
erfid  organization'^'^  [Italics  are  ours.] 
WliateA’er  may  haAe  been  done  b\'  the 
organization  to  bring  about  a change  in 
the  no^,truln  busine.ss  for  the  better,  the 
one  thing  Avhich  is  aparant,  is  that  there 
have  I'een  manufactured  and  “pushed,” 
preparations  intended  to  replace  the  most 
popular  and  be.st  selling  jjatent  medicines. 
Kidnev  remedies.  obesit\'  remedies,  head- 
ache wafers,  uterine  tonics,  etc.,  appear 
in  the  A.  I).  S.  price  list  with  induce- 
ments for  uiging  the  sale  stated,  as  the 
following  taken  verhatini  Avill  shoAv : 

Fig  S\’rup  (amnAound — Small,  85c  per 
dozen,  retails  at  25c;  253  per  cent 
profit.  Large,  $1.75  per  dozen;  retails 
at  50c;  243  per  cent  profit. 

A pleasant  laxative  especialh’  adapted 
for  children  and  women.  Verv  effective 
in  chronic  constipation.  Formula:  Aro- 
matized simple  fig  syrup,  containing  Cas- 
cara  Sagrada  and  Senna,  Alcohol,  16  per 
cent. 

Digestive  Tablets — Small,  $1.50  per  dozen, 
retails  at  25c;  100  per  cent  profit. 
Large,  $3.00  per  dozen,  retails  at  50c; 
100  per  cent  profit. 

Stimulate  and  strengthen  the  digestive 
organs,  correct  impaired  functions  of  the 
stomach  and  bowels  and  quickly  relieA’e 
indigestion,  dyspepsia  and  sour  stomach. 
Formula:  Pepsin,  Pancreatin,  Diastase. 

Kennin.  Ginger,  Peppermint,  Bismuth 
Subni  irate. 

Pelvitone — $3.56  per  dozen,  retails  at 
$1.00;  242  per  cent  profit. 

If  there  exists  a distinction  we  fail  tosee 
the  difference  in  preparations  of  this  Wpe 
with  their  sale  being  urged  by  pharma- 
cists— whateA^er  maj"  be  said  regarding  the 
advice  to  comsult  physicians,  as  is  claimed 
to  be  done  in  the  advertising  of  the  organ- 
ization. It  is  not  protecting  the  public 
from  the  evils  of  self-medication,  but  es- 
tablishing for  it  a new  channel  of  suppl.A*. 
and  in  this  respect  in  no  way  differs  from 
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the  Kexall,  Owl,  Ligett  or  other  corpora- 
tions cl'  the  kind. 

As  an  inducement  to  become  a stock- 
holder a large  number  of  the  popular  pat- 
ent medicines  are  listed  under  “Cash  De- 
posit Goods”  at  prices  lower  than  the  us- 
ual jobbing  rate. 

It  is  unfortunate  that  the  National  As- 
sociation of  Retail  Druggists  (N.  A.  R. 
D.)  should  appear  to  be  so  closely  affil- 
iated with  the  A.  D.  S.  as  to  be  the  appar- 
ent, if  not  the  only,  cause  of  the  secession 
of  the  Philadelphia  Association  of  Retail 
Druggists.  The  sentiment  is,  however,  ex- 
pressed in  a letter  of  resignation  of  Ileni’v 
C.  Blair,  a prominent  druggist  of  Phila- 
delphia, as  follows: 

“Now,  however,  the  N.  A.  R.  I).  has 
departed  from  its  former  principles  and 
is  urging  its  members  to  assist  in  prtmiot- 
ing  the  patent  medicine  and  nostrum 
cause  on  the  one  hand  and  the  propa- 
ganda work  on  the  other.”  lie  further 
refers  to  the  association  of  the  N.  A.  R.  D. 
“with  the  greatest  nostrum  organization 
of  the  country”  by  which  it  has  been  ab- 
sorlxul  this  year.  We  infer  that  this  is 
as  a.  result  of  the  election  of  the  pi*esident 
of  the  A.  1).  S.  as  the  president  of  the  N. 
A.  R.  1). 

In  the  Jotnttdl  .1.  M.  A.  (Jan.  8.  1010) 
this  and  more  is  discussed  in  what  we  be- 
lieve b)  be  a fair  criticism  of  the  existing 
facts.  The  truth  of  the  statement  therein 
contained  is  rather  accentuated  than  dimin- 
ished by  the  personal  abuse  of  the  editor, 
which  has  since  api>eared  in  the  organ  of 
the  A.  D.  S..  including  the  incorporation 
of  the  abusive  epithets,  “with  illustra- 
tions,” which  have  been  used  before  by 
other  interests  when  they  were  exposed 
by  the  editor.  Dr.  Geo.  IT.  Simmons. 

Regarding  the.se  faasimile  reproduc- 
tions, intended  to  belittle  Dr.  Simmons  as 
a quack  and  an  irregular,  and  dated  in 
the  early  ’90s,  even  if  viewed  in  the  light 
of  our  present-day  views,  must  be  ad- 
mitted to  redound  in  an  unusual  way  to 


the  credit  of  the  man  who  has  risen  to 
the  reputation  of  having  materially  as- 
si.sted  in  placing  the  American  Medical 
Association- in  its  present  position,  and 
made  its  ■Journal  the  greatest  medical  pub- 
lication in  the  world. 

At  a time  when  the  effectiveness  of  the 
work  of  the  A.  M.  A.,  with  the  Council 
of  Pharmacy,  and  that  of  the  National 
Pharmaceutical  As.sociations  is  most  evi- 
dent, it  seems  unfortunate  that  such  cir- 
cumstances should  exi.st,  illuminating,  as 
it  does,  the  pharmaceutical  rank  and  file, 
thereby  rendering  conspicuous,  by  con- 
trast. the  commercial  and  the  professional 
apothecary. 

The  last  word  need  not  be  said,  for  we 
believe  enough  has  been  cited  to  enable 
mo.st  j)hysicians  to  see  the  relation  be- 
tween themselves  and  the  American  Drug- 
gists Syndicate  and  its  membership. 


OTJR  CANDIDATE  FOR  TRUSTEE. 

A\’ith  the  coming  meeting  of  the  Ameri- 
can Medical  As.sociation  Dr.  W.  W.  Grant 
completes  his  third  term  of  continuous 
.service  as  tru.stee  of  that  body.  Dr.  Grant 
has  been  exceptionally  faithful  in  the  per- 
formance of  the  duties  of  his  office,  hav- 
ing missed  but  one  meeting  in  the  nine 
ycai's.  and  has  ])roven  himself  a most 
diligent,  acceptable  and  efficient  officer.  He 
was  active  in  the  councils  wffiich  guided 
the  As.sociation  .so  Aviseh^  during  the  per- 
iod of  its  reorganization  and  he  has  been 
e.specially  influential  in  directing  it  to 
its  present  phenomenal  succe.ss,  its  broad 
activities  and  powerful  influence  in  medi- 
cal circles  as  in  the  medical  councils  of 
the  nation.  As  a member  from  Colorado 
Dr.  Grant  has  reflected  credit  upon  the 
profession  of  the  state  and  upon  the  State 
Medical  Society  and  at  its  recent  meeting 
at  Estes  Park  the  sentiment  in  favor 
of  his  re-election  was  strong  and  unani- 
mous and  a delegate  was  .selected  who 
pledged  himself  to  actively  support  him. 
Dr.  Grant’s  .services  have  been  invaluable 
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to  the  Association  and  the  profession  at 
large  and  we  mention  our  candidate  in 
all  confidence  that  in  June  next  the  House 
of  Delegates  of  the  A.  M.  A.  will  honor 
him  and  Colorado  with  another  re-elec- 
tion to  the  trusteeship. 


IlORMOXIC  EQUILIBRIUM. 

In  order  to  permit  the  great  speciali- 
zation of  tissue  function  so  characteristic 
of  higher  animals,  the  evolution  of  the 
metazoa  has  developed  two  means  of  or- 
ganization lietween  cell  and  cell.  The 
first  of  these  is  the  nervous  sA^tem,  by 
means  of  whose  afferent  and  efferent  sys- 
tems. especially  when  connected  b}’  the 
elaborate  and  effective  central  j^tation 
found  in  man,  every  fixed  cell  of  the  body 
may  communicate  with  every  other  fixed 
cell. 

The  second  is  the  blood.  It  was  early 
recognized  that  the  blood  is  the  grocery- 
man  and  the  garbageman — feeding  and 
cleansing  all  tissues  alike;  but  only  re- 
cently that  it  also  circulates  chemical  mes- 
sengers. or  hormones,  which,  being  pro- 
duced in  one  tissue,  cause  hypo  or  hyper- 
function of  far  distant  tissues. 

The  various  hormones  formed  along  the 
intestinal  tract,  cause  the  adjacent  diges- 
tive glands  to  produce  that  kind  of  juice 
which  is  especially  required ; so  that  di- 
gestion from  the  mouth  to  the  anus  is  a 
lieautiful  example  of  correlated  function. 
Best  known  among  these  hormones  is  se- 
cretin, which,  being  elaborated  bj^  the 
action  of  acid  chyme  on  the  duodenal 
mucosa,  stimulates  pancreatic  secretion. 

Besides  gastro-intestinal  hormones,  with 
more  or  less  local  action,  there  is  a great 
group  of  internal  .secretions  which  affect 
the  body  economy  as  a Avhole.  Let  us 
very  briefly  review  what  is  at  present 
fairly  well  known  with  regard  to  the  ori- 
gin and  phy.siological  role  of  some  of 
the  internal  secretions,  passing  over  the 
question  whether  they  act  positively,  by 


them.selves.  or  negatively,  by  neutralizing 
metabolic  biproducts. 

(a)  The  thyroid  body  is  a colloid  gland, 
originally  derived  from  pharyngeal  epith- 
elium. Its  hy])er-function  causes  Parry’s 
syndrome — tachycardia,  ticmor.  nervous- 
ness, sympathetic  exophthalmos,  cardiac 
palpatation,  and  perhaps  death.  Its  hypo- 
function  produces  congenital  cretinism, 
or  the  myxedemic  s^mdrome — obesity,  edo- 
ema.  alopecia,  low  blood  pressure  and 
mental  dullness.  Emaciation  and  death 
follow  complete  extirpation. 

(a)  The  pars  anterior  of  the  pitui- 

tary body  is  also  originally  a pharyngeal 
diverticulum  and  is  also  a colloid  pro- 
ducer. Its  hyper-function  probably 

causes  gigantism  and  acromegaly 

(Marie).  Its  hypo-function  produces 
obesity  and  sexual  inadequacy  with  or 
without  atrophy  of  the  genital  organs 
(Cu.shing).  Emaciation  and  death  fol- 
loAv  extirpation  (Paulesco). 

(b)  The  pars  posterior,  on  the  other 
band,  is  derived  from  the  nervous  sys- 
tem and  contains  no  colloid.  Injection 
(hyj4er-f unction)  causes  increased  arter- 
ial tension  (Howell)  followed  by  diure- 
sis (Schafer).  Its  hypo- function,  judged 
from  Masay's  cytolytic  experiments,  pro- 
duces a.sthenia. 

(b)  The  .supra-renal  medulla  is  also 
originally  derived  from  the  nervous  sys- 
tem and  also  contains  no  colloid.  In- 
jection (hyper-function)  causes  increased 
arterial  tension.  Its  hypo-function  causes 
Addison’s  syndrome — asthenia,  pigmenta- 
tion. low  blood  pressure  and  gastro-in- 
testinal disturbances.  Death  follows  ex- 
tirpation of  the  whole  gland.  (The  cor- 
tex is  derived  from  the  m&sonephros). 

The  comparisons  given  above  are  very 
suggestive.  It  might  easily  be  imagined 
that  one  gland  could  take  up  ^dcariously 
the  function  of  another.  In  recent  times 
a great  mass  of  evidence  has  accumulated 
to  prove  this  intraglandular  relation- 
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ship.  Injection  of  pituitary  extract  pre- 
vents the  tetany  following  parathyreoi- 
(lectoniy  (Ott.  Shott).  Injection  of  the 
jiars  posterior  produces  initial  hyper- 
trophy and,  if  continued,  atrophy  of  the 
■supra-renals,  and  a state  of  hypothy- 
reoidisni.  Injection  of  the  pars  anterior 
may  cause  hyperthyreoidisni  (Delille). 
After  jiarathyreoidectoniy.  tlie  pituitary 
generally  hypertrophies — also  after  thy- 
reoidectomy, or  castration.  The  develop- 
ment of  the  testis,  and  ovary,  as  well  as 
the  hones,  is  in  some  way  dependent  on 
the  tliymu>.  The  thymus  is  found  hyper-, 
tropliied  in  eighty  per  cent  of  deaths  fol- 
lowing tliyreoidectomy  (Capelle).  Tlie 
goiterous  struma  of  lactation  and  men- 
struation indicate  a relationship  between 
the  mammae,  uterus  and  thyreoid.  ^lam- 
mary  congestion  is  common  during  men- 
struation. Profuse  uterine  tlow  can  often 
be  controlled  by  the  breast  pump.  Excis- 
ion of  the  corpus  luteum  of  pregnancy 
produces  abortion.  The  commonly  ob- 
served orchitic  metastasis  in  mumps  in- 
dicates some  connection  between  testis 
and  parotid. 

The  organs  of  internal  secretion  are 
all  hound  together  hormonically  in  one 
association.  Hormones  of  diameti’ically 
opposite  function  are,  produced  and  are 
con.stantly  kept  in  equilibrium  by  this  as- 
sociation. The  pressor  hormones  liber- 
ated by  the  posterior  pituitary,  the  supra- 
renal medulla  and  the  kidney  (Tiger- 
stedt),  are  opposed  by  the  dejiressor  hor- 
mones liberated  through  muscular  func- 
tion tHowell). 

The.se  truths  as  they  accumulate  must 
nece.ssjirily  be  of  great  intei’est  to  the  well 
informed  medical  man  who  constantly 
meets  in  his  practice  with  enigmatic  clin- 
ical foniis.  It  is  not  beyond  pos.sibility 
that  many  vague  syndromes  containing 
a.sthenia.  apathy,  obesity,  nervousness, 
emaciation,  etc.,  will  be  cleared  up  by  a 
more  intimate  knowledge  of  hormonic 


equilibrium  in  the  body.  It  is  in  such  an 
hormonic  equilibrium  that  the  determi- 
nants of  the  gametes  are  bathed — a signifi- 
cant fact  in  the  transmission  of  acquired 
characteristics. 

THE  PRESS  COMMITTEE. 

The  Press  Committee  of  the  Colorado 
State  Medical  Society  has  already  re- 
ceived very  generous  responses  to  its  ap- 
peal to  members  for  brief  jiapers  on  medi- 
cal topics  suitable  for  the  lay  press,  and 
these  papers  will  be  distributed  and  pub- 
lished in  the  local  papers  throughout  the 
state  very  shortly.  A review  of  the  pa- 
pei’S  show  that  they  cover  a broad  field  of 
medical  information  suggestive  of  pro- 
phylaxis and  the  early  recognition  and 
treatment  of  disease  and  are  of  great  in- 
terest and  instructive  value.  This  is  truly 
an  altruistic  work  and  is  one  of  the  most 
laudable  activities  in  which  the  state  so- 
ciety is  engaged.  The  scope  of  this  work 
and  its  possibilities  for  good  are  vast  but 
it  is  necessarily  limited  by  the  small  ap- 
propriation the  society  is  able  to  devote 
to  it.  While  the  society  is  entering  upon 
this  work  willingly  yet  a fair  considera- 
tion of  the  subject  ivould  suggest  that  the 
burden  should  he  carried  b}"  some  philan- 
thropic fund  rather  than  by  the  very 
meagre  resources  of  our  state  society,  and 
then  the  work  could  be  properly  extended. 

ASCITIC  TREATMENT  OF  CAR- 
CINOMA. 

To  clear  up  the  various  unauthorized 
statements  made  by  the  daily  press  with 
regard  to  the  new  scientific  treatment  of 
cancer  advanced  by  Dr.  Hodenpyl  of  New 
York,  we  reprint  in  another  part  of  this 
issue  from  The  Medical  Record.,  February 
20,  1910,  his  first  announcement  (see  page 
117).  It  will  be  noticed  that  Dr.  Hoden- 
pyl does  not  in  any  way  set  himself  up 
as  having  discovered  a new  cancer  cure. 
His  announcement  is,  on  the  contrary, 
very  conservative  and  will  bear  careful 
reading. 
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sVRdlCAL  TYPHOID  INFECTIONS 
OF  THE  HEPATIC  ORGANS. 

(.4  Clinical  Report.*) 

E.  (E\rd  Edwards,  M.  D., 

La  Junta,  Colorado. 

Suppurative  conditions  of  the  hepatic 
organs,  as  a result  of  typhoid  fever,  be- 
ing of  sufficient  rarity  to  warrant  a i*e- 
port,  I am  sure  I may  be  pardoned  for 
giving  a brief  detail  of  the  history  of  four 
(•ases,  two  of  abscess  of  the  liver,  one  of 
cholecystitis  and  one  of  cholangitis  accom- 
j)anying  or  following  that  disease.  Two 
of  tliese  cases  were  seen  in  my  own  prac- 
tice. and  two  in  consultation  with  Dr.  E. 
liag-sdale,  of  this  place. 

I.  Abscess  of  the  Liver.  This  patient,  a lady 
of  thirty-eight,  ran  a typical  typhoid  course  of 
moderate  severity,  twenty-four  days  in  all.  Pre 
viously,  she  had  been  in  good  health  as  far  bach: 
as  she  could  remember.  Twelve  days  after  the 
last  vestige  of  afternoon  temperature,  her  hus- 
band telephoned  me  that  she  was  having  quite 
a severe  attack  of  what  he  termed  “colic.”  A 
remedy  was  prescribed  but  the  patient  not  seen. 
The  next  morning  the  patient  was  found  with  a 
temperature  of  103,  pulse  118,  in  some  distress 
over  the  upper  right  quadrant  of  the  abdomen 
and  gave  a history  of  a slight  chill  in  the  early 
morning,  also  that  she  had  had  but  little  pain 
until  two  or  three  days  previous  when  she  had 
felt  a slight  soreness  in  the  stomach  and  on  the 
right  side.  Palpation  showed  marked  dullness 
from  the  median  line  of  the  abdomen  in  the 
hypogastric  region  to  the  flank  and  from  the 
ribs  downward  to  the  region  of  the  appendix 
and  considerable  tenderness  throughout  that 
region.  There  was  slight  jaundice  and  nausea. 
She  was  given  soda  succinate  and  soda  salicyl- 
ate, enemas  ordered  and  ice  to  the  abdomen, 
liquid  diet.  The  temperature  fluctuated  for  the 
next  three  days,  between  101  and  104,  pulse 
never  being  above  116-118;  no  increased  jaun- 
dice and  no  change  in  soreness,  either  for  better 
or  worse.  On  the  fourth  day,  two  distinct  en- 
largements could  be  felt  over  the  course  of  the 
ascending  colon  and  the  mass  was  evidently 
filling  in  the  upper  right  quadrant  as  it  was  dis- 
tinctly palpable  from  the  back. 

High  abscess  from  the  appendix  was  diag- 
nosed and  the  patient  prepared  for  an  operation 
on  the  following  day.  A sudden  rise  of  pulse 
to  140  changed  the  plan  to  immediate  surgical 
interference.  Following  the  incision  of  the  per- 
itoneum, an  enormously  enlarged  liver,  with 
several  small  abscesses  projecting  to  the  sur- 
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face,  was  found.  The  abscesses  were  drained, 
the  peritoneum  being  protected  by  gauze 
sponges.  Examination,  by  a small  needle,  of  ac- 
cessible parts  of  the  liver  brought  in  all  cases 
a puslike  discharge  but,  so  far  as  could  be  dis- 
covered. no  1 arge  abscess  cavity.  Liver  and 
peritoneum  were  stitched  together  and  gauze 
drainage  inserted  in  the  incised  cavities.  The 
temperature  and  pulse  fell  to  normal  within  two 
days.  A week  later  a high  rise  in  temperature 
and  pulse  occurred,  and,  after  waiting  three 
days  and  no  improvement  being  manifest,  it 
was  decided  to  operate  again  through  the  origi- 
nal line  of  incision.  Directly  under  the  opening 
and  in  the  liver  substance  was  round  almost  a 
pint  of  pus.  The  cavity  was  explored  by  the 
fingers  and  the  liver,  at  various  points,  with  a 
needle  but  no  other  focus  was  found.  Tempera- 
ture and  pulse  dropped  to  normal  within  twen- 
ty-four hours  and  the  subsequent  history  of  the 
case  was  not  eventful.  Three  months  sufficed 
for  the  wound  to  heal.  Four  months  later  per- 
cussion and  palpation  showed  no  perceptibly  in- 
creased liver  dullness. 

II.  Abscess  of  the  Liver.  A young  lad  of 
eight  had  a protracted  and  rather  severe  attack 
of  typhoid.  After  an  interval  of  time,  the  ques- 
tion as  to  the  cause  of  the  persistent  tempera- 
ture began  to  be  a vexatious  one.  About  the 
end  of  the  eighth  week  distinct  enlargement  of 
the  liver,  palpable  through  the  back  and  down- 
ward for  three  inches,  became  apparent.  Chills 
and  sweats  set  in  soon  after;  no  jaundice  nor 
nausea.  Diagnosis  of  abscess  of  the  liver  was 
made.  Upon  operating,  the  liver  was  found  to 
be  the  cause  of  the  dullness  which  had  been 
noted,  but  there  were  no  signs  or  an  abscess  on 
the  anterior  portion;  gallbladder  was  not  en- 
larged. After  considerable  exploring  by  needle 
the  focus  was  found  in  the  lower  part  of  the 
right  lobe.  The  peritoneum  was  protected  by 
gauze  packing  and  the  abscess  opened.  It 
proved  to  be  a pocket  threaded  with  trabeculae, 
as  well  as  could  be  determined  by  the  fingers, 
and  contained  possibly  three  ounces  of  pus.  The 
temperature,  which  before  the  operation  was 
running  to  104§,  dropped  to  normal  within 
thirty-six  hours,  to  occasionally  rise  to  100  in 
the  afternoon  during  the  next  ten  days.  The 
convalescence  was  somewhat  tardy  but  unevent- 
ful and  satisfactory. 

III.  Cholecystitis.  Another  young  lad.  twelve 
years  of  age,  had  a moderate  attack  of  typhoid. 
About  the  usual  time  for  the  recession  of  the 
temperature,  the  morning  temperature  was 
normal.  As  I was  seeing  the  patient  only  every 
third  or  fourth  day  and  no  accurate  chart  was 
kept,  I am  unable  to  state  when  the  rise,  con- 
sequent upon  the  infected  gall-bladder,  began. 
On  the  fourth  morning,  after  being  normal,  the 
patient  had  a temperature  of  104,  with  a pulse 
of  120  and  marked  tenderness  over  the  gall- 
bladder; jaundice  slight;  no  nausea;  liver  dull- 
ness not  greatly  enlarged,  possibly  a finger 
breadth  below  the  ribs.  Diagnosis  was  made 
in  the  absence  of  sufficient  typnoid  symptoms 
to  account  for  the  temperature,  of  cholecystitis. 
The  patient  was  given  soda  succinate  and  soda 
salicylate  and  afterward  dilute  nitro-hydro- 
chloric  acid  and  hydrastis,  then  sodium  phos- 
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phate;  liquid  diet.  At  first  local  applications 
were  ice,  afterward  heat.  During  the  next  two 
weeks  occasional  chills  and  slight  sweats  oc- 
curred and  there  was  no  improvement  in  tem- 
perature and  pulse,  both  of  which  were  high. 
Operation  was  advised.  This  revealed  a gall- 
bladder distended  to  three  times  its  size,  liver 
apparently  normal.  When  the  gallbladder  was 
opened  there  was  a copious  flow  of  bile  which 
was  mixed  with  a pro-purulent  discharge, 
but  of  which  no  microscopic  examination 
was  made.  The  drop  in  temperature  was 
a question  of  a few  hours  only — a condi- 
tion of  shock  followed.  Unaer  the  action 
of  saline  protoclysis  and  atropine  at  the  end  of 
twenty-four  hours  the  temperature  rose  to  nor- 
mal. At  this  i)oint  it  stayed.  The  incision  had 
healed  in  six  weeks.  Soda  salicylate  was  given 
for  two  weeks  following  the  operation. 

IV.  Cholangitis.  A young  married  woman 
during  the  puerperium  following  a difficult  for- 
ceps delivery,  not  under  very  aseptic  surround- 
ings, developed  what  was  thought  to  be  septicae- 
mia. Diagnosis  was  so  made  owing  to  the  utter 
lack  of  abdominal  symptoms  and  to  the  persist- 
ently high  pulse  and  temperature — 140  and  105 
not  being  unusual.  Local  symptoms  were  not 
marked  so  far  as  denoting  septic  infection  but 
not  until  the  appearance  of  intestinal  hemor- 
rhages was  a satisfactory  diagnosis  made.  A 
long  struggle  followed  to  i)ull  her  through  this 
condition.  Consequent  ui>on  this  came  an  at- 
tack of  pneumonia  for  seven  days,  then  evi 
dences  of  mastoiditis  followed  by  a discharging 
ear.  During  this  time  her  condition  was  at 
times  seemingly  hopeless.  Convalescence  be- 
gan at  the  end  of  the  sixth  week  of  her  illness. 
Seven  days  later,  in  answer  to  a summons,  the 
l>atient  was  found  with  a temperature  of  105*. 
pulse  close  to  150,  jaundiced  over  her  whole 
body  and  suffering  intense  pain  over  the  gall- 
bladder and  to  the  left.  A heavy  chill  had  oc- 
curred the  evening  before.  Xo  improvement  fol- 
lowed during  the  next  twenty-four  hours  and 
drainage  of  the  gallbladder  was  advised.  The 
results  were  the  same  as  in  the  other  cases 
mentioned — a rapid  drop  in  temperature  and 
pulse  rate.  Little  bile  was  discharged  for  four 
days,  then  it  apjieared  together  with  a large 
amount  of  pus.  Convalescence  was  uneventful. 

A .somewhat  extended  review  of  the  lit- 
erature on  this  subject  di.scloses  but  little 
inlorniation.  Kolleston  sai’s  that  hepatic 
al)scess,  in  a very  few  instances,  follows 
typhoid,  and  that  in  ‘2.000  autopsies  on 
fatal  ca.ses.  by  Hulscher  of  Munich,  twelve 
ca.ses  were  found.  As  to  cholecy.stitis.  he 
(piote-s  records  from  the  South  African 
war  reports  where  only  one  case  in  1016 
was  sufiiciently  marked  to  direct  atten- 
tion. lie  states  that  a .sliofht  infection 
is  doubtless  common;  that  the  time  of  at- 
tack may  be  either  during,  immediately 


subsequent,  or  years  after  the  attack  of 
fever,  and  that  the  infection  is  by  one 
of  four  routes — first,  the  portal  vein;  sec- 
ond, the  hepatic  artery;  third,  common  bile 
duct ; or  fourth,  subsequent  upon  a cho- 
langitis. In  reference  to  cholangitis,  the 
same  author  gives  statistics  from  Johns 
Iloj^kins  University,  of  five  cases  in  829, 
and  from  the  South  African  war  reports 
of  one  case  in  244. 

Butler  says  that  typhoid  may  be  a caus- 
ative factor,  and  that  any  tenderness  in 
the  region  of  the  gall  bladder,  during  and 
following  typhoid,  should  be  a sign  of 
watchfulness  for  infected  gall-bladder  or 
ducts. 

Douglas  mentions  abscess  of  the  liver 
as  very  rarely  the  result  of  typhoid  infec- 
tion and  assigns  as  the  cause,  in  the 
cases  which  do  exist,  that  the  infection 
is.  first,  from  the  intestinal  ulcer;  second, 
from  continuity  through  the  common 
duct;  or,  third,  consequent  upon  a pyle- 
phlebitis. In  reference  to  cholecystitis,  I 
quote  from  the  last-named  author:  “We 

are  chiefly  indebted  to  Osier,  Richardson 
and  Cushing,  in  this  country,  for  a satis- 
factory explanation  of  the  well-recog- 
nized. clinical  fact,  that  cholecystitis  oc- 
cui-s  as  a sequel  of  typhoid  fever.”  He 
quotes  Ilanner’s  case,  where  typhoid  ba- 
cilli were  isolated  and  cultured  from  a 
gall-bladder  eighteen  years  after  the  at- 
tack of  the  fever. 

Pre-existing  cholelithiasis  is  by  all  au- 
thorities regarded  as  a very  potent  fac- 
tor in  the  development  of  suppurative 
conditions  of  the  gall-bladder  or  ducts 
consequent  upon  typhoid.  The  ca.ses  re- 
corded in  this  ai'ticle  had  no  such  pre- 
disposition. 

“Typhiod  Mary,”  after  being  quarantined  for 
some  three  years  by  the  New  York  Board  of 
Health,  has  been  released  upon  the  condition 
that  she  will  not  resume  her  former  occupation 
of  cook,  and  report  frequently.  This  is  the 
woman  who  was  the  cause  of  several  typhoid 
epidemics  and  who  gave  the  first  clew  that 
healthy  persons  may  be  “typhoid  carriers.”  She 
still  discharges  active  typhoid  bacilli. 
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.l.V  AVOIDABLE  FORM  OF  INFANT 
STARVATIONS 
By  I)k.  Herbekt  B.  Whitney, 
Denvei’,  Colo. 

The  enunciation  of  any  precise  plan  of 
dietetic  treatment,  in  either  infants  or 
adults,  brings  with  it  the  danger  of  an 
excess  of  zeal  in  its  pursuit.  A modicum 
of  common  .sense  will  always  be  the  most 
valuable  asset  of  the  physician,  and  it  is 
to  be  regretted  that  it  is  so  often  .smoth- 
ered beneath  a mass  of  largely  theoretical 
considerations.  This  is  frequent!}^  illus- 
trated in  the  dietetic  management  of  the 
gasti'o-intestinal  disorders  of  infancy.  All 
authorities  correctly  teach  that  the  restric- 
tion of  diet  is  by  far  our  most  important 
weapon  in  combatting  these  conditions; 
but  it  can  be  the  intention  of  no  one  to 
insist  that  a starvation  diet  should  be 
invariably  continued  until  either  the  .stools 
are  normal,  or  the  child  dies  of  inanition. 
A few  especially  typical  cases  out  of  a 
considerable  number  which  I have  encoun- 
tered will  serve  to  explain  what  I mean 
by  an  avoidable  form  of  starvation. 

Case  I.  Baby  C.,  aged  sixteen  months,  was 
first  seen  on  September  13,  1907.  He  was  the 
child  of  a physician,  and  for  the  past  three 
months  had  been  under  the  care  of  another  of 
our  most  prominent  confreres  ror  a diarrhea 
which  had  continued  almost  constantly  to  the 
extent  of  three  or  four,  and  sometimes  six, 
stools  a day.  The  stools  were  black  from  bis- 
muth, often  semi-solid,  and  only  occasionally  of- 
fensive. There  had  never  been  any  fever,  but 
some  fretfulness  and  a loss  of  weight  amount- 
ing to  six  pounds.  The  diet  when  I first  saw 
him  was  peptonized  milk  diluted  with  nine 
parts  of  water,  plus  the  white  of  one  egg  to 
each  feeding.  The  child  had  six  meals  a day  of 
ten  ounces  each.  Reckoning  the  caloric  value 
of  white  of  one  egg  at  35,  and  of  six 
ounces  of  milk  at  120,  we  haVe  a total 
of  330  calories  a day  instead  of  the 
700  or  800,  which  a child  weighing  twen- 
ty pounds  ought  to  receive.  It  is  not  sur- 
prising that  the  physical  examination,  though 
otherwise  negative  should  have  shown  an  ex- 
treme degree  of  emaciation. 

The  treatment  which  1 advised  was  50  per 
cent,  buttermilk  for  the  first  two  or  three  days, 
increased  to  pure  buttermilk  on  the  fourth.  All 
medicines  were  discontinued.  On  the  23rd,  the 
tenth  day  of  this  treatment,  the  stools  were  one 

* Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  January  18,  1910. 


or  two  daily,  of  light  yellow  color  and  of  good 
consistency.  The  child  had  gained  sixteen 
ounces,  seemed  contented,  and  went  on  to  full 
and  rapid  recovery. 

Case  II.  Baby  M.,  aged  eleven  months,  was 
brought  in  from  a neighboring  town  on  Sep- 
tember 19,  1908.  A diarrhea  which  began  ten 
weeks  ago  had  ceased,  but  had  left  behind  a 
condition  of  sour,  curdy,  and  offensive  stools. 
For  this  the  diet  for  the  past  week,  as  pre- 
scribed by  local  physicians,  had  been  albumin 
water  plus  a total  of  eight  ounces  of  milk  a 
day.  Previous  to  that,  variations  of  the  same 
starvation  diet  had  been  tried  without  influ- 
ence on  the  character  of  the  stools.  There 
was  no  fever  or  vomiting,  but  the  child  was 
exceedingly  fretful,  waked  every  half  hour  of 
the  night  and  had  lost  much  flesh. 

The  diagnosis  was  pure  starvation,  and  forty- 
two  ounces  of  equal  parts  of  skimmed  milk 
and  barley  water  was  given  during  the  next 
twenty-four  hours.  With  steady  improvement 
this  was  rapidly  increased,  so  that  on  the  23rd, 
four  days  after  I first  saw  him,  he  was  on 
quite  a full  diet  of  milk,  had  gained  l^/z 
pounds,  slept  well,  had  two  large  smooth 
stools  daily,  appeared  happy  and  contented, 
and  was  discharged  practically  w'ell. 

Case  III.  Baby  W.,  aged  twenty  months, 
was  sent  here  by  Topeka  physicians  on  Febru- 
ary 31,  1909,  and  I was  immediately  asked  to 
see  him.  I found  the  mother  and  trained  nurse 
both  almost  worn  out  with  anxiety  on  account 
of  his  condition.  Originally  somewhat  dyspep- 
tic, a stomach  attack  had  begun  two  weeks 
ago  with  nausea  and  a bad  color  and  odor'  of 
the  stools.  The  temperature  had  been  often 
100  in  the  rectum,  but  never  higher — a temper- 
ature, by  the  way,  which  is  not  inconsistent 
with  perfect  health.  At  present  the  stools 
were  frequent  because  of  the  repeated  use  of 
cascara  and  castor  oil:  they  were  said  to  look 
badly  and  to  contain  much  mucus.  The  child 
never  ceased  crying,  and  had  lost  much 
weight.  The  bowel  was  being  irrigated  twice 
daily,  and  the  diet  consisted  wholly  of  barley 
and  albumin  water,  with  a little  zwieback.  In 
every  detail  the  directions  of  physicians  were 
being  carefully  followed. 

Here  again,  after  careful  study  and  examina- 
tion of  the  case,  I could  see  nothing  but  inani- 
tion and  a correspondingly  desperate  hunger. 
A full  daily  quantity  of  50  per  cent,  of 
skimmed  milk  and  barley  water  in  the  first 
twenty-four  hours  was  increased  to  75  per 
cent,  on  the  second  day.  He  had  then  begun 
to  show  a return  of  his  old  spirits  and  to  get 
about  a little  on  the  floor.  Although  recovery 
was  not  w'holly  smooth  and  uneventful,  a 
slight  diarrhea  compelling  us  on  the  tenth  day 
to  make  a temporary  retreat,  yet  the  general 
statement  may  be  made  that  the  steady  in- 
crease of  his  diet  to  whole  milk,  with  cereals, 
was  attended  by  a rapid  return  to  practically 
normal  stools,  general  contentment,  and  event- 
ual restoration  of  health. 

Case  IV.'  Baby  S.,  ten  months  old,  the  child 
of  a physician,  was  brought  in  on  September 
20,  1909,  with  the  following  history:  During 
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the  first  five  months  on  the  breast  it  had 
gained  from  five  and  one-half  pounds  at  birth 
up  to  seventeen  pounds.  Its  present  weight, 
however,  was  only  thirteen  pounds  because  of, 
apparently,  a too  great  anxiety  as  to  the  ap- 
pearance of  the  stools  on  the  various  foods 
which  it  had  received.  This  had  lead  to  a con- 
stant process  of  restriction,  until,  on  account 
of  a diarrhea  from  a weak  Nestle’s  mixture, 
the  diet  was  now  practically  nothing.  The 
stools  were  three  or  four  in  the  twenty-four 
hours,  with  no  fever  or  vomiting;  but  the  baby 
was  thin  and  miserable,  and  was  screaming 
unremittingly.  Regarding  these  signs  as  evi- 
dence of  gastro-intestinal  indigestion,  the 
father  was  in  favor  of  albumin  water  alone  for 
the  next  few  days. 

I could  see  no  evidence  of  serious  bowel  dis- 
turbance, and  very  strong  evidence  of  extreme 
starvation.  My  advice,  therefore,  was  to  be- 
gin at  once  with  a generous  allowance  of  a 66 
per  cent,  mixture  of  top  milk  and  barley  gruel. 
In  a week  the  stools,  which  had  increased  at 
first  to  eight  or  ten  a day,  were  reduced  to 
two,  and  of  excellent  character.  The  child 
had  gained  a quarter  of  a pound,  was  con- 
tented, and  was  manifestly  convalescent,  as 
shown  by  an  uninterrupted  recovery. 

Case  V.  Rob't  McM.,  aged  twenty  months, 
had  been  ill  for  three  weeks  under  the  care  of 
several  physicians  when  I first  saw  him  on  the 
25th  of  October.  1909,  and  had  become  reduced 
to  a most  wretched  and  alarming  condition. 
There  had  been  a constant  diarrhea,  with 
much  mucus  and  occasionally  a slight  amount 
of  blood,  and  accompanied  by  a temperature 
of  100  to  102.  The  stools,  on  the  day  I first 
saw  him.  numbered  seventeen,  but  were  small, 
of  brownish  color  and  not  especially  offensive. 
The  child  is  described  as  grunting  and  very 
fretful,  with  very  poor  sleep  and  apparently  a 
great  desire  for  food.  His  diet  up  to  the  pres- 
ent had  been  barley  gruel  and  panopeptone, 
with  at  times  broth  and  beef  juice.  For  the 
past  three  days  the  temperature  had  not  been 
above  100.6.  The  physical  examination  showed 
great  emaciation  and  weakness,  but  no  or- 
ganic lesion  except  a slight  questionable  en- 
largement of  the  liver.  His  health  has  always 
been  apparently  good  up  to  the  present  illness. 

In  the  diagnosis  and  management  of  this 
case,  I felt  that  although  inanition  was  the 
principle  feature  and  must  be  met  at  all  haz- 
ards, yet  there  was  some  liklihood  of  an  en- 
teritis, possibly  follicular  in  character,  and  of 
very  dubious  prognosis.  It  was,  therefore, 
with  some  apprehension  that  I determined  to 
give  this  child  as  rapidly  as  possible  all  the 
food  which  it  could  stand.  I Pegan  with  a 50 
per  cent,  mixture  of  skimmed  milk  and  barley 
gruel  peptonized  for  twelve  minutes.  Drugs 
used  were  large  doses  of  bismuth,  paragoric, 
and  later  tannigen. 

Manifest  improvement  was  perceptible  at 
once,  although  it  was  some  days  before  the 
child  was  considered  out  of  danger.  The  in- 
creasing satisfaction  of  hunger  showed  itself 
in  a constantiy  increasing  contentedness.  For 
three  or  four  days,  the  temperature  continued 


to  reach  over  101,  and  the  stools  showed  but 
little  diminution  in  frequency,  but  many  of  them 
appeared  fairly  well  digested,  the  others  were 
small  and  the  increase  of  fooa  was  steadily 
maintained.  A theory  of  mine  that  the  fever 
itself  might  be  the  result  of  starvation,  as  one 
occasionally  sees  in  convalescence  from 
typhoid,  was  apparently  confirmed  by  definite 
defervescence  on  the  fifth  day,  October  30th,  on 
which  I made  the  foilowing  note:  “Five  stools 
in  the  past  twenty-four  hours,  ine  last  yellow 
and  formed.  Temperature  normal  and  child 
eats  ravenously  as  hitherto.  Has  over  50 
ounces  of  pure  skimmed  milk  daily,  with  some 
farina.  Ordered  the  addition  of  1 per  cent,  of 
cream.” 

One  week  later  there  had  been  a considera- 
ble gain  in  weight,  the  child  was  bright  and 
playful  and  was  taking  eggs,  meat  and  zwie- 
back. Convalescence  was  thenceforth  uninter- 
rupted. 

It  seems  quite  evident  that  all  of  the 
foregoing  cases,  to  which  others  might  be 
added,  are  instances  where  the  attendant 
l)hvsician  has  unwittingly  persisted  in  a 
starvation  diet  under  the  mistaken  impres- 
sion that  it  was  indicated  by  the  condition 
of  the  gastro-intestinal  canal.  How  may 
this  error,  certainly  not  wholly  inexcus- 
able considering  the  usual  teaching  of  the 
l)o()ks,  be  avoided? 

Assuredly,  in  all  cases  of  acute  infantile 
diarrhea  or  dysi)ei)sia,  a limitation  of  the 
diet  for  a certain  length  of  time  to  albu- 
min water,  the  cereal  gruels,  etc.,  is  the 
most  important  procedure  at  our  com- 
mand; it  I’ejne.sents  at  least  nine-tenths  of 
our  therapeutic  capacity  in  such  cases,  and 
its  importance  cannot  be  overestimated. 
'I’wo  facts,  however,  .should  be  constantly 
borne  in  mind:  Fiisut.  that  the  nutrient 

Aalue  of  all  such  .snlxstitutes.  Avhether  al- 
bumin Avater,  gruels,  broths,  beef  tea  and 
beef  juice,  or  the  various  proprietary  so- 
lutions of  peptonoids,  etc.,  is  utterly  inad- 
equate. in  any  permissible  quantity,  to  the 
maintenance  of  nutrition;  they  coixstitute 
a starvation  diet.  For  example,  an  infant 
of  six  months,  Aveighing.  .say,  sixteen 
])ounds.  requires,  approximately,  GOO  calo- 
-ries  a day.  On  Avhite  of  egg  alone,  this 
Avould  mean  the  con.sumption  of  about 
eighteen  eggs.  nr.  as  it  is  usually  made,  of 
four  and  one-half  quarts  of  albumin  Ava- 
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tiM'.  Uarley  <>Tuel,  in  the  strength  of  one- 
half  onnee  to  the  pint,  has  a caloric  value 
of.  1 think,  about  three  calories  to  the 
ounce  instead  of  the  twenty  contained  in 
milk.  Beef  juice,  j)rol)al)ly  the  liiost  nour- 
ishing solution  to  be  obtained  from  beef, 
has  alK)ut  six  calories  to  the  ounce;  and 
in  the  small  (juantities  usually  adminis- 
tered is  of  almost  negligible  value.  It  is 
true  that  cereal  gruels  may  be  made  very 
much  stronger  by  the  use  of  malt.  The 
so-called  C’ereo-gruel  flours,  in  which  par- 
tial dexti'inization  has  been  effected  Iw  the 
use  of  a malt  prej)aration  called  Cereo, 
may  be  made  as  strong  as  three  or  four 
ounces  to  tiie  pint,  and  yet  remain  thin 
enough  for  |>raclical  use.  This  method  is 
extremely  valuable  in  a certain  class  of 
cases;  and  yet  even  by  means  of  such  ex- 
pedients it  is  very  difficult  to  nourish  a 
child  j)roperly  without  the  aid  of  milk. 
The  second  fact  to  be  borne  in  mind  is 
that,  although  infants  bear  abstinence 
very  well  for  a few  days,  they  succumb 
more  rapidly  than  adults  to  its  undue  j)ro- 
longation.  This  is  to  be  remembered  par- 
ticularly in  certain  cases  where  one  finds 
himself  between  Scylla  and  Charybdis, 
fearing,  on  the  one  hand,  the  pernicious 
result  of  an  increased  diet,  and  on  the 
other  the  increasing  danger  of  inanition. 
My  own  inclination,  as  seen  in  case  V, 
is  to  bi’ave  the  former  danger  whenever 
such  a course  seems  in  the  least  justifiable. 

In  view,  then,  of  these  two  important 
considerations,  granting  that  the  time  has 
arrived  after  any  acute  gastro-intestinal 
attack  Avhen  an  increase  of  food  appears 
necessaiT.  how  may  we  decide  as  to  the 
relative  safety  of  such  a step  ^ 

A^dlile  it  is  impossible  to  lay  down  defi- 
nite rules,  and  to  put  into  words  those 
general  impressions  which  experience  en- 
ables ns  to  coirectly  form,  we  may  at 
least  formulate  two  or  three  general  prin- 

ci])les. 


First,  we  .should  always  rememljer  that 
we  are  treating  a child  and  not  stools.  It 
is  impossible  to  study  the  latter  too 
carefully,  but  it  is  quite  possible,  and, 
indeed,  a very  common  error  of  both  phy- 
sicians and  mothers,  to  be  tw  anxious 
about  certain  variations  from  their  normal 
aj)ix>arance.  I cannot  here  consider  the 
significance  of  curds,  and  of  changes  in 
color,  consistency  and  odor,  but  I wish  to 
state  most  emphatically  that  a child  with 
curds,  or  .so-called  undigested  .stools,  may, 
ne\ertheless,  grow  and  thrive  as  well  as 
could  be  desired.  I have  even  known  a 
perfectly  healthy  child  at  the  breast  to 
have  six  to  ten  grass-green  stools  a day 
throughout  the  whole  first,  half  of  in- 
fancy ; nothing  came  of  it.  and  he  devel- 
oped normally  like  other  children.  ^loth- 
ers  particularly  worry  altogether  tfx)  much 
about  curdy  .stools,  and  should  be  taught 
that  when  a child  is  increasing  normality 
in  weight  the  stools  may  often  be  disre- 
garded. 

Again,  in  convalescence  from  gastro- 
intestinal disorders  we  cannot  expect  anj'- 
thing  like  normal  stools  until  the  child  be- 
gins to  eat : milk  only  Avill  produce  the 
ty])ical  vellow  .stool.  The  stools  of  a child 
on  a cereal  gruel  are  generally  brownish, 
and  lack  consi.stencv ; and  if  albumin  wa- 
ter. or  beef  preparations,  or  pejitonoids, 
like  somato.se.  etc.,  have  l>een  given,  the 
odor  will  often  be  offensfve.  All  these 
])reparations,  too,  tend.  I think,  to  make 
the  stools  more  frequent.  It  has  further 
seemed  to  me  that  such  a diet  favors  at 
least  the  a[)pearance  of  mucus  in  the  stools. 
I say  aiq)earance  because  I believe  there 
is  a certain  amount  of  mucus  intimately 
mixed  w'ith  every  stool,  and  that  this  mix- 
ture prevents  its  easy  detection.  So  we 
need  not  nece.ssarily  be  deterred  in  certain 
cases  from  the  cautious  resumjition  of  milk 
by  either  curds,  brown  or  even  greenish 
color,  offensive  odor,  or  even  some  mucus. 
What  should  deter  would  be  rather  the 


INFANT  STARVATION 


91 


diarrheal  season  of  the  year;  gravity  of 
the  onset ; acuteness  of  the  manifestation ; 
especially,  absence  of  appetite,  whereas  a 
voracious  hunger  should  always  strongly 
suggest  the  need  of  more  nourishing  food ; 
furthermore,  vomiting,  collapse,  abdomi- 
nal pain  or  tenesmus,  stools  containing 
much  blood  or  large  quantities  of  mucus, 
and  of  corresponding  frequency.  Most 
important  of  all,  however,  is  that  symp- 
tom on  which  a second  general  principle 
may  be  based,  i.  e.. 

Fever.  Although,  as  illustrated  in  one 
of  the  reported  cases,  fever  is  not  an  ab- 
solute contraindication,  yet.  cases  would 
be  indeed  rare  in  which  an  abundant  milk 
diet  would  be  justifiable  during  its  con- 
tinuance. As  in  typhoid,  it  is  only  in 
couvalescence  that  a jx*rsistent  low  fever 
may  be  no  contraindication;  as  above 
■stated,  such  a temiierature  may  correspond 
to  the  so-called  inanition,  or  bed,  fever 
of  typhoid.  It  is  also  to  be  borne  in  mind 
that  a rectal  temperature  aiiproaching  100 
is  not  necessarily  abnormal  in  childhood, 
and  if  a few  days'  obseiwation  shows  it  to 
be  fairly  regular  and  of  uniform  range,  it 
may  often  be  disregarded.  Certainly  when 
fever  has  definitely  ceased,  there  should 
in  most  cases  be  no  long-continued  jiersist- 
eiice  in  a starvation  diet. 

In  brief:  When  an  infant,  after  an 

acute  ga.stro-intestinal  attack,  whether  di- 
arrheal or  otlierwise.  is  apparently  con- 
valescent. as  shown  by  practical  subsidence 
of  temiK'rature.  diminution  in  the  num- 
l)er  and  size  of  the  .stools,  and  es]KTially  by 
a voracious  apj>etite,  a tentative  return  to 
a milk  diet  is  always,  to  say  the  least,  a 
matter  for  serious  consideration.  Albu- 
min water,  beef  juice,  peptonoids  and 
irrnels.  as  ordinarily  used,  are  starvation 
diets;  and  even  in  cases  where  conval- 
escense  is  not  assured,  it  is  better  to  risk 
a cautious  increa.se  of  food  than  to  al- 
low a child  to  die  of  .starvation. 
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D.  P.  Mayiiew,  M.  D. 

Colorado  Sji rings,  Colo. 
iNIr.  Ih’esident  and  Gentlemen: 

The  ideas  I present  to  you  to-day  are 
brought  forward  as  much  for  the  sake  of 
the  discussion,  which  I hope  they  may 
provoke,  as  for  any  other  reason.  I hope 
to  hear  such  expressions  of  opinion  as  will 
help  me  to  crystalize  my  own. 

The  subject,  “Surgery  in  the  Tubercu- 
lous.'’ was  suggested  to  me  by  some  re- 
marks made  in  the  course  of  a paper  read 
at  the  last  meeting  of  the  AA^esteni  Surgi- 
cal and  G^'necological  Society  by  Dr.  Hag- 
gard of  Louisville.  lie  stated  that  phith- 
isis  pulmonalis  was  a contraindication  to 
■operations  for  tulierculous  peritonitis. 
This  was  so  at  variance  with  my  experi- 
ence that  I was  surprised  to  hear  no  voice 
but  my  own  raised  in  question. 

In  Colorado  Springs  such  an  appreci- 
able percentage  of  our  operative  cases  are 
to  be  found  amongst  those  suffering  from 
jmlnionary  tuberculosis  that  the  correct 
answer  to  the  general  question  he  then 
rai.sed  is  of  the  very  greatest  interest  and 
importance  to  us.  If  such  ludmonary  in- 
fection contraindicates  interference  in  tu- 
bercular ]:>eritonitis,  does  it  in  other  in- 
fections of  the  ])eritoneum.  or  other  af- 
fections involving  that  membrane,  and, 
again,  .should  we  extend  that  inhibition 
to  operations  of  any  nature  in  those  un- 
fortunate enough  to  bear  tubercles  in  their 
lungs  or  elsewhere. 

T have  therefore  attempted  to  answer 
the.se  questions  by  a reference  to  a num- 
ber. .somewhat  limited,  indeed,  of  cases 
which  T have  had  in  my  own  practice.  I 
have  sought  out  from  my  records  previous 
to  one  year  ago.  one  hundred  consecutive 
cases  of  operations  in  the  tuberculous. 
During  the  same  period  T found  a total  of 
332  ca.ses  showing  that  of  all  the  surgical 

* Read  before  the  Colorado  State  Medical  So- 
ciety, Sept.  1.5,  1909. 
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work  done  for  that  period  about  30  per 
cent  was  done  on  those  Avith  pulmonary 
lesions. 

Such  a i>ercentage  is  important  enough 
to  occasion  imiuiry  as  to  the  advisability 
of  such  work  and  its  effect  not  onh’  as 
to  immediate  mortality,  but  as  to  the  ef- 
fects which  the  anaesthetic  or  the  opera- 
ion  per  se  may  have  had  on  the  further 
course  of  the  pulmonary  lesion. 

I have  therefore  prejiared  a table  that 
we  might  see  briefly  the  various  kinds  of 
operations  done,  and  also  get  a view,  how- 
ever imperfect,  of  the  mortality  in  the 
various  cases. 

. — Lung  Condition — . 

Tifpe  of  Died  at  Now  Not 

Operation  Once  Dead  Imp.  Imp.  Well 

Appendicitis  and 

Tubercular 

Peritonitis 30  1 9 0 11  9 


ilastoid  -•  6 0 10  1 4 

Hernia  6 0 0 1 2 3 

Thoracotomy  .31  10  0 1 

Pelvic  21  0 0 1 3 17 

Rectal  15  0 2 3 7 3 

G.  U 10  10  0 0 

Extremities 14  0 6 1 3 4 

•\eck  4 0 1 0 0 3 

100  2%  21%  6%  27%  44% 


The  headings,  improved,  not  improved 
and  well,  refer  to  the  lung  condition  when 
la.st  heard  from  and  not  to  the  ojierative 
Avound. 

In  all  the  cases  chloroform  Avas  used 
becau.se  of  its  le.ss  irritative  effect  upon 
the  bronchial  mucous  membrane.  Thanks 
to  the  .skillful  manner  in  Avhich  it  was 
giA'cn,  there  has  been  not  a single  case  of 
of  any  ill  effect  from  its  admini.stration. 
.“^hock  has  been  absent  in  the  majority  of 
cases,  but  Avhen  pre.sent  Avas  no  more  than 
might  have  been  expected  from  the  na- 
ture of  the  operation  and  the  patient's  gen- 
eral condition. 

In  the  .series  of  100  cases  all  but  tAvo 
made  uninterruiited  ojieratiAe  recoA’eries. 
( )f  those  tAvo.  one  Avas  a ca.se  of  ulcerative 
tubercular  typhlitis  and  appendicitis. 
Avhich  Avas  found  to  IniA'e  perforations  in 
tlie  colon.  As  a result  of  these  a .septic 
])eritonitis  developed  ujion  the  pre-exist- 


ing tubercular  ixjritonitis,  and  in  spite  of 
approved  methods  of  treatment,  including 
FoAvler  position  and  enteroclj’sis,  she  died 
on  the  (5th  day.  The  other  Avas  a case  of 
abscess  of  the  lung.  The  patient  Avas  in 
extremis  and  onW  at  the  earnest  solicita- 
tion of  him.self  and  his  family  I consented 
to  ojjerate.  Although  the  pneumotom}'^ 
Avas  done  Aery  cpiickly,  he  did  not  survive 
the  shock  and  died  almost  on  the  table. 

Of  the  tAventA’-one  others  Avho  are  iioav 
dead.  none  had  any  trouble  in  healing.  In 
fact,  the  recoveries  wei’e  as  uneA'entful  as 
is  usually  the  case.  But  one  died  in  le.ss 
than  ten  months  folloAving  the  operation, 
and  in  none  Avas  the  end  attributable  to 
the  surgical  interference.  That  one  Avas 
a ca.se  of  deep  stricture  of  the  urethra  re- 
sulting in  ab.solute  retention,  in  which  ex- 
ternal urethrotomy  Avas  done.  There  was 
no  shock  or  anA’  trouble  folloAving  the 
anaesthetic,  but  eighteen  days  after  the 
operation.  folloAving  a period  of  uninter- 
rupted convalescence,  he  suddenly  had  a 
pulmonary  hemorrhage  and  died.  As 
there  had  been  no  bronchial  irritation  fol- 
loAving the  anaesthetic  and  no  increase  of 
his  cough  nor  temperature,  this  outcome 
seems  to  me  to  have  been  one  of  those  ac- 
cidents to  Avhich  the  patient  with  lung  tu- 
berculosis is  liable,  and  in  no  Avay  attrib- 
utable to  the  oj^Aeration. 

The  ca.ses  included  in  this  .series  Avere 
of  all  stages  of  pulmonary  inA'oh’ement. 
The  end  results  as  shoAvn  in  the  table  do 
not  differ  markedly  from  those  published 
from  time  to  time  in  the  reports  of  vari- 
ous sanatoria  except  that  the  percentage  of 
the  “not  improA  ed'’  is  less  than  is  usually 
seen.  I Avish  to  lay  stress  on  the  fact  that 
these  cases  repre.sent  all  types  of  pulmo- 
nary phthisis,  ju.st  as  they  are  met  Avith  in 
the  ordinary  course  of  events,  and  were 
not  selected  in  any  Avay  with  reference  to 
the  extent  of  the  lung  trouble.  The  re- 
sults as  to  the  outcome  of  that  trouble  are 
at  least  no  Avor.se  than  would  haAe  lieen 
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the  case  had  there  been  no  surgery.  That 
innch  the  table  makes  clear. 

In  the  table  you  will  notice  that  ap- 
pendicitis and  tubercular  peritonitis  have 
been  grou])ed  together.  This  is  due  to  the 
fact  that  in  some  of  the  cases  it  was  diffi- 
cult to  say  definitely  whether  or  no  the 
trouble  in  the  appendix  and  about  it  was 
due  to  the  bacillus  tul)crculosis  or  not.  as 
no  pathological  examination  was  made. 
'Fhe  ca.ses  graded  from  those  frankly  not 
tubercular  into  those  frankly  tubercular. 
In  this  group  the  proportionally  large 
numl)er  of  those  now  dead  is  due  to  the 
proportion  of  advanced  pulmonary  cases 
in  it  and  not.  it  seems  to  me,  to  anything 
in  tlie  nature  of  the  operation.  This 
brings  me  to  the  consideration  of  another 
phase  of  the  subject  and  one  to  which  I 
especially  invite  your  discussion. 

One  of  the  earliest  cases  of  this  .sort,  but 
not  of  this  series,  was  a young  man,  Mr. 
M.  who  was  atliicted  with  a rather  rapidly 
progressing  phthisis.  1 was  called  in  to 
see  him  during  an  attack  of  tubercular 
peritonitis.  lie  gave  a history  of  recur- 
rent ap|K*ndicitis,  and  at  the  time  I was 
called  the  diagnosis  of  acute  appendicitis 
had  been  made.  He  was  operated  and  an 
app<mdix  which  ])roved  on  microscopical 
examination  to  l)e  tut>ercular,  together 
with  a number  of  tubercular  nodules  along 
the  mesentery  were  removed.  The  recov- 
ery from  the  oi>eration  was  uneventful, 
and  much  to  our  surjirise,  his  lungs  l>egan 
forthwith  to  improve.  That  iin])rovement 
was  steadily  progressive,  and  he  has  since 
been  enabled  to  complete  a medical  course 
and  to  enter  upon  the  practice  of  his  pro- 
f(*ssion. 

About  the  same  time  another  i^atient  de- 
veloped a strangulated  hernia.  This  her- 
nia had  bothered  her  for  some  time,  espe- 
cially when  she  coughed.  Dige.stion  had 
b(>en  ])oor.  She  was  operated  and  seven 
inches  of  gangrenous  gut  were  removed, 
.'^he  not  only  recovered  from  this  rather 


formidable  operation,  Init  surprised  us  all 
by  getting  well,  after  some  months,  of  her 
pulmonary  trouble  also.  She  recovered 
sufficiently  at  least  to  return  to  Detroit, 
and  when  last  heard  from  a few  months 
ago  she  was  well. 

ddie  outcome  of  these  two  cases  sur- 
judsed  us.  The  explanation,  however,  is 
undoubtedly  as  follows.  In  combating 
tuberculosis  of  the  lungs  the  bodily  or- 
ganism must  call  out  all  its  re.sources  of 
whatever  nature.  If,  now,  there  be  added 
other  sources  of  intoxication  or  through 
some  continuous  irritation  of  the  gastro- 
enteric tract  there  is  an  interference  with 
digestion,  the  resisting  powers  may  be  so 
embarra-s.sed  that  the  defense  Avill  fail; 
the  invading  hordes  in  the  lung  will  be 
triumidiant.  If.  however,  we  may  in 
some  way  remove  this  added  difficulty  of 
the  organism  the  latter  may  have  strength 
to  overcome  the  pulmonary  condition 
wliich  we  cannot  directly  helj). 

In  accordance  with  this  hypothesis  the 
first  ca.se  was  doing  badly  because  the  body 
could  not  cope  with  the  pulmonary  trou- 
ble i)]iis  the  intoxication  from  the  in- 
fected appendix  and  })eritonium.  Re- 
lieved of  the  latter  it  was  able  gradually 
to  overcome  the  former. 

In  the  .second  case  the  body,  hampered 
by  the  digestive  difficidties  due  to  the  her- 
nia, was  unequal  to  the  demands  made 
upon  it.  Relieved  of  those  difficulties  it 
was  enabled  to  defeat  the  i)ulmonary  in- 
vasion. 

Encouraged  by  these  two  results,  I have 
not  hesitated  to  operate  on  cases  referred 
to  me.  no  matter  what  the  i^ulmonary  con- 
dition. if,  leading  that  out  of  considera- 
tion. there  was  a surgical  lesion  pre.sent. 
While  the  residts  have,  of  course,  not  been 
all  that  might  be  desired,  for  our  desires 
woidd  lead  us  to  hope  for  the  restoration  to 
health  of  all  our  patients,  yet  a number  of 
cases  have  made  us  rejoice  at  their  prog- 
ress; a number  are  now  living  in  improved 
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health  that  ordinarily  would  now  probably 
be.  dead.  Idle  number  of  desj^ierate  cases, 
considered  aside  from  the  surgical  lesion,' 
classed  under  the  head  of  appendicitis 
and  tubercular  peritonitis  is  twenty,  of 
whom  nine  ai'e  dead  and  eleven  are  living 
and  improving.  These  ca.ses,  so  far  as 
our  fallible  judgment  might  point  out, 
were  all  due  to  die,  even  though  they  had 
never  had  appendicitis  or  tubercular  per- 
itonitis. That  any  of  them  are  now  alive 
is  encouraging. 

Of  course,  we  know  that  cases  of  pul- 
monar}^  phthisis  are  deceptive,  ddiat  many 
die  who  apparent!}'  should  live,  and  many 
live  and  improve,  the  end  of  whose  term 
of  earthly  existence  was  .seemingly  al- 
ready in  sight.  Again  we  are  coming  to 
recognize  that  the  psychic  side  has  a 
greater  influence  on  the  tnbercnlous  than 
was  for  a long  time  thought.  Many  jia- 
tients  do  well  for  a time,  no  matter  what 
the  treatment,  provided  they  believe  in  it 
and  hope  for  results.  Nothing  can  have 
much  stronger  suggestive  powers  than  a 
surgical  operation,  and  this  perhaps  has 
had  its  due  influence. 

These  facts  j^revent  the  small  numbyr  of 
cases  presented  from  being  conclusive.  I 
am  far  from  Avishing  to  be  understood  as 
making  any  such  claim,  but  they  are  sug- 
gestive. 

In  a few  ca.ses  a deliberate  attempt  has 
been  made  to  influence  favorably  the 
lung  condition  by  operations  that  were 
not  absolutely  necessary.  The  others  ur- 
gently demanded  surgical  interference 
without  reference  to  theii’  lungs.  Three 
cases  of  chronic  ajApendicitis  producing 
digestive  disturbances.  but*  Avithout 
marked  j^ain  or  acute  exacerbations  and 
tAvo  ca.ses  of. uterine  disturbance,  one  of 
polypoid  endometritis  and  one  of  llbromy- 
oma  producing  exce.ssive  Hoav,  and  one 
ca.se  of  trouble.some  ventral  hernia.  Tavo 
of  the  appendicitis  cases  are  dead.  The 
ventral  hernia  is  still  alive,  but  unini- 


jDi'oved,  Avhile  the  other  three  are  noAV 
practically  Avell.  In  all  six  of  these  cases 
I Avas  told  by  the  attending  physician  that 
iiidess  something  Avas  done  the  patient 
Avould  surely  die.  Of  course,  the  progno- 
sis might  have  been  Avrong.  Those  Avho 
are  alive  might  luiAe  been  .so  in  any  case, 
but  nevertheless  one-half  the  cases  that 
Avere  desi)crate  are  aliA’e. 

The  operations  Avere  done  in  the  for- 
lorn hope  that  the  elimination  of  one  de- 
pressing influence  might  enable  the  bod}' 
to  cope  Avith  the  more  serious  affection. 

It  is  not  an  attempt  to  cure  pulmonary 
phthisis  by  operation  on  the  abdomen  or 
el.seAvhere.  It  is  merely  an  attemjit  to  re- 
lieve the  body  of  an  additional  incubus; 
of  some  condition  Avhich  may  be  reached 
surgically,  and  Avhich  might  possibly 
prove  the  proA'erbial  feather  to  the  sysfem 
almost  overburdened  Avith  damaged  lungs. 
That  the  lungs  cannot  noAV  be  themselves 
succe.ssfully  attacked  Avith  the  scalpel  is 
no  reason  surgery  may  not  be,  indirectly, 
of  value.  This  is  an  experimental  hypoth- 
esis, which  may  be  of  some  A’alue  eA'en  if 
less  than  that  of  vaccines. 

I should  like  to  .see  others  try  it  and 
to  hear  their  reports. 

To  recapitulate:  This  series  of  cases, 

though  brief,  .shoAvs  three  things  Avith  fair 
clearhe.ss.  First,  that  an  anaesthetic  does 
not  embara.=;s  seriously  a patient  Avith  pul- 
monary tuherculo.sis.  Second,  that  the 
mortality  from  the  operation  it.self  is  no 
higher,  ceteris  parihi/s,  than  if  the  lungs 
Avere  not  affected.  Third,  that  the  mor- 
tality from  the  pulmonary  lesion  is  at 
least  no  higher  than  it  Avould  be  if  no 
surgery  had  been  done. 

It  sugge.sts  also  the  hypothesis  that  a 
])uhnonary  le.sion  may  be  indirectly  bene- 
fited by  the  removal  of  another  point  of 
irritation.  If  this  once  be  granted  aa'c 
must  logically  go  a step  further,  and  say 
that  in  patients  with,  lung  tuberculosis 
Avho  have  such  a point  of  irritation  Avhich 
can  be  reached  by  the  .scalpel,  operation 
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not  only  should  not  be  denied  them,  but 
shoidd  l>e  even  urged. 

DISCUSSION. 

Dr.  J.  F.  McConnell:  This  is  a subject  of 

even  popular  interest,  and  I think  Dr.  May- 
hew’s  idea  in  bringing  it  before  us  is  most 
commendable.  His  results  coincide  largely 
with  my  own  experience  except  in  the  matter 
of  the  anesthetic,  and  I am  very  glad  to  hear 
the  rather  reassuring  report  which  he  has 
made.  I have  seen  two  cases  of  chloroform 
anesthesia  in  which  I was  quite  sure  that  the 
bad  effects  noticed  in  the  patients’  health  sub- 
sequent to  operation  were  due  to  that  agent. 
Where  possible,  I think  that  these  operations 
should  be  done  under  local  anesthesia.  This 
is  particularly  easy  in  fistula  and  rectal  condi- 
tions, more  so  than  in  abdominal  operations. 
Of  course  fistulm  occur  in  tuberculous  individ- 
uals just  as  in  others,  and  are  not  to  be  con- 
founded as  being  tuberculous  in  nature  them- 
selves. I liave  seen  no  bad  eifects  from  the 
operations  per  se;  that  is,  I have  never  seen 
any  evidences  at  all  of  infection  at  the  site  of 
operation,  the  operation  creating  a spot  of  low- 
ered resistance,  such  as  we  might  expect  if  the 
bacteriemic  idea  of  Rosenberger  and  others  is 
tenable  at  all.  The  operations  on  the  digest- 
ive tract  improve  the  condition  of  the  patient 
and  where  there  is  some  point  of  irritation, 
such  as  an  appendix.  I found  its  removal  ac- 
complished a great  deal  of  good.  I have  seen 
three  cases  in  the  last  year  where  an  api)en- 
dectomy  was  performed  in  each,  which  cleared 
up  digestive  disturbances  that  were  thought 
to  be  due  to  tubercular  involvement.  The  an- 
orexia and  a general  abdominal  distention  and 
pain,  thought  to  be  due  to  the  fact  that  the 
patient  had  tuberculosis,  and  was  i)ossibly  in- 
fecting himself  from  time  to  time  by  swallow- 
ing the  sputum,  after  those  operations  there 
was  a marked  betterment  in  the  i)atient's  con- 
dition and  the  general  nutrition  improved.  I 
am,  therefore,  prepared  to  look  with  consider- 
able favor  on 'the  advent  of  the  surgeon  in 
such  cases.  I think  that  there  is  a marked 
difference  in  the  results  obtained  in  different 
parts  of  the  body,  that  is,  between  operations 
in  the  abdominal  cavity  for  example,  and  op- 
erations on  the  genital  tract.  I have  seen  op- 
erations performed  which  were  hardly  neces- 
sary in  some  cases,  such  as  for  relief  of  vari- 
cocele, for  instance,  which  is  a minor  thing, 
and  yet  followed  in  one  case  by  a particularly 
unfortunate  result.  It  is  hard  to  differentiate 
whether  the  anesthetic  had  something  to  do 
with  this  particular  case  that  I refer  to  or  that 
the  operation  per  se  lowered  the  patient’s  re- 
sistance and  brought  about  the  unfortunate  re- 
sults which  I have  spoken  of. 

I am  very  glad  indeed  to  have  heard  the 
paper,  and  I hojie  it  will  meet  with  general 
discussion. 

Dr.  Leonard  Freeman:  Mr.  President,  I re- 

,gard  this  paper  of  Dr.  Mayhew’s  as  being  one 
of  the  really  important  papers  of  this  meeting. 
.\s  he  suggests,  the  idea  is  more  or  less  preva- 
lent that  tuberculous  patients  cannot  be  oper- 
ated m.'on  wfUi  aafety.  It  is  an  important  mat- 


ter for  us  in  this  community  to  disprove  that, 
and  I think  the  operations  of  all  the  surgeons 
in  Colorado  will  serve  to  uphold  the  idea  that 
tuberculous  patients  can  be  operated  on.  I do 
not  care,  however,  to  go  quite  as  far  as  Dr. 
Mayhew  has  gone  and  claim  that  they  can  be 
operated  upon  with  equal  safety  with  other 
patients,  and  yet  the  danger  is  very  slight.  I 
have  operated  upon  many  tuberculous  cases, 
as  all  surgeons  in  Colorado  have.  In  fact,  if 
we  were  to  cut  out  the  tuberculous  cases  our 
operations  would  be  comparatively  few. 

I have  seen  a number  of  cases  in  which  I 
felt  sure  that  the  operation  influenced  for  the 
worse  the  condition  of  the  lungs.  This  has 
usually  been  temporary,  but  nevertheless  it 
occurred.  The  question  does  not  lie  with  the 
operation  itself,  but  with  the  anesthetic.  There 
are  several  ways  of  administering  anesthetics, 
and  it  is  well  to  consider  them  in  this  connec- 
tion. 

There  is  the  general  anesthetic.  I agree 
with  Dr.  Mayhew  that  chloroform  is  the  best 
in  most  tuberculous  cases.  To  it  I think 
should  be  added  atropin,  in  order  to  lessen  the 
amount  of  bronchial  secretion.  We  should  be 
very  careful  that  the  anesthetic  is  adminis- 
tered in  the  best  possil)le  manner,  and  we 
should  also  be  careful  that  the  stomach  is 
emi)ty  so  as  to  lessen  the  danger  of  asjiiration- 
pneumonia. 

Then  there  is  local  anesthesia.  I agree  with 
Dr.  McConnell  that  this  is  a most  important 
thing  to  consider.  As  long  as  we  admit  that 
there  is  danger  with  general  anesthetics,  then 
we  should  turn  our  attention  towards  local 
anesthesia.  I do  not  think  that  the  profession 
at  large  recognizes  the  importance  and  the 
possibilities  of  local  anesthesia.  There  was 
a time  when  we  had  no  anesthetics  at  all,  and 
people  conceived  an  exaggerated  horror  of  op- 
erations. Then,  when  the  general  anesthetics 
came  in.  we  jumped  at  tliem,  and  we  lost  sight, 
in  our  joy  at  having  something  to  remove  pain, 
of  the  dangers  of  general  anesthesia.  Now  we 
are  beginning  to  recognize  more  clearly  that  a 
general  anesthetic  is  dangerous  to  anyone,  and 
liarticularly,  perhaps,  to  the  consumptive.  It 
is  possible  to  do  so  many  operations  by  local 
anesthesia  that  I am  continually  surprised,  al- 
though I have  given  attention  to  the  subject, 
at  what  it  is  possible  to  perform. 

Recently  I heard  of  a prominent  clinic  in 
Germany  where  one-half  of  the  operations 
were  done  under  local  anesthesia.  In  my  own 
])ractice  I have  been  able  to  resect  ribs,  to  re- 
move tumors,  to  operate  upon  hernias,  to  do 
hydrocele  operations,  varicocele  operations;  I 
have  been  able  to  amputate  toes;  I have  been 
able  to  remove  stones  from  the  bladder  and  do 
operations  upon  the  bladder  for  drainage,  to  do 
perineal  urethrotomies,  and  many  other  opera- 
tions which  I might  mention.  If  one  tries,  one 
can  keep  on  increasing  the  scope  of  one’s  oper- 
ations under  local  anesthesia. 

Recently  I tried  the  operation  which  has 
been  introduced  by  Beer.  It  consists  in  open- 
ing a vein  and  injecting  into  it  an  anesthetic 
solution,  and  by  this  means  obtaining  anes- 
thesia of  an  entire  extremity,  by  means  of 


96 


D.  P.  MAYHEW 


which  ami)utations  can  be  done,  resections  of 
joints,  or  anything  else,  without  the  slightest 
pain.  The  trial  in  this  instance  was  very  sat- 
isfactory, both  to  the  patient  and  to  myself. 

Dr.  E.  J.  A.  Rogers:  As  Dr.  Mayhew  read 

this  i)aper,  the  thought  came  to  me  that  I had 
seldom  heard  a paper  so  opportune  and  so  thor- 
oughly practical  and  useful  as  Dr.  Mayhew’s. 
It  has  covered  a i)oint  that  we  have  not  dis- 
cussed much  here  in  Colorado,  because  we 
have  come  to  know  these  things  by  ex- 
perience, but  for  the  benefit  of  surgery  all  over 
the  world  it  is  well  that  this  discussion  has 
come  up. 

Long  ago  1 accepted  the  axiom  that  when  an 
operation  was  in  doubt  the  fact  that  the  pa- 
tient was  tubercular  was  an  argument  in  favor 
of  the  operation  instead  of  against  it,  for  the 
simple  reason  that  his  resistance  was  less,  and 
that  resistance  was  not  impaired  but  stimu- 
lated by  the  process  of  the  operation.  The 
only  exception  to  Dr.  Mayhew’s  paper  that  I 
would  take  has  already  been  taken,  and  that  is 
the  expression  which  I know  he  did  not  really 
mean,  that  an  anesthetic  is  as  safe  with  a pul- 
monary tubercular  patient  as  it  is  with  other 
patients.  The  danger  is  with  the  anesthetic, 
that  has  been  so  thoroughly  discussed  I need 
not  say  more  about  it  just  now. 

Another  expression  in  Dr.  Mayhew’s  paper 
might  mislead;  his  statement  that  no  matter 
how  bad  the  tubercular  lesion  is  he  would 
not  hesitate  to  operate.  Of  course  if  a patient 
is  dying  with  tuberculosis,  and  death  is  inevita- 
ble, it  would  be  useless  to  operate,  but  that  is 
only  in  extreme  cases.  Taking  it  all  through, 
while  a man  has  a chance  of  life  at  all,  the  fact 
of  his  being  tuberculous  would  rather  tend  to 
encourage  me  to  ojierate  than  not. 

I am  glad  Dr.  Mayhew  took  up  the  other  dis- 
cussions too — the  question  of  the  mental  in- 
fluence of  the  operation.  That  of  course  inter- 
ests me  very  much,  and  I am  very  glad  to  see 
that  Dr.  Mayhew  grasps  this  ])oint  very  thor- 
oughly. 

This  of  course  brings  up  the  old  question  of, 
Where  is  the  benefit  in  the  operation  on  tuber- 
cular peritonitis?  Undoubtedly  the  benefit  is 
to  a great  degree  jisychic  in  most  of  these 
cases.  Rut  this  subject  is  inexhaustible.  I 
want  to  compliment  Dr.  Mayhew  on  his  paper. 
It  is  most  opportune.  The  statistics  which  he 
gives  refute  any  argument  against  the  jiaper 
whatever. 

Dr.  T.  D.  Stoddard:  As  Dr.  Rogers  has  said, 

the  iiaper  is  opportune,  and  the  ground  is 
pretty  thoroughly  covered.  There  are  few  of 
us  who  operate  more  or  less  on  tubercular 
cases,  that  is,  patients  with  pulmonary  lesions. 
Rut  I think,  as  Dr.  McConnell  says,  it  is  a 
))retty  good  i>lan  not  to  do  operations  that  are 
not  absolutely  necessary  especially  in  those 
cases  in  which  a general  anesthetic  has  to  be 
given.  I think  I should  hesitate  to  operate  on 
varicocele  and  such  cases,  because  1 do  not  be- 
lieve that  varicocele  causes  sufficient  trouble 
to  warrant  the  operative  procedure  with  a pa- 
tient who  has  pulmonary  lesions.  And  so  with 
voluntary  suspension  or  shortening  of  the 


round  ligaments.  I should  hesitate  to  operate 
save  in  exceptional  cases.  Of  course,  in  emer- 
gency cases  no  one  would  hesitate  for  a mo- 
ment, no  matter  how  bad  the  pulmonary  lesion 
might  be,  as  Dr.  Mayhew  says. 

I make  no  criticism  of  the  doctor’s  ])aper  ex- 
cept this,  and  I do  not  say  this  in  a spirit  of 
criticism  but  in  a spirit  of  search  after  knowl- 
edge. The  doctor  has  reported  so  many  of 
these  tubercular  cases  after  operation  that 
their  i)ulmonary  lesions  were  cured — they  were 
well.  He  does  not  say  arrested.  Xow,  if  they 
have  the  elixir  of  life  in  Colorado  Si)rings  we 
all  want  to  get  it.  Dr.  Wright  has  not  dared 
with  all  his  enthusiasm  in  his  use  of  mercury 
to  say  that  his  patients  had  been  cured.  He 
says  the  disease  has  been  arrested  or  that  the 
bacillus  has  disappeared  from  the  sputum.  Rut 
Dr.  Mayhew  tells  us  his  patients  are  well.  We 
want  to  know  what  method  of  treatment  they 
have  there  in  Colorado  Springs  for  curing  these 
tubercular  patients  in  the  short  space  of  time 
in  which  the  doctor  has  cured  them. 

Dr.  J.  R.  Hopkins:  I had  a case  some  four 

years  ago  that  illustrated  the  point  that  Dr. 
Rogers  brought  out,  and  also  which  Dr.  May- 
hew mentioned,  that  it  is  more  important  when 
a patient  needs  an  operation  if  the  patient  is 
tubercular,  to  operate  on  him  than  if  he  were 
not  tubercular.  The  case  which  I mention  was 
that  of  a woman  who  had  come  from  Kansas 
to  Colorado  for  her  health,  on  account  of  pul- 
monary tuberculosis,  some  six  years  before  I 
operated  on  her.  She  had  had  hemorrhages 
and  fever  and  cough,  she  got  better  and  was 
apparently  well  for  some  five  years.  Then 
she  began  getting  pelvic  trouble,  profuse  leu- 
correa  and  very  severe  dysmenorrhea.  She 
came  to  me  and  I found  she  had  a cyst  in  the 
pelvis  that  proved  later  to  be  an  intra-ligamen- 
tous  cyst.  For  six  months  or  a year  the  pul- 
monary symptoms  came  back,  she  began  to 
have  hemorrhages  again,  the  temperature  went 
up  to  99%  to  100,  there  was  loss  of  weight  un- 
til she  lost  twenty  or  thirty  pounds.  I exam- 
ined her  and  advised  an  operation,  to  have  the 
uterus  dilated  and  curetted  and  the  growth  re- 
moved. She  was  sent  to  St.  Anthony’s  hos- 
pital, and  I assured  her  that  her  case  would  be 
better  and  her  lungs  would  be  better  if  she 
were  operated  on.  and  that  otherwise  her  lungs 
and  cough  would  get  worse  and  she  would  get 
just  about  as  she  was  before,  and  probabl.v 
would  not  recover.  So  she  went  to  the  hos- 
pital, and  I did  the  abdominal  section,  removing 
the  intra-ligamentous  cyst,  and  dilated  and 
curetted  the  uterus.  While  she  was  yet  in  the 
hospital  the  cough  stopped,  her  temperature 
became  normal,  the  hemorrhages  ceased,  and 
a constipation  evidently  caused  by  the  cyst 
pressing  on  the  rectum  was  absolutely  cured 
as  was  also  the  severe  pain  in  the  pelvis  and 
the  dysmenorrhea.  In  the  twelve  months  fol- 
lowing she  gained  forty  pounds,  and  got  back 
to  her  normal  health  again  with  no  more  pul- 
monary symptoms.  In  this  case,  if  she  had 
not  been  operated  on,  as  her  lungs  were  get- 
ting worse  in  every  way  and  as  she  was  tuber- 
cular, the  operation  was  more  important  than 
is  she  had  not  been  so  afflicted. 
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Dr.  W.  W.  Grant:  The  author  of  this  excel- 

lent paper  it  seems  to  me  does  not  state  one 
important  thing  which  makes  the  surgical 
treatment  of  the  tuberculous  in  Colorado  some- 
what different  in  its  results  from  the  treatment 
of  the  same  disease  in  more  unfavorable  cli- 
mates, and  that  is  the  benefits  which  we 
have  obtained  from  our  climatic  conditions.  I 
suppose  that  our  tubercular  patients  here 
stand  operations  better  than  they  do  in  more 
unfavorable  climates,  and  that  point  is  there- 
fore a matter  of  a good  deal  of  importance. 

As  to  the  question  suggested  by  Dr.  Mayhew 
concerning  the  advisability  of  surgical  opera- 
tions in  certain  conditions  of  patients  suffer- 
ing from  pulmonary  disease,  we  have  varied 
results,  and  yet  on  the  whole  favorable  to  op- 
erating, especially  as  to  tuberculosis  of  the 
fallopian  tubes,  tubercular  appendicitis,  and  at 
times  not  so  favorable  from  tubercular  rectal 
diseases.  I cannot  subscribe  to  tbe  doctrine 
that  the  existence  of  tuberculosis  gives  an  ad- 
ditional assurance  of  safety  in  operating. 
Xeither  do  I believe  Dr.  Rogers  is  right  in  as- 
serting that  the  results  from  operations  for 
tubercular  i)eritonitis  are  psychic.  We  now  be- 
lieve that  simply  opening  the  abdomen  in 
tubercular  peritonitis  and  draining  it  even 
temporarily,  or  irrigating  with  salt  solu- 
tion, affords  a stimulus  to  the  leucocytes, 
to  the  opsonins  and  anti-bodies,  which  after 
all  are  responsible  for  these  favorable  re- 
sults. I find  that  in  persons  suffering  from 
l ulmonary  tuberculosis  the  wounds  do  not 
leal  so  kindly  nor  so  certainly  as  they  do  in 
Ihe  non-tuberculous.  I find  they  are  disposed 
to  run  along  into  fistulas,  whether  they  are  of 
the  rectum  or  diseases  of  the  appendix  and 
the  cecum,  unless  a very  radical  operation  is 
performed.  I think,  therefore,  that  these  cases 
should  be  operated  upon  with  the  same  dis- 
crimination and  judgment  that  we  would  apply 
to  other  cases  and  conditions.  Certainly  these 
subjects,  here,  are  under  the  most  favorable 
conditions  for  surgical  intervention,  and  if  we 
did  not  operate  on  them  some  of  them  would 
die  sooner,  and  if  we  simply  prolong  their  lives 
a few  months  or  a few  years,  then  the  opera- 
tion is  distinctly  advisable  and  should  be  per- 
formed in  all  such  cases.  The  reason  that 
some  of  these  wounds  do  not  heal  kindly,  is 
due  not  only  to  the  tuberculous  infection  but 
to  the  fact  that  most  of  these  cases  acquire  a 
mixed  infection,  and  these  are  the  cases  which 
tend  to  be  more  virulent  and  to  persist,  and  I 
believe  in  a certain  number  we  have  appropri- 
ate subjects  for  an  additional  addendum  to  our 
treatment  in  the  form  of  vaccine  therapy. 

Dr.  E.  J.  A.  Rogers:  May  I speak  to  a ques- 

tion of  iirivilege?  I did  not  mean  to  say,  if  I 
did  say,  that  the  influence  in  operating  on 
tubercular  peritonitis  was  solely  psychic.  I be- 
lieve the  psychic  influence  comes  in  the  way 
Dr.  Mayhew  so  clearly  exjiressed  I think  the 
psychic  influence  plays  a very  strong  part  in 
recoveries. 

I never  dreamed  at  all,  and  I certainly  did 
not  say  that  operations  were  safer  in  the  tuber- 
cular than  in  the  non-tubercular,  and  I did  not 
understand  Dr.  ^layhew  to  say  so. 


DISCUSSION  CLOSED. 

Dr.  D.  P.  Mayhew:  It  certainly  has  given 

me  very  great  pleasure  to  have  my  paper  as 
well  received  as  it  apparently  has  been.  Pos- 
sibly I have  been  more  fortunate  than  I should 
have  been,  because  I have  not  had  a single 
case  where  there  was  any  ill  effect  from  the 
anesthetic.  This  series  of  100  cases  really  be- 
gins with  the  end  of  1907.  I went  back  until 
I had  an  even  hundred  cases.  Before  that  hun- 
dred cases  I had  others,  and  since  then  I have 
had  more.  And  in  not  a single  one  of  these 
cases  have  I had  ill  effects  from  the  anesthetic. 

I think  that  must  be  attributed  to  the  skill  of 
the  anesthetist,  because  as  we  all  know,  the 
manner  of  giving  an  anesthetic  has  a very 
great  influence  not  only  on  the  tubercular  but 
on  those  who  are  free  from  pulmonary  infec- 
tion. But  nevertheless  the  fact  stands  that 
there  have  been  no  bad  results  from  it  in  any 
way. 

I think,  however,  that  there  is  an  added  dan- 
ger from  the  anesthetic  in  cases  of  tuberculosis 
due  to  the  presence  of  this  pulmonary  infection. 
Because  of  that  danger,  those  who  are  skilled 
in  the  use  of  local  anesthetics  undoubtedly 
would  have  good  results  from  local  anesthesia, 
and  in  their  hands  it  should  be  employed.  Per- 
sonally 1 have  not  had  enough  experience  with 
them  to  make  me  want  to  do  major  operations 
under  local  anesthesia.  But  where  it  can  be 
done,  of  course,  it  is  a good  thing  to  do.  In  the 
last  year  I have  excised  some  ribs  under  local 
anesthetics  and  done  a few  operations  of  that 
sort. 

One  of  the  gentlemen  discussing  this  subject 
said  he  would  not  do  a ventral  suspension  in  a 
case  like  this.  It  seems  to  me  that  that  is  one 
case  where  we  might  get  a great  deal  of  benefit, 
because  in  these  cases  we  know  we  have  a con- 
dition of  retroversion  of  the  uterus  which 
presses  on  the  rectum,  a condition  of  fecal  re- 
tention is  produced,  and  that  condition  loads  up 
the  body  with  a lot  of  toxins.  Then  if  we  can 
relieve  this  condition  by  relieving  the  malposi- 
tion of  the  uterus  we  certainly  will  give  the 
body  a better  chance  to  overcome  jiulmonary  in- 
fection, because  it  would  no  longer  be  over- 
weighed by  the  toxins  from  the  intestines.  So 
even  in  an  apparently  somewhat  out-of-the-way 
oi)eration  like  ventral  suspension  we  may  pos- 
sibly expect  to  get  some  results.  Now,  of 
course  in  a varicocele,  where  we  could  hope  for 
no  such  results,  one  naturally  would  not  think 
of  operating.  Common  sense  must  be  used  in 
matters  of  this  sort  just  as  in  anything  else. 

In  response  to  the  question  how  we  cure  our 
patients  down  there,  of  course  that  simply 
amounts  to  this:  These  patients  are  all  re- 

ferred to  me.  I do  not  treat  tuberculosis  of  the 
lungs  at  all,  and  these  cases  have  been  referred 
to  me  by  others.  I have  gotten  the  results  from 
them.  The  majority  of  the  patients  within  the 
last  year  or  two  are  now  listed  in  the  table  un- 
der '‘improved."  It  is  the  older  cases,  that  I 
operated  some  time  ago,  that  come  out  under 
the  head  of  “well”;  they  are  well  if  I am  well; 
that  is  to  say,  we  have  got  scars  in  our  lungs, 
but  we  have  no  cough,  we  can  attend  to  our 
daily  duties,  we  can  go  where  we  please  to  live. 
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we  have  no  symptoms.  Therefore,  we  consider 
ourselves  well,  whether  we  are  or  not.  And 
that  is  the  class  of  cases  which  I have  listed  un- 
der the  head  of  “well.”  They  may  be  merely 
arrested  for  all  I know. 

I have  also  had  a little  better  luck  than  Dr. 
Grant  seems  to  have  had  in  the  way  of  fistula, 
because  aside  from  ischio-rectal  abscess  in  those 
cases  I have  not  had  fistula  at  all.  All  the 
wounds  have  healed  up  kindly.  I have  had  not 
a single  case  in  this  class  of  tubercular  patients 
of  fistula  after  operation  on  the  intestines.  I 
have  had  I think  only  one  or  two  of  those  cases 
and  they  were  not  in  tubercular  patients.  So 
I think  possibly  my  results  are  almost  better 
than  I ought  to  have  hoped  for,  but  that,  never- 
theless, is  the  way  they  have  been.  So  I think 
we  can  argue  really  that  the  operations  on 
these  tubercular  patients  are  not  more  danger- 
ous: at  least  my  experience  would  bear  out  the 
argument,  that  they  are  not  more  dangerous 
than  if  the  patient  did  not  have  tuberculosis, 
excej)t  of  course  from  the  fact  that  any  patient 
who  is  in  a weakened  condition  won’t  stand  an 
operation  so  -well  as  one  who  is  robust.  But 
aside  from  that  feature  of  it  I do  not  think 
there  is  any  trouble  from  such  operations. 

SOMI<:  OliSKRYATIOXS  OX  THE 
rsE  OF  TVBKROViJX  IX  PUL- 
MOXA R } ' T UBERC UL  OSIS. 

P.v  W.  T.  Little,  M.  D., 

Canon  City,  Colo. 

.'^pecitic  therapy  for  tnbercnlosi.s  re- 
niain.s  in  the  experimental  .stage.  Cattle 
have  l)een  iinmnnized  against  tuberculosis 
by  inoculating  tlie  live,  bacillus,  but  the 
imniiinity  tlins  conferred  is  of  short  dura- 
tion, lasting  not  more  than  "six  months 
to  two  years"  (Bald'win),  and  exposure 
to  natural  infection  after  this  may  re.snlt 
disastrously. 

From  the  production  of  a prophylactic 
immunity,  which  thus  far  seems  to  offer 
little  of  practical  value,  we  shall  con.sider 
the.  po.ssihility  of  the  production  of  a cur- 
ative immunity  after  natural  infection 
has  taken  place. 

Although  much  remains  ob.scnre  we  do 
know  that  two  factors  are  concerned  in 
the  production  of  the  disease — the  bacilli 
and  their  toxins.  We  know  that  mauls 
resistance  is  relatively  high  to  the  bacilli 
and  low  to  the  toxins;  that  the  defensive 
bodies  agglutinin,  opsonin  and  lysin  are 
more  concerned  with  the  de.struction  of 


the  bacilli  leaving  the  antitoxic  bodies  to 
overcome  the  toxins. 

Believing  the  anti-bodie.s  rose  and  fell 
in  the  blood  together,  Koch  thought  the 
agglutinin,  whose  quality  could  be  more 
or  less  accurately  detennined.  would 
jirove  an  index  of  resi.stance,  as  he  found 
when  he  injected  an  emulsion  of  tubercle 
bacilli  into  man  the  reactions  were  accom- 
])anied  with  a distinct  rise  in  the  agglu- 
tinating index.  Further  observations 
pi’oved  this  incorrect.  Kinghorn  and 
Twitchell  ( 1 ) found  the  serum  of  healthy 
individuals  agglutinated  tubercle  bacilli 
almost  as.  freipiently  as  did  the  serum  of 
jiatients  .suffering  from  pulmonary  tulx*r- 
culosis  ( S4.i2S  per  cent  for  healthy,  and 
87.09  per  ctmt  for  tuhercnlous  per.sons). 
and  that  the  agglutinating  value  of  these 
healthy  and  tuberculous  subjects  was 
practically  the  same  (13.07  for  healthy, 
and  14.82  for  tuberculous). 

These  findings  agree  with  other  observ- 
ers— Koch,  Beck,  Kosenlierg  and  others. 

They  further  observed,  as  did  also 
Koch,  that  while  this  agglutinating  value 
increased  under  the  administration  of  tu- 
berculin, it  did  not  reach  its  maximum  at 
the  end  of  treatment,  often  falling  nnex- 
jiectedly  in  the  course  of  the  tuberculin 
treatment  in  spite  of  the.  fact  that  the  jia- 
tient  continued  to  improve. 

Xor  is  the  opsonic  index  any  more  de- 
pendable. It  rises  and  falls  as  does  the 
agglutinating  index.  Further,  we  lack 
evidence  to  jirove  the  leucocytes  do  more 
than  temporarily  remove  the  bacteria 
from  the  field  of  action;  or  if  they  do 
digest  the  bacilli  the  toxins  are  doubtless 
liberated  into  the  circulation. 

Baldwin  (2)  found  “when  natural  in- 
fection is  taking  place  or  the  individual 
is  undergoing  immunization  there  are  evi- 
dences of  changes  in  the  blood,  but  when 
no  such  stimulus  is  active  the  content  of 
anti-bodies  agglutinin,  opsonin  or  lysin 
slowly  drops  to  a normal  level.  That  the 
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antitoxic  bodies  are  equal!}'  unstable  and 
rise  and  fall  co-ordinately  with  the  other 
anti-bodies  seems  reasonable  and  explains 
the  comparatively  short  duration  of  tuber- 
culosis immunity.  But  this  condition,  un- 
stable as  it  is,  is  necessary  for  the  recov- 
ery of  an  individual  sick  with  tuberculo- 
sis, and  the  i)roduction  of  this  temporary 
immunity  is  the  aim  of  all  treatment. 

As  etforts  for  the  production  of  a pass- 
ive immunity  have  thus  far  2>roved  disaji- 
jiointinjr,  and  we  are  forced  to  dejiend  on 
the  2)atient's  own  tissue  cells  to  jirodiice 
the  anti-bodies,  it  is  of  the  greatest  ini- 
j)ortance  that  these  are  re-enforced  to  the 
utmost  by  food  and  rest.  ,V,coordingly  the 
hygienic,  dietetic  treatment  must  continue 
to  be  of  iiaramount  importance,  and  in  a 
majority  of  cases  will  prove  sufhcient.  But 
tliere  remains  a goodly  i)ro[)ortion  who 
have  aciiuired  sufficient  immunity  to  hold 
the  disi'ase  in  check,  but  not  enough  to 
conqiletely  arrest  it.  Their  tissue  cells 
have  enough  vitality  to  resjKmd  to  fresh 
stimuti,  but  these  are  too  slight  to  pro- 
voke an  increased  production  of  anti-bod- 
ies. 

It  is  jiust  here  that  tuberculin  is  indi- 
cated. when  it  acts  as  a simr  to  the  tissue 
cells,  conqielling  them  to  greater  activity. 

(HOICK  or  TUBEUCIUX. 

There  is  still  a division  of  (qiinion  on 
the  I'elative  efficacy  of  tuberculins  contain- 
ing the  bacilli  (T.  B.  and  B.  E.),  and  the 
tiltrat(*s.  and  latterly  that  made  Avith  the 
bovine  variety  of  bacillus.  The  toxins  of 
the  tubercle  bacillus,  being  largely  insolu- 
ble. are  not  given  olf.  it  is  asserted,  to  the 
medium  in  which  it  grows. 

The  evident  presence  of  toxins  in  the 
nitrates,  however,  is  explained  by  Vaughn 
as  being  due  to  the  jiresence  of  splitter- 
])roducts  of  the  l)acillus:  in  other  words, 
fi'agments  of  the  bacilli  Avhich  liberate 
their  endotoxins  after  injection.  Be  that 
as  it  may.  T believe  the  weight  of  evidence 
is  in  favor  of  the  filtrates  as  being  easier 
controlled,  safer  and  just  as  jiotent  thera- 
n**utical!'^- 


SKLECTIOX  OF  PATIENTS. 

I have  indicated  elsewhere  the  class  of 
2iatients  for  Avhom  the  tuberculin  treat- 
ment is  ajitirojiriate.  Nevertheless,  their 
selection  requires  no  little  exjierience  and 
judgment.  Patients  showing  signs  of  ac- 
tivity should  be  excluded  and  also  the  far 
advanced.  Our  greatest  temptation  comes 
from  the  latter  class  who  have  all  but  ex- 
hausted our  resources  and  are  finally  given 
tuberculin  because  they  are  afebrile  and 
ap])ear  to  have  a fighting  chance.  Occa- 
sionallv  we  may  get  some  benefit,  but  dis- 
appointment will  be  the  rule. 

AIETIIOI)  OF  .U)MINISTI!ATION  AND  DOSAGE. 

'Fhe  so-called  clinical  method  of  admin- 
istration as  elaborated  by  Dr.  Ti'udeau  is 
in  the  main  pretty  generally  accejited.  T 
believe,  even  by  those  who  are  com^ietent 
to  take  the  ojisonic  index.  This  method 
depc'iids  entirely  on  the  clinical  signs  as 
the  guide  for  dosage  and  intervals.  For 
a complete  description  of  this  method  T 
would  refer  you  to  Dr.  Trudeau’s  original 
article  tiD.  1 do  not  folloiv  his  method, 
however,  to  the  extent  of  jmshing  tuber- 
culin to  the  maximum  of  tolerance,  or  aim 
to  produce  tuberculin  immunity.  Once 
the  dose  is  reached  under  which  the  pa- 
tient shows  inijirovement  there  seems  lit- 
tle iK'ed  of  further  increase  until  ive  see 
greater  stimulation  than  we  are  jiroducing 
is  necessary.  This  is  virtually  Wright’s 
method  without  the  ojisonic  index. 

UEACTIONS. 

Beactions  from  tuberculin  are  advised 
against  by  all  who  hai'e  written  on  the  sub- 
ject although  Trudeau  and  Brown  admit 
they  have  never  seen  harm  come  from 
them.  Theoretically  a reaction,  if  not  too 
severe,  should  l)e  beneficial  in  producing 
an  increase  of  the  anti-bodies,  and  Koch 
found  in  his  study  of  the  tubercle  aggluti- 
nin that  he  got  a decided  rise  of  the  index 
only  after  he  had  produced  a sharp  I’eac- 
tion  Avith  tuberculin.  Clinically  we  ob- 
serve the  period  of  imjiroA'ement  that  fol- 
loAvs  an  excerliation  of  the  disea.se.  T am 
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cli^posed.  therefore,  to  look  on  slight  reac- 
tions as  in  no  sense  undesirable  and  en- 
tirely harmless  if  we  observe  a sufficient 
interval  after  the  reaction  before  resum- 
ing treatment. 

The  duration  of  treatment  dejiends  en- 
tirelv  on  the  condition  of  the  patient.  So 
long  as  there  is  improvement  treatment 
should  be  continued  until  there  is  an  appa- 
rent cure,  or  impi’ovement  ceases.  In  re- 
lapses it  is  often  desirable  to  give  a sec- 
ond course  of  injections. 

The  real  value  of  tuberculin  is  difficult 
to  estimate  and  impossible  to  express,  as 
so  many  facfoi’s  enter  into  the  cure  of  tu- 
berculosis. But  the  .^ame  may  be  said  of 
climate.  Nevertheless.  I am  convinced 
that  patients  do  l>etter  Avith  it  together 
Avith  the  hygienic-dietetic  treatment  than 
Avhen  the  latter  is  depended  on  alone. 

It  has  l)een  as.serted  that  Avhat  ajiparent 
l>enefit  comes  from  tuberculin  treatment  is 
])sychic.  I cannot  admit  this,  and  yet  we 
all  recognize  the  Avonderful  stimulus  it  is 
to  patients  to  knoAv  .something  is  being 
done  for  them.  In  addition  it  enables  one 
to  ob.seiwe  bis  patients  with  that  frequency 
and  regularity  otherAvise  imiAo.ssible  out- 
side of  a sanatorium. 

Important  as  this  advantage  is  the  phy- 
sician Avho  gives  tuberculin  inereh'  to 
aA'ail  himself  of  it  Avithout  an  honest  belief 
in  its  therapeutic  |)otency  Avill  fail  be- 
cause he  Avill  not  acquaint  himself  Avith 
the  minutiae  of  detail  e.ssential  to  success. 

What  the  future  has  in  store  for  us  is 
impo.ssible  to  forecast,  but  until  better 
means  are  discovered  it  is  our  dut}’  to 
make  use  of  all  the  Aveapons  at  our  com- 
mand. hoAveAer  imperfect  they  may  be. 
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.4  PHARMACOLOGICAL  STULjY  OF 
THE  DRUGS  USED  IN  DIS- 
EASES OF  THE  GENITO- 
URINARY TRACT. 

W.  A.  JoLI.EY,  ^I.  D. 

Boulder.  Colo. 

The  drugs  used  in  diseases  of  the  genito- 
urinary tract,  include  such  a large  number 
that  it  is  obvious  that  they  cannot  be  con- 
sidered individually  in  the  time  allotted 
to  the  jiapers  before  this  society;  in  fact, 
the  title  of  this  article  might  haA'e  been. 
“Some  Comments  on  the  Mi.suse  of  Drugs 
in  Treating  the  Genito-UrinarA’  Tract.” 
for  I do  not  intend  to  be  specific,  but  men- 
tion a few  points  that  do  not  receive  prop- 
er attention  in  the  Avork  of  the  general 
practitioner.  I will  not  take  up  the  spe- 
cial diseases,  such  as  gonorrhea. 

To  simplify  matters,  I will  divide  this 
tnict  into  tAvo  parts:  1st.  The  secreting 

cells  of  the  tubules  of  the  kidney,  upon 
which  falls  the  heavy  task  of  removing  the 
deleterious  products  formed  in  the  body. 
We  Avould  then  infer  that  any  inflamma- 
tion, acute  or  chronic  of  this  jiart  would 
haA’e  a great  effect  upon  the  Avhole  body. 

. 2d.  The  balance  of  the  tract  Avhich  simply 
.sei’A’es  as  canals  and  reservoir.  An  inflam- 
mation here  AAOuld  be  merely  a local  me- 
chanical obstruction. 

The  urine  is  an  index  of  the  Avork  being 
lAcrformed  by  the  Avhole  body.  The  quan- 
tity may  lie  changed  by  the  amount  of 
Avater  ingested,  or  eliminated  in  perspira- 
tion and  feces.  The  constituents  depend 
upon  the  character  and  quantity  of  food 
and  the  Avork  jAerformed.  The  seasons  of 
the  year  and  many  other  normal  factors 
may  cause  wide  variations  in  the  nonnal 
urine,  Avhich  cause  the  ordinary  doctor  to 
resort  to  active  medication. 

^loreover.  as  soon  as  any  systemic  in- 
fection makes  a change  in  the  normal 
metabolism,  causing  the  urine  to  A’ary  CA’er 
so  slightly,  Ave  find  the  patient  dosed  with 
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diuretics,  when  there  is  absolutely  no  in- 
dication for  such  treatment.  If  I can  get 
this  one  fact  fixed  in  your  minds,  I will  be 
satisfied  with  the  results  secured  by  pre- 
paring this  article. 

Without  going  into  the  detailed  pathol- 
ogy of  the  various  forms  of  nejihritis,  will 
say  here  that  the  clinical  manifestations 
are  caused  by  the  interference  in  the  cir- 
culation and  the  retention  of  deleterious 
substances.  The  indications  of  treatment 
would  be:  give  rest  to  the  injured  parts, 
by  removing  the  work  from  the  kidney, 
and  causing  the  .sweat  glands  and  bowels 
to  do  more  than  their  usual  work,  hut  do 
not  stimulate  the  already  overtaxed  organ. 

In  chronic  conditions,  when  this  doas 
not  sullice,  we  begin  to  use  drugs  which 
stimulate,  the  cells  to  increased  activity. 
'Fhese  drugs  are  called  diuretics,  and  may 
he  divided  into  four  cla.sses:  The  first 

cla.ss  acts  indirectly  by  modlfyitui  the  cir- 
ctilation  and  includes  many  familiar 
drugs;  digitalis,  strophanthus,  apocynum, 
scilla,  and  convallaria.  In  this  day  of  the 
use  of  active  principles  and  the  .scientific 
work  of  the  Council  of  Pharmacy,  I beg 
permission  to  otfer  my  observation  that  I 
have  secured  the  best  results  from  these 
drugs  ill  the  form  of  an  infusion,  when 
diuresis  is  desii-ed. 

The  second  class  has  a similar  action, 
but  has  also  a direct  xthnidant  action  upon 
the  excretory  cedis.  It  is  comjiosed  mostly 
of  .synthetics,  chemically  formed  by  com- 
bining various  radicals  with  the  “imrin” 
nucleus.  The  common  ones  are  caffeine, 
theobromine,  agurin,  theocin,  acet-theocin- 
sodium,  and  diuretin. 

The  third  class  comprises  the  saline  diu- 
retics which  modify  the  character  of  the 
blood  and  so  indirectly  cause  diuresis, 
rhey  also  cause  direct  stimulation  of  the 
kidney  cells.  This  class  is  vei’v  useful  and 
can  be  used  in  combination  with  the  two 
cla.sses  already  given.  It  includes  the  po- 
tassium. sodium,  and  lithium  salts,  usually 


the  acetates,  citrates,  taidrates,  and  ben- 
zoate.s — all  .soluble  in  water. 

The  drugs  of  the  fourth  cla.ss  cau.se  di- 
uresis by  irritating  the  kidney  cells,  and 
thei’efore  should  not  be  used  if  any  degree 
of  inflammation  be  present  in  the  kidney. 
They  also  have  an  antiseptic  action.  The 
common  ones  are:  terebinthina,  copaibia, 
buchu,  santalwood,  cubebs,  juniper,  and 
cantharides.  They  are  in.soluble  in  water. 
I'heir  active  principles  are  e.ssential  oils, 
terpines,  and  resins,  and  should  not  be 
u.sed  in  combination  with  other  clas.ses. 
They  are  usually  given  in  capsules  or 
emulsions. 

The  use  of  diuretics  is  mainly  indicated 
to  remove  toxic  substances  from  the  body 
or  to  remove  effusions,  even  though  there 
be  no  pathological  lesion  in  the  tract  we 
are  .stimulating.  In  many  cases  of  inflam- 
mation in  the  urethra  we  may  modify  the 
urine  to  relieve  irritation. 

The  diseases  of  the  lower  ]iart  of  the 
tract  may  be  enumerated — pyelonephritis, 
hydronejdirosis,  ])yeliti.s,  ureteritis,  cy.sti- 
tis,  prostatitis,  jxxsterior  urethritis,  and 
urethritis.  I'hey  are  all  simply  inflamma- 
tion of  .some  distinct  part  of  the  same 
tube.  We  may  treat  these  cases  as  we 
would  lesions  on  the  skin,  bearing  in  mind 
that  alrsorption  of  toxins  may  cause  con- 
stitutional .symptoms,  by  giving  drugs 
who.se  end  jiroducts  are  bactericidal.  Here 
we  actually  bathe  the  affected  jiarts  with 
a weak  anti.septic  liquid,  effective  by  its 
continuous  application.  The  local  lesions 
in  the  majority  of  cases  are  cau.sed  by  the 
gonococcus,  but  may  be  due  to  other  or- 
ganisms. 

The  drugs  of  Cla.ss  I are  germicidal. 
Many  of  the  organic  radicals,  salicylates, 
lienzoates,  etc.,  given  in  Class  2 are  elim- 
inated by  the  kidneys,  and  can  be  used  for 
their  antiseptic  action.  Phenyl  salicylate 
(salol)  is  a drug  long  given  for  its  anti- 
.septic action  in  the  intestines  and  urinary 
tract.  It  is  broken  up  into  phenol  and 
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salicylic  acid;  both  arc  antise})tic,  but  cnirc 
must  be  observed  oil  account  of  their  tox- 
icity. The  druo-  pre-eminent  at  the  pres- 
ent time  for  this  purpose  is  hexamethylen- 
amin.  which  is  excreted  in  the  urine  as 
formaldehyde.  Instead  of  finding  this 
dru<>'  on  the  market  as  hexamethylenamin 
alone,  we  tind  it  called  “hexamine.  urotro- 
])in.  formin.  cystogen.  aminoform,  iiri- 
tone.”  etc.  Tt  acts  promptly  and  can  be 
found  in  the  urine  by  simple  tests.  It 
may  cause  an  irritation,  and  must  be  care- 
fully watched.  T always  advi.se  that  it  be 
raken  in  a larR-e  amount  of  water. 

Methylene  blue  is  a dru<>;  which  may  be 
utilized  for  its  jisychical  eft'ect.  Tt  turns 
the  urine  irreen  or  blue,  but  has  little 
p-ermicidal  jiower. 

In  conclusion : I am  afraid  that  I will 
be  cla.ssed  as  a doubtino-  Thomas,  but  a 
careful  study  of  materia  inedica  durinfi’ 
the  ]iast  six  years  for  the  purpose  of  teach- 
in".  has  shown  me  that  we  do  not  ordinar- 
ily get  down  to  fundamental  jihysiological 
facts.  In  such  self-limited  diseases  as: 
measles,  small-pox.  and  pneumonia,  we 
hear  of  Avonderful  cures,  which  rigid  in- 
vestigation would  show  to  be  a normal 
course.  We  must  always  bear  in  mind  that 
most  drugs  are  eliminated  by  the  kidneys 
and  will  have  some  effect  upon  the  genito- 
urinary tract.  l)ut  that  the  mo.st  wonderful 
cures  of  this  tract  itself  are  due  to  the 
hyo'ienic  and  dietetic  measures  followed. 
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Federal  meat  inspectors  have  shown  that  two 
per  cent  of  the  5G, 000, 000  hogs  in  this  country  a 
year  ago,  and  valued  then  at  $339,000,000,  are  af- 
fected with  tuberculosis. 
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Tlin  VALUE  AND  LIMITATIONS  OF  SALT-FREE 
DIET  AND  RE.STRICTION  OF  FIATD  IN 
NEPHRITIS. 

A great  deal  has  been  claimed  for  these 
measures  and  undoubtedly  they  deserve 
much  con.sideration,  but  the  following 
coming  from  the  pen  of  .so  able  an  ob- 
server as  Victor  C.  Vaughan  {Jour.  A.  M. 
.1.,  Xov.  27,  1909)  will  help  to  give  them 
more  nearly  their  jiroper  .status  as  thera- 
peutic measure.s.  He  says  the  folloiving 
points  seem  to  be  fairly  well  established : 

1.  I rea  and  uric  acid  are  not  import- 
ant constituents  of  the  urine  so  far  as 
their  toxicity  is  concerned.  I mean  to 
say  that  neither  of  these  can  be  regarded 
as  the  active  agent  in  the  causation  of 
tho.se  symptoms  that  result  from  failure 
to  function  on  the  part  of  the  kidney. 

2.  About  85  per  cent  of  the  toxicity 
of  the  urine  is  due  to  its  inorganic  con- 
stituents. the  most  toxic  of  Avhich  is  po- 
tassium chloride. 

A There  are  jne.sent  in  normal  urine 
certain  organic  poisons,  the  nature  of 
which  has  not  yet  been  a.scertained. 

-b  Although  the  inorganic  constit- 
uents. notably  potassium  chlorid.  are 
markedly*  poisonous,  they  can  not  be  re- 
garded as  standing  in  a direct  causal 
relatioii  to  that  complex  of  symptoms 
which  we  designate  as  uremia.  A small 
fraction  of  a grain  of  potassium  chlorid. 
as  I have  frequently  demonstrated,  in- 
jected into  a ventricle  of  the  brain  of  an 
animal,  may  cause  jirompt  death,  but 
neither  the  symptoms  nor  the  post  mor- 
tem findings  are  those  of  uremia. 

He  savs  that  in  Avithholding  salts  from 
our  nephritis  we  are  not  withholding  the 
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dil'ect  cause  of  the  uremia  but  we  may 
])rotect  the  kidneys  by  decreasing  to  a 
certain  extent  their  labor  and  thus  con- 
serve their  cai)acity  as  organs  of  elimina- 
tion. Any  inorganic  salt  in  excess  of  that 
needed  in  the  processes  of  metabolism 
acts  an  an  irritant  and  increases  unneces- 
sarily the  stress  of  work  thrown  uj^on  the 
kidneys,  and  it  is  important  that  this 
should  be  avoided,  especially  where  the 
kidneys  are  diseased.  lie  believes  that 
the  inorgatiic  and  the  organic  to.xic  con- 
stituents of  the  urine,  to  a certain  extent, 
neutralize  each  other.  The  ash  of  the 
urine  is  much  more  toxic  than  the  whole 
urine. 

lie  contends,  and  (piotes  exjH'riments  to 
sustain  his  contention,  that  a too  nearly 
.salt-free  diet  is  inclined  to  disturb  the 
health  of  the  normal  individual.  'I’he 
averagi-  individual  re(iuires  about  six 
grams  i>er  day.  He  shows,  furthermore, 
that  Wiedahs  contention,  that  edema  was 
due  to  retention  of  chlorids.  has  not  been 
wholly  borne  out.  It  seems,  especially 
in  acute  nephritis,  to  he  due  to  the  effect 
of  the  poisons  on  the  vessel  walls.  In 
many  cases  of  chronic  nephritis  it  is  due 
to  the  disturbance  of  circulation  and  is 
l>e>t  combated  by  agents  directed  to  these 
causes.  In  certain  cases  of  chronic  paren- 
chymatous nephritis  the  edema  is  marked- 
ly intluenced  by  the  f|uantity  of  salt 
in  the  food  and  in  these  and  in  the  so- 
called  "prenephritics"  seems  to  be  its 
irreatest  held  of  usefulness. 

He  thinks  that  the  most  of  us  take  too 
much  >alt.  It  seems  rational  to  limit  the 
Huid  intake  in  nejffiritis,  e.sj>ecially  where 
tliere  is  a tendency  to  edema,  but  nothing 
i'  trained  by  carrying  this  out  to  the  dis- 
tress of  the  patienf.  ().  M.  G. 

VKiaiNAI.  AS  A liKMKDV  I'OI!  nKLIKirW 
TRKMEXS. 

Fris  Moller,  Copenhagen. 

At  tiie  Fredei  iksberg  Hospital.  Co2)en- 
hrmen.  th»'  last  Hve  or  six  years,  the  onlv 
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drug  used  in  the  treatment  of  delirium 
tremens  has  been  Veronal.  One  hundred 
jiatients  have  been  treated  with  only  three 
failures;  two  deaths  of  pneumonia,  one 
of  asthemia.  The  only  ontoward  effect 
of  the  drug  has  been  a single  occurrence 
of  a ‘ATronal  rash." 

The  patients  usually  entered  the  hospi- 
tal with  more  or  less  rise  in  temperature 
(37.S  degrees  to  39  degrees)  and  quick 
pulse.  They  were  given  at  once  one  gra^n 
of  ^'eronal  which  almost  uniformly  put 
them  to  sleej)  for  twelve  hours  to  awake 
clear,  (juiet,  with  normal  pulse,  and  tem- 
jxn-ature  and  feeling  perfectly  well.  If 
slight  tremor  continued  a single  do.se  of 
one-half  gram  was  given.  If  the  initial 
dnse  failed  to  induce  .sleep  and  control  the 
delirium  it  was  repeated  three  hours  later 
and  occasionally  it  was  necessary  to  give 
a third  one  gram  do.se  five  to  six  hours 
after  the  second.  If  for  any  reason  a pa- 
tient remained  longer  in  the  hospital  he 
was  given  a half  gram  do.se  of  Veronal  at 
bed  time.  (Berliner  Klinische  ll'uc/i^n- 
schriff.  Xo.  52,  1909).  W.  J.  11. 


ai:ti;i;[('.s<  i,ki!otic  (jaxguene  ix  the  voung 
Michels. 

It  is  only  within  the  last  decade  or  two. 
that  it  has  been  known  that  in  young  and 
otherwi.se  healthy  individuals  the  periphe- 
ral ai-teries  may  become  diseased,  and  ser- 
ious results  follow.  The  cases  are  not 
numerous  but  ^lichels  in  his  service  at  the 
German  Hospital.  London,  has  seen  .sev- 
eral. lEsually  men  from  thirty  to  forty- 
five  years  of  age.  Usually  the  legs  alone 
are  involved,  but  the  arms  are  by  no  means 
immune.  The  di.sease  l^egins  with  pain 
in  the  toes  or  fingers  which  soon  extends 
to  the  legs  or  forearms,  at  first  in  paroxys- 
mal attacks,  not  very  severe.  The  tendency 
is  for  the  pain  to  become  constant  and 
more  .sevei’e  during  the  course  of  this  ex- 
tremelv  chronic  disease.  If  the  legs  are 
involved  there  is  intermittent  limping. 
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'I'liis  .stago  may  last  for  several  years  and 
if  trealment  is  be<>-uii  early  and  the  cause 
(tobacco)  removed,  there  may  be  an  arre.st 
at  this  stage:  otherwise  the  si'mptoms  of 
interference  with  the  circulation  become 
more  and  more  pronounced  and  slow  gan- 
grene supervenes,  the  general  condition 
remaining  fairly  good.  The  arteries  and 
veins  are  very  small  and  Michels  speaks 
of  hypoplasia.  The  large  vessels  seem 
hound  to  the  large  nerve  trunks.  iNIicro- 
scopically  the  large  vessels  show  thicken- 
ing and  infiltration  of  their  walls,  hut 
the  intimia  is  slightly,  if  at  all,  changed 
and  the  closing  of  the  vessels  is  due  to  en- 
darteritis and  thrombosis. 

The  diagnosis  rests  on  the  changes  in 
the  vessels — dorsalis,  brachialis,  axillaris 
— no  pulse  I etiologically,  tobacco  ! 

Treatment.  Kest  in  bed.  avoidance  of 
moisture,  discontinuance  of  tobacco,  gal- 
vanism in  warm  hath  and  iodine  jirepara- 
tions  (Erl)),  injections  of  fibrolysin  two 
to  three  times  a week  (iNIichels)  with  well 
defined  gangrene,  amputation.  Recently 
AVeitings  of  Constantinople  proposed  to 
turn  arterial  blood  into  venous  channels, 
joined  the  arteria  femoralis  to  the  vena 
femoralis  and  stopj)ed  the  gangrene!  The 
operation,  however,  is  a delicate  one  and 
we  await  further  trial  of  it.  {Klinische 
■I ahrhuch.  Hand  21,  Ileft  4,  Referat  m 
Weiner  KUnisrhe.  Wochenfichiift,  Xo.  3, 
1!)10.)  AV.  J.  B. 

I'KU.VT.MKXT  OF  OASTKIC  ULCER. 

According  to  James  Craig  {Brit.  Med. 
Jour..,  Jan.  29,  1910),  there  is  a greater 
divergence  of  opinion  between  the  surgeon 
and  the  “])hysician'’  in  the  British  Isles 
than  exists  in  this  country  in  regard  to  the 
treatment  of  gastric  ulcer.  The  surgeons 
generally  holding,  as  in  this  country,  that 
it  is  ])ractically  always  a surgical  disease 
while  the  extreme  general  practitioner 
would  only  call  a surgeon  in  case  of  j)er- 
foration  oi-  possibly  of  extremely  severe 
hemorrhage. 


He  tiiinks  that  the  more  observing  men 
on  both  sides  are  coming  to  better  under- 
standing of  each  other  and  to  a more  near- 
ly identical  position — the  surgeon  agree- 
ing that  acute  ulcer  that  does  not  bleed 
excessitely  and  many  chronic  ones  that 
cause  no  obstruction  of  the  pylorus,  very 
])roj)erly  belong  to  the  domain  of  the  med- 
ical man;  Avhile  the  latter  concedes  that  an 
occasional  acute  case  which  shows  great 
tendency  to  hemorrhage  and  most  chronic 
cases  demand  surgical  treatment.  He  per- 
sonally thinks  that  few  acute  cases  re- 
(]uire  surgical  intervention  and  that  the 
chronic  ones  which  are  not  causing  ob- 
struction and  dilatation  .should  be  given  a 
trial  on  medical  treatment.  He  looks  uixin 
ga.stroenterostomy,  theoretically  speaking, 
as  a most  illogical  and  umscientific  pro- 
cedure and  thinks  that  the  ulcer  should 
be  excised  when  feasible,  but  very  frankly 
admits  the  good  jiractical  results  in  gastro- 
enterostomy and  thinks  the  objections  are 
more  aj)])arent  than  real  since  it  is  fairly 
definitely  proven  that  most  of  the  food 
still  ])asses  by  the  natural  route  and  not 
by  the  new  opening.  It  also  is  proven 
that  it  reduces  the  hyparchlorhydria  by 
some  means. 

He  follows  largely  the  Lenhartz  plan 
of  medical  treatment — i.  e.,  rest  in  bed. 
ice  cai)  to  epigastrium,  increasing  and 
frequent  feeding  of  foods  rich  in  pro- 
teid.  such  as  milk,  raw  egg  and.  a little 
later,  scraped  meats,  rice,  butter,  sugar 
and  finally  at  the  end  of  four  to  six 
weeks,  gradual  return  to  regular  diet.  Bis- 
muth is  also  given  in  large  doses  and  he 
adds  the  dried  sulphate  of  iron  in  ten 
to  thirty  grain  doses.  Four  weeks’  rest 
in  bed  is  an  essential  element  of  the  treat- 
ment. O.  !M.  G. 


NOTICE. 

The  list  of  volunteers  for  the  program  of  the 
coming  meeting  of,  the  State  Society  is  larger 
than  has  usually  been  the  case  in  past  years. 
Members  who  desire  to  ])repare  a paper  for  this 
meeting  should  send  in  their  names  to  the  sec- 
retary without  delay. 


PROGRESS  OF  MEDICINE 


105 


SURGERY. 

Edited  by 

Haskell  M.  Cohen,  M.  D., 
Denver,  Colo. 

F.  W.  Bancroft,  M.  D., 
Denver,  Colo. 


METHOD  OE  SPLINTING  SKIN  GRAFTS. 

Dr.  John  Staige  Davis  {Bulletin  of  the 
■Johns  IIopMns  Hospital.,  Februar}’-,  1910) 
has  after  exjierimenting  with  various  ma- 
terials selected  a course  me.sh  net  such  as 
is  used  for  cuifains.  It  is  made  of  loose 
woven  flat  bars  of  cotton  thread  surround- 
ingopenings  about  one  centimeter  in  diam- 
eter. To  increase  the  body  of  the  fabric, 
he  soaks  the  material  in  a rubber  solution 
made  up  of  pure  gutta-percha  from  15-30 
parts  (depending  on  the  stiffness  of  the 
material  required),  chloroform  150  parts, 
and  then  allows  the  chloroform  to  evaj)- 
orate.  The  material  then  has  enough  stitf- 
ness  to  make  a very  satisfactory  s[)linting 
material  for  the  skin  grafts. 

Btenlization  Before  Application.  Cut 
pieces  as  large  as  may  be  desired  and  .sej)- 
arate  with  one  or  two  thicknesses  of  gauze. 
Place  in  a sterile  jar  filled  ivith  1:1.000 
bichloiide  of  mercury.  Change  solution 
three  times  with  twelve  hour  intervals  and 
finally  allow  the  material  to  remain  iier- 
manently  in  1 :1,000  bichloride  of  mer- 
cury. Change  solution  three  times  with 
twelve-hour  intervals,  and  finally  allow 
the  material  to  remain  permanently  in 
1 :1,000  bichloride  solution. 

Technic.  Take  the  mesh  out  of  bichlor- 
ide solution,  rinse  in  .sterile  salt  solution 
and  dry  with  sterile  towel,  f'he  material 
is  applied  and  placed  snugly  down  on  the 
irrafted  area  and  surrounding  skin  or 
granulations.  "With  this  mesh  in  place 
the  grafts  can  be  ob.served  from  time  to 
time  with  little  or  no  danger  of  displac- 
ing them.  First  dressing  is  made  from 
thirty-si.x  to  seventy-two  hours  after  oper- 
ation. The  mesh,  however,  is  left  in  place 
from  four  to  ten  days  and  then  can  be  re- 


moved without  any  difficulty.  Any  type 
of  dressing  may  be  used  over  this  ma- 
terial. 

The  advantages  of  this  method  are:  (1) 
That  this  splints  the  grafts  without  too 
much  pressure  and  is  easy  to  apply  and 
to  secure  in  place.  (2)  It  does  not  adhere 
to  the  grafts  or  granulations.  (3)  It 
allows  the  free  escape  of  any  secretions 
that  may  form  and  thus  prevents  macera- 
tion. (4)  The  jirogress  of  the  healing 
may  be  observed  at  any  time  without 
danger  of  displacing  the  grafts. 

F.  W.  B. 


EXCISION  OF  THE  RECTU:M  FOR  CANCER  BV 
THE  PERINEAL  ROI  TE. 

Charles  II.  Peck  (Annals  of  Surgoa/, 
February,  1910)  reports  two  cases  of  ex- 
cision of  rectum  for  cancer  by  the  peri- 
neal route.  He  lielieves  that  it  is  quite 
possible  in  the  low  lying  tumors  to  re- 
moA’e  by  the  perineal  route  a sufficient 
length  of  bowel  above  the  growth  and 
also  the  lymphatics  in  the  hollow  of  the 
sacrum.  lie  feels  that  the  real  difficulty 
is  to  get  beyond  the  disease  in  its  immed- 
iate vicinity.  Owing  to  the  proximity 
of  the  adjacent  organs  and  the  lateral  pel- 
vic structures,  this  difficulty  is  in  no  Avise 
diminished  when  the  combined  method  is 
used.  He  believes  that  an  anus  at  the 
end  site  is  always  more  .satisfactory  than 
a jx'rmanent  inguinal  anus. 

Operation.  The  anus  is  closed  with  a 
inirse-string  suture  of  heavy  silk.  The 
])Osterior  median  incision  is  carried  back- 
Avard  and  little  beyond  the  base  of  the 
coccyx  and  prolonged  forAvard  on  either 
side  of  the  anus  as  a shalloAv  Y.  The 
coccyx  is  excised,  the  incision  deepened 
and  a finger  hooked  over  the  posterior 
border  of  the  levator  ani,  facilitating  its 
division  clo.se  to  the  rectum.  The  rec- 
tum is  then  freed  by  blunt  dissection  in 
its  entire  circumference,  above  the  sphinc- 
ter, below  the  growth;  double  ligated  witli 
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tape  at  a safe  distance  from  the  growth, 
divided,  and  the  cut  ends  seared  with  the 
cautery.  The  peritoneum  is  then  opened, 
the  gut  with  growth  freed  from  the  blad- 
der, prostate,  lateral  pelvic  walls  and  hol- 
low of  sacrum,  and  drawn  down  a sulli- 
cient  distance  to  allow  the  proximal  seg- 
ment to  come  well  within  the  sphincter. 
This  is  double  ligated  above  the  growth, 
divided  and  cauterized.  The  anal  purse- 
string suture  is  now  removed  and  the  lu- 
men is  cleansed  with  peroxide  after  which 
the  tape  ligature  above  the  s])hincter  is 
cut  away  and  the  segment  Avith  the  sphinc- 
ter is  split  posteriorly  and  its  mucous 
membrane  is  excised.  AVithout  removing 
the  tape  ligature,  the  proximal  segment  is 
freed  through  the  sphincter  and  secured 
Avith  tAvo  roAvs  of  chromic  gut  sutures.  The 
Avound  closure  is  made  by  suture  of  peri- 
toneal edges  to  the  gut  Avail,  of  the  cut 
edges  of  the  lavater  ani  muscles  poster- 
iorly, and  of  subcutaneous  fat  and  skin. 

l*eck  belieA’es  the  jierineal  route  is 
shorter  and  less  severe  than  the  combined 
method  and  is  applicable  to  a large  num- 
l)er  of  loAv  lying  groAvths.  F.  W.  B. 


-A  METHOD  or  .AX.ASTAAIOSIS  BETAVEEN  SIG- 
Jroin  AND  RECTI  .At. 

Donald  C.  Balfour.  (ANitaJ.s  of  Sun/.. 
Vol.  LI.,  Xo.  2),  describes  IV.  J.  Mayo’s 
method  of  anastamosis  folloAving  resec- 
tion of  the  loAA’cr  sigmoid  for  tumors  at 
or  near  the  junction  of  the  rectum.  The 
stc])S  are  as  folloAvs; 

1.  High  Trendelenberg  position,  and  a 
long  median  incision. 

2.  The  intestines  are  packed  otf  above, 
leaving  the  loAver  sigmoid  exposed  in  the 
])clvis. 

.').  Liberation  of  the  affected  jAortion 
of  the  boAvel  by  lateral  incisions  through 
the  peritoneum,  and  a semilunar  inci- 
sion along  the  base  of  the  bladder  connec- 
ting tbe  lateral  incisions. 

4.  Dissection  of  all  the  fat  and  glands 


as  high  as  the  abdominal  aorta,  the  hol- 
loAA’  of  the  sacrum  being  sAvept  clean. 

”).  Ligation  of  the  inferior  mesenteric 
and  middle  sacral  arteries  at  proper 
points. 

G.  Tavo  pairs  of  forceps  are  clamiied 
on  the  IxiAvel  at  a suitable  distance  l>eloAv 
the  tumor  and  tAvo  on  the  proximal  .side; 
the  necessary  amount  of  sigmoid  Avith  the 
tumor  is  excised,  and  the  cut  ends  .steril- 
ized. 

7.  A three-quarter  inch  rubber  tube 
is  passed  into  the  loAver  segment  of  the 
boAvel  until  the  end  protrudes  through 
the  anus:  the  iqiixu-  end  Avith  lateral  eye 
is  in.sei  ted  into  the  proximal  end  of  the 
sigmoid  to  a distance  of  three  inches.  It 
is  here  .secured  by  a transvei*se  catgut 
stich  one-half  inch  aboA'e  the  cut  end  of 
the  intastine. 

S.  Traction  is  made  upon  the  end  of 
the  tulw  projecting  from  the  rectum,  until 
the  cut  ends  of  the  boAAel  meet,  and  the 
anastamosis  is  made  liy  interrupted 
through  and  through  chromic  catgut  .su- 
tures Avith  careful  coaptation  of  the  muc- 
ous membranes. 

0.  Traction  is  again  made  upon  the 
tube  sufficient  to  accomiffish  a half  inch 
intu.ssu.sception  and  here  a second  roAv 
of  seromuscular  sutures  is  inserted. 

10.  The  defect  in  the  peritoneum  be- 
hind is  remedied  by  .sliding  the  periton- 
eum and  suturing,  and  finally  the  omen- 
tum is  (IraAvn  doAvn  over  the  anastamosis. 
and  if  nece.ssary  secured  by  a catgut  su- 
ture. 

11.  The  abdominal  aa  ouikI  is  closed  in 
the  usual  Avay.  drainage  being  i)rovided 
by  tAvo  Avicks.  caried  doAvn  on  each  side 
of  the  anastamosis  into  the  holloAv  of  the 
.sacrum.  The  rubber  tube  remains  in  posi- 
tion six  days,  until  the  catgut  suture  is 
absorbed.  The  abdominal  drains  are 
loosened  on  the  fourth  to  the  sixth  day. 
but  not  remoA'ed  for  a Aveek.  as  a tem- 
]>orarv  fistula  sometimes  Orem's.  II.  C. 
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NITRtKJKXOtS  MP;TAB0LISM  IX  PERNICIOUS 
\OMITIXC,  OF  PREGNANCY. 

rnderliill  and  liand  {The  Archives  of 
Internal  Medicine,  Jan.  15th.  1910),  in  an 
p.xcellent  article  state  that  they  are  forced 
to  tlie  conviction,  that  the  lack  of  food 
will  suffice  to  account  for  the  urinary  pic- 
ture present  in  the  condition  known  as 
])ernici()us  vomiting  of  pregnancy.  Con- 
trary to  the  opinions  expres.sed  hy  Stone, 
Edgar,  and  Ewing  and  Wolf,  the  urine 
fails  to  reveal  adequate  evidence  of  either 
suho.xidation  or  deficient  desainidation.  .V 
theoiy  like  that  of  Williams  that  when 
the  ammonia  ivaches  10-15  per  cent  of  the 
total  nitrogen,  the  ])atient  is  in  grave  dan- 
ger. cannot  l)e  accej)ted  as  a diagnostic 
measure.  One  must  not  consider  only  the 
percentage  value  of  urinary  components. 
Of  greater  significance  is  the  absolute 
value,  of  the  different  forms  of  nitrogen; 
and  the  normal  absolute,  and  relative  var- 
iations ])o.ssihle  should  receive  due  atten- 
tion. Xo  figures  are  of  great  significance 
without  due  consideration  of  the  amount 
and  character  of  the  food  ingested. 

Inanition  tends  to  change  the  ah.solute 
as  well  as  the  relative  (piantities  of  urea 
nitrogen  and  ammonia  nitrogen,  and  Un- 
derhill and  Hand  have  failed  to  discover 
in  ca.se.s  of  pernicious  vomiting  reported, 
any  more  significant  perver.sion.  Ewing, 
the  ex[)onent  of  the  deficient  desainidation 
theory,  inclines  strongly  to  the  view  that 
the  urinary  findings  in  pernicious  vomit- 
ing and  inanition  are  quite  distinct,  that 
in  {lernicious  vomiting  there  is  a high 
undetermined  nitrogen,  inconstancy  of 
acidosis,  and  a high  total  ammonia  with- 
out acidosis.  The  existence  of  the  first 
named  factor  Underhill  claims  he  has  not 
established  and  jiresuming  the  term 


”acido.-<is*'  to  mean  the  presence  of  acetone 
compounds,  at  it’s  te.st  it's  significance  is 
slight  and  it's  appearance  governed  en- 
tirely liy  the  character  of  the  food  intake, 
arising  from  insuflicient  carbohydrate 
siqiply  to  the  body.  The  third  factor,  the 
occurrence  of  high  total  ammonia  without 
acidosis  is  worthy  of  careful  considera- 
tion, the  absence  of  acetone  bodies  is,  how- 
ever. no  proof  that  acidosis  does  not  exist : 
that  the  high  ammonia  may  not  be  united 
with  some  other  iierhajis  hitherto  uncon- 
sidered  acid,  perhaps  lactic  acid  which 
has  been  found  to  arise  from  inanition. 

In  pernicous  vomiting  of  pregnancy 
where  inanition  is  a significant  factor 
the  administration  of  energy  yielding- 
food  stuffs  is  of  greater  value  than  the 
giving  of  foods  rich  in  nitrogen.  The 
liody  is  cajiable  of  furnishing  the  small 
amount  of  nitrogen  reijuisite  for  nutri- 
tional rhythm,  but  in  the  ab.sence  of  carbo- 
hydrate energy  yielding  substances  jires- 
ent  in  the  body  are  difficult  of  utiliza- 
tion. Underhill  and  Kand  therefore  sug- 
gest the  employment  of  dextrose  solutions 
1)V  the  Murphy  droji  method  rather  than 
the  usual  albumin  solution  Avhich  is  in  all 
probability  not  ab.sorlied,  and  for  which 
the  body  has  relatively  little  need. 

Carbohydrate  supply  is  apparently  the 
factor  determining  the  relative  output  of 
urea,  and  ammonia,  since  in  jiernicious 
vomiting  of  j)regnancy,  as  in  inanition  the 
administration  of  this  subsiance  by  mouth 
or  by  rectal  eneniata  is  followed  by  a dis- 
tinct tendency  toward  resumption  of  the 
normal  elimination  of  the  compounds. 

A clinical  report  in  abstract  of  four 
cases  with  careful  and  comjilete  analyses 
of  the  urine  from  day  to  day  follows, 
showing  the  absolute  and  percentage 
amounts  of  the  different  forms  of  nitrogen 
and  the  effect  of  supplying  carbohydrate 
through  dextrose  enemata.  C.  B.  I. 
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ABDOMIXAL  AI YOMECTOIM Y FOK  LARGE  UTER- 
INE FIBROIDS. 

Kuhn  and  Frick  {Am.  Jour,  of  Obstet- 
rics., Sept.,  1909),  write  tliat  from  revieiv 
of  the  recent  literature  and  from  personal 
exjierience,  the}"  are  convinced  that  simple 
extirpation  or  m}"omectomy  .should  take  a 
wider  field.  It  leaves  the  uterus  intact, 
and  capable  of  pregnancy  (Winters  and 
Xolile's  statistics  show  10  per  cent  of  preg- 
nancies in  94  cases),  it  conserves  irnjiortant 
rectal  and  bladder  supports,  vaginal 
hernia  and  general  viceral  prolapse  into 
the  empty  pelvis  as  well  as  secondary 
atresia  of  the  vagina  are  not  present,  the 
climacteric  is  not  jirecipitated,  the  opera- 
tion is  rapid  and  with  little  lo.ss  of  blood, 
and  because  of  the  high  percentage  of 
malignant  disease  of  the  cervix  follow- 
ing sujira  vaginal  hysterectomy  myomec- 
tomy should  be  considered. 

The  great  objection  lies- in  tlie  fact  that 
not  knowing  the  etiology  of  myoma,  the 
chances  of  its  recurrence  are  not  known 
though  this  factor  would  apear  to  be 
slight  inasmuch  as  A.  Martin  had  but  two 
cases  in  ninety-six,  C.  P.  Noble  none  in 
sixty-six  cases  and  the  German  statistics 
show  but  G.4  per  cent  of  recurrences. 

Another  important  desideration  is  the 
danger  of  over-looking  malignant  dis- 
eases of  the  body  of  the  uterus.  It  is 
known  that  fibroids  bear  some  interrela- 
tionship with  carcinoma  and  sarcoma. 

A description  of  the  technique  of  the 
ojieration  and  a report  of  ten  cases  follows 
— the  cases  .showing  a good  variety  of 
fibroids  and  wifh  excellent  ])ost  operative 
i-esults.  C.  B.  I. 

NOTICE. 

'I'he  constituent  .societies  will  please  re- 
member that  newly  elected  members  shall 
be  i-eported  to  the  .secretary  of  the  state 
society  upon  the  regular  cards  provided 
for  that  purpo.se.  The  names  of  new 
members  will  not  be  placed  on  the  mail- 
ing list  of  Colorado  Medicine  until  this 
is  done. 


OPHTHALMOLOGY. 
Edited  by 

E.  W.  Stevens,  M.  D., 

Denver,  Colo. 


DIABETES  IN  OPIITIIALyilC  OPERATION-s. 

Chas.  S.  Bull  {Frans.  Am.  Oph.  Society 
1909),  analyses  115  cases  on  which  var- 
ious operations  were  performed.  Of  the 
115  operations,  sixty-two  were  cataract 
extractions,  forty  Avere  preliminary  iridec- 
tomies, nine  Avere  iridectomies  for  optical 
purposes  and  four  Avere  iridectomies  for 
chronic  glaucoma. 

Of  the  sixty-tAvo  cataract  extractions, 
forty  Avere  senile  cataracts  in  diabetic  pa- 
tients and  all  the  patients  Avere  65  years 
of  age  or  over.  These  w^ere  all  extractions 
with  iridectomy  and  all  the  patients 
recovered  Avithout  any  serious  complica- 
tions, though  the  wound  healed  sloAvly  in 
eleven  ca.ses.  There  were  no  hemoirhages 
and  no  sign  of  infection  in  any  of  the 
ca.s€s. 

The  remaining  twenty-tAvo  cases  Avere  all 
pure  diabetic  cataracts;  that  is,  they  Avere 
cortical  cataracts,  bluish-white  in  color 
and  someAvhat  swollen.  The  patient’s  ages 
varied  from  36  to  40  years.  In  each  case 
before  operation,  care  Avas  taken  to  reduce 
the  percentage  of  sugar  to  a minimum,  and 
as  far  as  i>ossible  to  eliminate  abnormal 
production — acetone,  diacetic  acid,  and 
oxybutyric  acid.  In  six  of  the  tAventy- 
tAvo  cases  there  Avas  a someAvhat  profuse 
hemorrhage  into  the  anterior  chamber, 
Avhich  recurred  .several  times.  In  tAvo 
cases  there  Avere  retinal  hemorrhages, 
Avhich  did  not  recur  and  Avere  sloAvly  ab- 
sorbed. In  six  cases  the  operation  Avas 
folloAved  by  iritis  Avithout  much  exuda- 
tion, Avhich  Avas  obstinate  in  resisting 
treatment,  and  discission  of  the  opaque 
capsules  aa'rs  necessitated  in  tAvo  cases.  In 
the  remaining  eight  cases  there  Avere  no 
complications,  either  at  the  time  of  the 
o]ieration  or  folloAving  it. 
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In  the  second  list  of  operations — forty 
cases  of  preliminary  iridectomy  in  cat- 
aract patients,  twenty-two  were  senile 
cataracts  in  diabetic  ]>atients  whose  a^es 
varied  between  (50  and  (58  years,  and  eigh- 
teen were  true  diabetic  cataracts  in  pa- 
tients under  40  years  of  age.  In  the  twen- 
ty-two cases  of  senile  cataracts  no  case 
of  iritis  occurred  after  the  iridectomy.  In 
the  eighteen  cases  of  true  diabetic  cata- 
I'acts  iritis  occurred  in  foni'  cases. 

Nine  iridectomies  for  optical  purposes 
on  diabetics  under  40  years  of  age  all 
did  well  with  one  exception  in  which  iritis 
occurred. 

Four  iridectomies  were  performed  for 
chronic  glaucoma.  Profuse  hemorrhage 
into  tiie  anterior  chamber  occurred  in  all 
four  cases,  recurred  several  times.  All 
the  cas('s  did  badly. 

Dr.  Hull  points  out  that  we  must  care- 
fully dirt'erent iate  those  diseases  of  the 
eye  which  aia*  directly  due  to  diabetes  as 
a cause  from  those  which  may  occur  in- 
dependently of  the  disease,  lie  lielieves 
the  abnormal  products  of  metabolism- 
acetone.  diacetic  acid  and  o.xybutyric  acid 
seriously  complicate  the  prognosis,  and 
must  as  far  as  ])o.ssible  bt*  eliminated  be- 
fore any  operation  is  undertaken.  The 
prognosis  d(M's  not  depend  upon  the  per- 
centage of  glucose  in  the  urine,  but  on 
the  degree  of  acid  intoxication.  K.  W.  S. 


THK  riil'.VKNTlOX  OK  P.\  NOIM  IT  1 1 AI.M  ITTS. 

The  jiresent  treatment  of  those  infec- 
tions of  the  eye-ball  which  may  end  in 
panophthalmitis  may  be  briefly  .stated; 
( 1 ) Cauterants  to  the  wound,  as  carbolic 
acid,  nitric  acid  and  the  cautery:  (2)  .sub- 
coujunctival  injections  of  bichloride  of 
cyanide  of  mercuiw;  (3)  the  introduction 
into  the  anterior  chamber  of  iodoform 
rods  (4).  the  injection  into  the  anterior 
chamber  of  bichloride  of  mercury  solu- 


tion (1 :3000),  formalin,  1^4  cent,  or  ar- 
gvrol,  2 per  cent  to  50  per  cent. 

Schirmer,  during  the  past  ten  j’ears, 
has  treated  157  infected  eyes  following 
[)erf  ora  ting  wounds,  by  the  use  of  mercury 
in  full  physiological  doses.  In  a total  of 
50  ca.ses.  in  which  the  ab.scess  was  visible 
as  a yellowish  or  grayish  reflex  from  the 
vitreous,  or  the  abscess  was  found  on  enu- 
cleation. 48  per  cent  of  these  cases  had 
to  lx>  enucleated:  of  the  remaining  52 
]K'r  cent  Schirmer  reports  jierfect  recovery 
of  30  per  cent. 

The  bacterial  and  .serum  therapy  of  in- 
fected wounds  of  the  eye-ball  are  at  pres- 
ent in  the  experimental  stage,  according 
to  the  recent  reviews  on  the  subject  by 
Prof.  Akenfeld,  E.  E.  Irons  and  P.  J. 
Hay.  As  to  the  vaccine  treatment.  Hay 
states  “it  is  only  applicable  by  it.self  to 
chronic  or  subacute  ca.ses.  because  a cer- 
tain length  of  time — on  an  average,  a 
week  or  two — needs  to  elap.se  before  the 
protective  substances  against  the  disease 
ai'('  produced  in  quantities  sufficient  to  be 
of  any  u.se."  Erom  the  .serums  (pa.ssive 
immunization)  much  etfective  aid  is  prom- 
ised. Some  di.scussion  has  lately  arisen 
as  to  the  relative  value  of  ftpenfc  and  non- 
specific .serums.  Darier.  Von  Hippie, 
Deut.schmann  and  ofhers.  claim  that  just 
as  good  or  better  results  are  obtained  by 
the  use  of  non-specific  serums,  or  with 
s|M'cific  .serums  used  for  affections  for 
which  they  are  not  siwcific. 

On  the  other  hand.  Prof.  Akenfeld  in- 
sists that  specific  serums  for  each  infec- 
tion should  be  u.sed  .so  far  as  po.ssible.  He 
doubts  the  accuracy  of  many  of  Deut.sch- 
mann's  observations  and  ridicules  the  idea 
that  it  is  not  feasible  to  discover  the  or- 
ganism at  the  basis  of  different  infections. 

Locally,  the  continuous  u.se  of  ice  pads 
in  any  injury  of  the  eye  having  a ten- 
dency to  suppuration,  has  about  sup- 
planted the  hot  formulations  so  generally 
used  a few  years  ago.  E.  W.  S. 
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BOULDER  COUNTY. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  Thursday 
evening,  February  3,  1910. 

In  the  absence  of  the  president  and  vice-pres- 
ident, the  secretary  acted  as  presiding  officer. 
Present  were  Drs.  Burnett,  Spencer,  C.  Giffin, 
Geo.  Cattermole,  Chas.  Cattermole,  Rodes,  Wol- 
fer,  Campbell,  Reed,  Trovillion,  Gilbert  and  Gil- 
laspie. 

Clinical  cases  were  reported  by  Drs.  C.  Giffin, 
Spencer,  Rodes,  Geo.  Cattermole  and  Gilbert. 

Dr.  E.  B.  Trovillion  gave  the  address  of  the 
evening  on  “Anatomy  of  the  Liver  and  Gall 
Bladder.” 

Drs.  A.  G.  Walker,  of  Gorham,  and  R.  E.  Mor- 
ris, of  Longmont,  were  elected  members  of  the 
Society. 

A bill  of  $2.00  was  allowed  for  post  cards  and 
postage. 

C.  GILLASPIE, 

Secretary. 


DELTA  COUNTY. 

At  the  annual  election  of  the  Delta  County 
Medical  Society  the  following  officers  were 
elected : 

President — H.  A.  Smith,  Delta. 

Vice-President — J.  T.  Myers,  Hotchkiss. 

Secretary-Treasurer — Virgil  Thompson, 
Hotchkiss. 

Censors— A.  E.  Miller,  Austin;  L.  A.  Hick, 
Delta;  H.  W.  Hazlett,  Paonia. 

The  Delta  County  Medical  Society  convened 
for  its  regular  session  February  25,  in  the  office 
of  Dr.  Burgess,  Delta. 

Minutes  of  last  meeting  were  read  and  ap- 
proved. 

Present,  Drs.  Hazlett,  Hick,  Bowie,  Clay- 
baugh,  Burgess,  Burgin  and  Smith.  Visitors, 
Drs.  Day,  Kinsley  and  Allen. 

The  resignation  of  Dr.  Thompson  as  Secre- 
tary-Treasurer was  presented  and  accepted. 
Dr.  Bowie  was  elected  to  succeed  Dr.  Thomp- 
son in  office. 

Dr.  Smith  read  a paper  on  “Chronic  Epi- 
pharyngeal Inflammations”  and  exhibited  a clin- 
ical case.  The  paper  was  discussed  by  Drs. 
Hazlett,  Claybaugh  and  Burgess. 

Dr.  Burgess  exhibited  a case  of  Traumatic 
Neuritis. 

Discussion  was  general. 

Adjourned  to  meet  at  Delta  next  month. 

MORRIS  R.  BOWIE, 

Secretary, 


DENVER  COUNTY. 

The  Medical  Society  of  the  City  and  County 
of  Denver  was  called  to  order  Feb.  1,  1910,  at 
8:15  p.  m.  by  Dr.  C.  B.  Van  Zant,  president. 

Dr.  J.  A.  McCaw  exhibited  a patient  with 
rodent  ulcer,  in  which  there  was  no  involve- 
ment of  the  glands,  although  the  process  had 
been  in  existence  at  least  twenty  years.  Dr. 
.1.  D.  Gibson  discussed  the  case,  remarking  that 
he  differed  in  the  diagnosis  but  agreed  in  the 


prognosis.  He  thought  that  if  it  were  a car- 
cinoma at  all  that  it  was  of  the  squamous  va- 
riety. 

Dr.  R.  C.  Baker  was  then  elected  to  member- 
ship. 

The  president  announced  the  following  stand- 
ing committees: 

Reception — Drs.  J.  E.  Courtney,  H.  M.  Cohen 
and  Elsie  Pratt. 

Membership — Drs.  A.  H.  Williams,  R.  W. 
Arndt  and  Mary  Hawes. 

To  Confer  with  Pharmaceutical  Society — Drs. 
R.  G.  Morrison,  R.  Albiand,  R.  T.  Ramsey. 

Public  School  Instruction — W.  C.  Bane,  R. 
Levy  and  D.  H.  Coover. 

Dr.  P.  Hillkowitz  read  a paper  on  “Tubercu- 
lin Therapy”  and  the  discussion  was  opened  by 
Dr.  W.  N.  Beggs,  who  indorsed  the  use  of  tu- 
berculin, advised  waiting  to  see  what  the  cli- 
mate would  do  for  the  patient  in  order  to  be 
able  to  have  an  index  of  the  value  of  tubercu- 
lin. He  objected  to  its  use  in  hemorrhagic  and 
rapidly  progressing  cases.  He  believes  that 
the  advanced  cases  should  not  come  to  the  of- 
fice to  take  the  treatments.  Dr.  S.  Simon  ad- 
vised that  treatments  should  not  be  given 
every  other  day  on  account  of  possible  cumula- 
tive effect.  He  believes  that  the  patient  may 
be  auto-infected  by  coming  to  the  office  for 
treatment.  Some  of  the  old  dilutions  become 
inert  and  he  advises  that  the  physician  make 
his  own  so  that  they  will  be  fresh.  He  does 
not  believe  in  the  indiscriminate  use  of  these 
preparations  by  the  general  practitioner.  Dr. 
C.  Taussig  cautioned  against  attributing  the 
good  effects  of  climate  and  other  sources  of  im- 
provement to  the  tuberculin.  He  has  the  pa- 
tient note  the  amount  of  cough,  expectoration, 
etc,,  on  a chart.  He  thinks  patients  follow  the 
routine  treatment  better  when  using  the  tuber- 
culin than  when  not.  He  thinks  that  the  phy- 
sician should  observe  the  patient  at  least  a 
month  before  giving  the  tuberculin.  Dr.  B. 
Oettinger  asked  the  speaker  whether  the  bene- 
ficial effects  were  as  frequent  in  pulmonary  tu- 
berculosis as  in  the  localized  form  in  bones,  etc. 
Wright  does  not  have  good  results  in  the  for- 
mer form  and  seldom  uses  more  than  1-2000 
mg.  Usual  dose  1-4000  mg.  The  mixed  infec- 
tion cases  should  have  a secondary  vaccine.  Dr. 
Hillkawitz  closed  the  discussion. 

Dr.  H.  G.  Wetherill  exhibited  the  Downe’s 
clamp  for  haemostasis,  spoke  of  its  limited  use- 
fulness, emphasized  its  use  in  cancer  of  the 
uterus,  mentioned  that  it  devitalized  the  tissues, 
that  hemorrhage  is  impossible  after  its  use. 
that  he  had  seen  some  cases  of  thrombosis  fol- 
lowing its  use  and  thought  that  it  might  be  due 
to  the  method. 

Dr.  Z.  von  Dworzak  then  read  a very  interest- 
ing paper  on  lumbar  and  rachianaesthesia.  Dr. 
C.  G.  Parsons  opened  the  discussion. 

The  society  then  adjourned.  Present.  SO. 


The  society  was  called  to  order  by  Dr.  C.  B. 
Van  Zant,  Feb.  15,  1910,  at  8:15  p.  m.  in  the 
Academy  of  Medicine 

The  minutes  of  the  preceding  meeting  wei 
read  and  approved. 
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Dr.  Mary  E.  Bates  showed  a patient  weighing 
280  pounds,  who  had  fallen  down  stairs  and 
broken  her  humerus.  Dr.  Bates  exhibited  an 
X-ray  plate  showing  that  the  anatomical  result 
had  been  good  and  showed  that  the  patient  had 
excellent  use  of  the  arm.  She  also  spoke  of 
another  patient  with  a scholiosis,  in  whom  the 
result  had  also  been  good. 

Dr.  Moleen  exhibited  a patient  forty-two 
years  old,  who  had  been  in  the  County  Hospital 
three  years  ago  with  a beginning  specific 
thrombus,  and  now  had  a contracture  of  the 
arm.  There  was  a history  that  someone  had 
made  an  incision  and  bandaged  the  arm  evi- 
dently with  the  intention  of  curing  the  condi- 
tion by  suggestion.  When  the  splints  were 
taken  off  the  condition  had  returned.  Dr.  Mo- 
leen believed  the  present  trouble  to  be  an  hys- 
terical contracture. 

The  committee  on  library  accommodations  re- 
ported, submitting  two  plans:  1st,  that  the  so- 

ciety should  build  a home  for  the  library  and 
2nd  that  the  society  accept  the  proposition  of 
Messrs.  Gano-Downs,  who  offered  to  house  the 
library  and  furnish  a place  for  the  society  to 
meet  in  the  new  building  to  be  constructed  on 
the  corner  of  16th  and  Court  Place,  provided 
the  society  would  indorse  the  proi)osition  and 
assist  in  filling  the  building  with  members  of 
the  society.  Dr.  C.  B.  Lyman  moved  to  accept 
Gano-Downs’  proposition.  It  was  seconded  by 
Dr.  Blickensderfer.  In  the  discussion  Dr.  Levy 
stated  that  he  thought  that  the  society  should 
not  bind  itself  and  that  the  only  way  that  the 
))roposition  could  be  carried  out  was  by  a per- 
sonal canvass.  Dr.  Bane  said  that  he  had  been 
surprised  to  find  how  many  physicians  were  in- 
terested in  the  proposition,  and  thought  that 
some  one  outside  of  the  society  should  do  the 
canvassing.  Dr.  Sedwick  suggested  that  those 
in  the  building  pay  the  rent  for  the  library,  in- 
directly. Dr.  Collins  thought  tnat  some  build- 
ing should  be  found  where  we  could  obtain  an 
option  to  buy.  Dr.  Van  Zant  on  request  stated 
that  he  thought  that  either  plan  offered  a solu- 
tion of  the  problem.  The  motion  to  adopt  Gano- 
Downs’  proposition  was  then  carried. 

Dr.  Moleen  moved  to  reconsider  which  was 
carried.  He  then  moved  that  the  subject  be  re- 
ferred back  to  the  committee,  to  report  at  the 
next  meeting.  It  was  amended  that  the  com- 
mittee be  requested  to  report  what  Gano-Downs 
were  able  to  do  in  the  meantime,  that  they  con- 
sider additional  proi)ositions,  and  that  a notice 
be  printed  on  the  programs.  Dr.  Grant  objected 
to  referring  the  matter  back  to  the  committee, 
and  that  the  society  should  become  agents  for 
Gano-Downs.  Dr.  Blickensderfer  suggested  that 
if  the  society  discharged  the  committee  at  this 
time  there  would  be  no  one  to  report  to  Gano- 
Downs,  and  that  they  were  at  least  due  a cour- 
teous answer.  Dr.  Garwood  suggested  that  we 
find  if  such  an  action  on  the  part  of  the  society 
would  bind  the  society  legally  and  suggested 
that  legal  advice  be  sought.  Dr.  Lazell  moved 
as  a substitute  motion  for  all  before  the  society 
that  the  subject  be  laid  on  the  table,  to  be  made 
the  special  order  of  business  at  the  next  meet- 
ing, This  was  carried. 


Dr.  M.  E,  Preston  then  read  a paper,  entitled, 
“Some  Points  on  Fractures  and  Dislocations 
from  the  Elbow  to  the  Wrist,”  illustrated  by  the 
stereopticon.  The  discussion  was  opened  by 
Dr.  L.  Freeman,  who  also  showed  an  instrument 
devised  by  himself  to  introduce  the  screws  into 
the  two  fragments,  without  making  a large  in- 
cision. The  society  then  adjourned.  Present, 
fifty. 

E.  W.  LAZELL, 

Secretary. 


EL  PASO  COUNTY. 

The  regular  monthly  meeting  of  The  El  Paso 
County  Medical  Society  was  held  at  the  Antlers 
Hotel  on  the  evening  of  February  9th.  The 
meeting  was  well  attended  by  members  and  we 
had  the  pleasure  of  entertaining  five  visitors. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  Dr.  J.  H.  Brown  was  elected  to 
membership  in  the  society.  He  has  recently  re- 
turned from  Europe  where  he  studied  in  some 
of  the  hospitals  in  Germany  and  has  now  op- 
ened an  office  in  the  First  National  Bank  Build- 
ing, Colorado  Springs. 

A committee  was  appointed  on  motion  by  Dr. 
Stough  to  confer  with  the  city  commissioners 
in  regard  to  allowing  physicians  to  exceed  the 
l)resent  speed  regulations  in  their  automobiles. 

A communication  from  the  Chamber  of  Com- 
merce requesting  the  committee  appointed  last 
year  to  edit  the  booklet  proposed  by  the  Cham- 
ber of  Commerce,  advertising  the  Pike’s  Peak 
region  as  a pleasure  and  health  resort  be  con- 
tinued, was  read.  On  motion  of  Dr.  Gillette, 
the  committee  was  continued  and  the  executive 
committee  of  the  society  added  to  the  standing- 
committee. 

The  president  then  appointed  the  following- 
standing  committees: 

Milk  Commissioners — to  serve  for  three  years 
— Drs.  Stough,  Dennis,  Hanford  and  Watt.  The 
balance  of  the  Commission  are:  Drs.  Swan, 

Gardiner,  Hoagland,  Magruder,  Webb,  McClaxi- 
ahan,  Martin,  L.  H.  McKinnie. 

Library  Committee — President  and  Secretary, 
Drs.  Brown  and  Boyd. 

Program  on  Scientific  Work — President,  Drs. 
Scully  and  Perkins. 

Social  Committee — Drs.  Williams,  McConnell 
and  Blackman. 

Public  Health — Drs.  Gillette  and  Grover  and 
E.  L.  McKinnie. 

The  committee  to  co-operate  with  a similar 
committee  from  the  Dental  Society,  on  the  ques- 
tion of  "Brown  Stain  on  Teeth’’ — Drs.  Swan, 
Hanford,  Neeper,  Hoagland  and  Lennox. 

Dr.  R.  V.  Witter  of  Fountain,  Colorado,  re- 
ported a case  of  ruptured  urethra. 

Dr.  E.  L.  Timmons  exhibited  a shot  gun  with 
a rupture  of  the  left  bai-rel.  This  gun  upon  be- 
ing fired  had  exploded  at  exactly  the  proper 
point  to  very  seriously  lacerate  the  left  thumb 
of  a boy  who  was  out  hunting  rabbits.  The 
question  of  gun  shot  wounds  was  brought  up  by 
Dr.  Timmons  and  discussed  by  Drs.  Stough,  Gil- 
lette, Webb  and  Martin. 

Dr.  Henry  Sewall  of  Denver  then  read  a very 
interesting  and  exhaustive  paper  on  the  subject 
of  “Modern  Views  on  Irregular  Heart  Beat.” 
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The  paper  was  very  much  appreciated  by  the 
members  of  the  society  and  was  fully  discussed 
by  Drs.  Boyd,  Schneider,  Dupuy,  Martin  and 
Sewall. 

The  literary  part  of  the  meeting  was  then 
brought  to  a close  by  a very  instructive  paper 
on  “Electro  Therapeutics”  by  Dr.  B.  B.  Grover. 
Discussed  by  Dr.s.  Martin  and  Grover. 

After  a vote  of  thanks  to  Dr.  Henry  Sewall 
for  his  kindness  in  presenting  them  with  his 
paper,  the  society  adjourned. 

L.  H.  M'KINNIE, 

Secretary. 


LARIMER  COUNTY. 

The  Larimer  County  Medical  Society  met  in 
the  Y.  M.  C.  A.  Building,  Feb.  2,  1910.  There 
were  present;  Drs.  Winslow,  Dale,  Taylor,  Up- 
son, Rew  and  Pichugin. 

The  subject  for  the  evening,  “Normal  Labor,” 
was  opened  by  Dr.  Dale,  who  called  attention  to 
the  method  of  handling  a case  from  the  time 
the  woman  appeared  at  the  physician’s  office  or 
he  made  his  first  examination  until  the  close  of 
post  partum  convalescence.  He  entered  quite 
minutely  into  methods  of  examination  of  the 
case,  methods  for  insuring  asepsis  and  the  man- 
ner of  conducting  an  ordinary  case  and  called 
on  the  members  present  to  discuss  the  question 
and  give  their  methods  of  managing  these  cases. 
All  present  took  part  in  the  discussion  and 
many  valuable  points  were  brought  out  and  the 
meeting  proved  to  be  a very  interesting  and  in- 
structive one.  Adjourned. 

E.  STUVER, 
Secretary. 


MESA  COUNTY. 

A regular  meeting  of  the  Mesa  County  Medi- 
Ical  Society  was  held  in  Grand  Junction  on  the 
evening  of  February  21.  The  program  was  a 
paper  by  Dr.  A.  G.  Taylor,  upon  the  symptoma- 
tology, diagnosis,  and  treatment  of  pneumonia 
in  children,  and  a clinical  case  by  Dr.  C.  N. 
Needham. 

The  Post-Graduate  School  is  being  held  sep- 
arately fi’om  the  Medical  Society  this  year;  we 
have  a good  weekly  attendance  and  much  inter- 
est is  displayed  in  the  meetings. 


The  trial  of  D.  B.  Messenger  and  wife,  Christ- 
ian Scientists,  for  neglect  of  their  children 
came  to  a sudden  end  when  the  state  rested  its 
case,  and  after  Drs.  Finney,  Ragsdale,  Edwards 
and  Farthing  has  been  cross  examined  by  the 
defense.  Dr.  Ragsdale,  who  was  called  to  see 
two  of  the  children  just  in  time  to  sign  death 
certificates,  was  on  the  stand  five  and  one-half 
hours.  The  defense  refused  to  put  a witness 
on  the  stand.  The  court  had  issued  an  order 
putting  Dr.  Farthing,  county  physician,  and  a 
nurse  in  charge  of  the  fourth  child,  who  was 
found  to  be  seriously  ill  with  diphtheria  and 
had  been  sick  seven  or  eight  days  with  no  med- 
ical care.  This  child  made  a good  recovery, 
while  three  had  previously  died,  each  having 
been  seen  by  a physician  too  late  to  do  any- 
thing for  them.  Judge  McDaniels,  who  tried 
the  case,  has  not  yet  rendered  his  decision, 
having  taken  the  matter  under  advisement. 


®tlipr  ^DriPtiPB 


DENVER  CLINICAL  AND  PATHOLOGICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held  in 
the  Stedman  Building,  December  10,  1909,  Drs. 
Powers,  Pershing,  Bonney,  Packard  and  Childs 
entertaining.  The  president.  Dr.  Childs,  presid- 
ing. The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Levy  exhibited  a patient  presenting  diffi- 
culties in  diagnosis  between  syphilis  and  tuber- 
culosis. The  patient,  a boy  of  fifteen,  was  sent 
to  Colorado  for  tuberculosis.  He  was  found  to 
have  enlarged  glands  under  the  angle  of  jaw, 
lungs  negative,  and  with  extensive  inflammatory 
involvement  of  the  left  side  of  the  septum  which 
might  have  been  diagnosed  as  syphilitic  lues  or 
tuberculosis.  Clinically,  however,  it  did  not 
seem  to  be  syphilitic  as  anti-syphilitic  treatment 
was  used  with  no  response  at  first.  He  exhibited 
a loss  of  nasal  bone.  He  also  at  the  age  of  one 
week  had  lost  one  eye  from  ophthalmia  neona- 
torum, while  the  remaining  eye  was  affected  by 
horizontal  nystagmus.  Under  larger  doses  of 
the  K.  I.  (about  100  grains)  the  boy  had  shown 
some  improvement.  Discussed  by  Drs.  Beggs 
and  Waxham,  Grant,  Black,  Pershing.  Dr.  Levy 
in  closing  stated  that  the  patient  had  tertiary 
ulcers  of  the  nose  at  the  age  of  fourteen,  and 
explained  the  difference  clinically  between  sec- 
ondary and  tertiary  manifestations,  the  ulcer  in 
the  former  being  superficial,  in  the  latter  deep. 

Dr.  Freeman  exhibited  a tumor  removed  from 
the  lower  inner  end  of  femur  which  had  existed 
for  eight  years  with  no  pain.  No  attempt  at 
classification  of  the  mass  had  yet  been  made. 
A marked  feature  of  the  case  was  the  great 
muscle  increase  in  the  size  of  the  thigh  while 
the  patient  in  other  parts  of  the  body  was  quite 
thin. 

Dr.  Kenney  exhibited  the  spleen  of  a male 
thrown  by  collision  with  a street  car,  the  man 
landing  on  his  left  shoulder,  the  force  of  the 
fall  causing  a complete  rupture  in  the  long  axis 
and  a partial  transverse  rupture. 

Dr.  Perkins  reported  the  case  of  a male  with 
traumatic  peritonitis,  showing  no  external  evi- 
dence of  injury,  who  on  operation  showed  a 
large  tear  in  the  illium. 

Dr.  Hill  reported  the  case  of  a woman  who 
contracted  gonorrhoea  from  a divided  riding 
skirt  borrowed  from  a friend.  Case  of  pyloric 
spasm  in  a male  suffering  from  retention  of 
food  in  the  stomach.  Thei’e  was  a history  of 
gastric  ulcer  and  the  patient  had  lost  twenty 
pounds  in  weight.  With  rest  from  business  and 
the  administration  of  strontium  bromide  the 
man  gained  eight  pounds.  Discussed  by  Drs. 
Sewall,  Hall,  Jayne  and  Taussig. 

Dr.  Grant  reported  the  case  of  a male  of  twen- 
ty-five with  a gunshot  wound  of  the  head  in- 
volving the  tip  of  the  mastoid,  me  petrous  por- 
tion of  the  temporal  bone,  and  causing  facial 
paralysis  as  well  as  total  destruction  of  sense 
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of  hearing  in  right  ear  with  complete  oblitera- 
tion of  the  canal.  For  the  relief  of  the  paraly- 
sis of  the  face  and  tongue  union  was  effected  be- 
tween the  sturiip  of  facial  and  spinal  accessory, 
also  the  upper  branch  of  the  spinal  accessory 
and  the  descendens  hypoglossi.  Dr.  Grant  ex- 
hibited photographs  of  the  patient  before  the 
operation  and  also  four  months  subsequent  to 
same,  the  latter  showing  marked  improvement 
in  motion  of  right  side  of  face.  Discussed  by 
Dr.  Rogers,  also  by  Dr.  Freeman,  who  thought 
the  hypoglossal  nerve  better  than  -he  spinal  ac- 
cessory for  union  with  the  facial  nerve,  and 
that  atrophy  of  tongue  can  be  avoided  by  unit- 
ing the  stump  of  the  hypoglossal  with  the  one 
on  the  other  side.  In  his  opinion  it  is  better  to 
not  divide  the  facial  nerve  as  it  might  regain  a 
portion  of  its  power  in  time,  the  nerve  being 
split  instead.  Also  that  division  of  the  spinal 
accessory  may  not  cause  paralysis  of  the  shoul- 
der muscles.  Drs.  Sewall  and  Bancroft  also 
I)articipated  in  the  discussion,  the  latter  in  an- 
swer to  a question  from  Dr.  Grant  stating  that 
Dr.  Cushing  does  not  split  the  spinal  accessory 
nerve  dividing  it  instead,  and  Dr.  Grant 
who  said  that  section  of  the  spinal  accessory 
was  as  certain  to  produce  paralysis  of  the  trape- 
gius,  as  section  of  facial  would  produce  par- 
alysis of  face. 

Dr.  Powers  reported  the  following  case  of 
the  relapse  in  scar  seventeen  and  one-half  years 
after  removal  of  a cancer  of  the  breast.  The 
primary  operation  was  done  on  April  14th,  1889, 
and  was  of  the  Volkmann  type,  removal  of  the 
breast  with  auxiliary  contents.  Microscopic  ex- 
amination made  by  Dr.  Ferguson,  Pathologist 
to  the  New  York  Hospital,  showed  the  growth 
to  be  due  to  scirrhus  cancer.  The  axillary 
.glands  were  not  malignant.  The  patient  was 
carefully  examined  every  three  or  four  months 
after  the  operation.  There  was  no  recurrence 
until  December,  1907,  at  which  time  a small 
hard  nodule  was  found  at  the  middle  of  the 
scar.  This  was  removed  by  Dr.  Bull  in  New 
York  and  found  on  microscopic  examination  to 
he  carcinoma.  Dr.  Powers  was  asned  to  see  the 
patient  while  in  New  York  in  June  in  1909,  and 
found  a further  scar  near  the  place  where  the 
little  lump  was  removed  in  1907.  This  second 
lump  was  taken  out  by  Dr.  .1.  A.  Blake  and 
microscopically  showed  cancer  of  a relatively 
mild  type.  Dr.  Powers  stated  that  the  case  was 
exceptional  in  that  a relapse  took  place  in  the 
scar  between  seventeen  and  eighteen  years  after 
primary  operation.  He  further  called  attention 
to  the  importance  of  carefully  examining  these 
cases  at  regular  intervals  every  few  months 
after  any  operative  procedure.  Discussed  by 
Drs.  Hall  and  Sewall. 

The  society  then  adjourned.  Itlembers  pres- 
ent. 3.3:  visitors.  2. 


The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held  at 
1405  Glenarm  Place.  January  14,  1910,  Drs.  Del- 
ehanty.  Van  Zant,  Hickey,  Hillkowitz  and  Taus- 
sig entertaining.  Owing  to  the  arrival  in  Den- 
ver of  a new  member  of  our  fraternity,  who 
gives  promise  of  becoming  a great  and  shining 
light  in  the  X-ray  field,  namely,  Samuel  Beres- 


ford  Childs,  Jr.,  the  president,  appreciating  his 
responsibility  in  the  matter,  ana  as  presiding 
officer  of  this  distinguished  body,  deemed  it  in- 
cumbent upon  him  to  extend  a cordial  invita- 
tion to  the  young  visitor  to  abide  under  his  roof 
and  partake  of  such  refreshment  as  befitted  his 
age  and  station.  In  his  absence  the  second  vice- 
president,  Dr.  Wetherill,  was  called  to  the  chair. 
The  minutes  of  the  last  meeting  were  read  and 
approved  with  corrections. 

The  membership  committee  reported  the 
names  of  Drs.  Oliver,  Lyon,  S.  Fosdick  Jones,  E. 
A.  Scherrer,  C.  E.  Walbrach,  L.  E.  Lockard,  J. 
C.  Todd  and  G.  A.  Moleen  as  having  been  elected 
to  membership  in  this  society.  Dr.  Powers 
moved  that  the  society  endorse  the  selections  re- 
ported by  the  committee,  and  it  was  so  voted 
unanimously,  and  the  secretary  instructed  to 
send  notice  to  the  new  members  of  their  elec- 
tion. 

Dr.  Stover  exhibited  skiagraphs  of  (1)  osteo- 
chondrosarcome,  (2)  transposition  of  viscera, 
(3)  four  pictures  of  hour-glass  contraction  of 
stomach,  congenital,  showing  the  passage  at  dif- 
ferent intervals  of  bismuth  from  the  stomach 
into  the  duodenum,  (4)  lateral  view  of  neck 
showing  a bone  which  had  been  swallowed  and 
which  had  lodged  opposite  the  cricoid  cartilage. 
The  last  case  was  discussed  by  Dr.  Levy  w'ho 
exhibited  the  bone  which  had  been  removed 
from  the  upper  third  of  the  esophagus.  Dr. 
Levy  also  presented  the  patient  whom  he  pre- 
sented at  the  last  meeting  as  having  treated  for 
congenital  syphilis,  showing  the  results  for  an 
operation  for  the  removal  of  necrosed  bone  from 
the  nasal  floor.  Also  foreign  bodies  removed 
from  the  nose  and  ear  of  several  different  cases 
consisting  of  piece  of  lettuce  from  nose,  feather 
from  membrani  tympani  of  ear,  “fox-tail”  from 
ear,  bean  from  nose  of  child,  water  melon  seed, 
wool  tick,  etc.  Drs.  Bonney  and  Hall  discussed 
the  skiagraphs  of  the  hour-grass  contraction  of 
stomach  exhibited  by  Dr.  Stover. 

Dr.  Hill  further  reporting  on  the  case  of  gon- 
orrhoea by  indirect  infection  reported  at  the 
last  meeting,  quoted  from  Park’s  "Bacteriology 
in  Medicine  and  Surgery,”  page  52G,  as  follows; 
“The  gonoccucus  has  but  little  resistant  power 
against  outside  influences.  It  is  killed  by  weak 
disinfecting  solutions,  and  by  dessication  in 
thin  layers.  In  comparatively  thick  layers  as 
when  gonorrhoeal  pus  is  smeared  on  linen,  it  has 
lived  for  forty-nine  days,  and  dried  on  glass  for 
twenty-nine  days.”  Dr.  Hill  also  reported  the 
case  of  a male  of  sixty-five  years  with  ascities, 
poor  circulation  and  low  arterial  pressure,  pass- 
ing 25  c.  c.  urine  in  twenty-four  nours.  A pro- 
visional diagnosis  of  thrombosis  of  the  portal 
vein  due  to  low  blood  pressure  was  made. 

Dr.  Powers  reported  the  case  of  a young  man 

who  was  informed  by  Dr.  that  he 

was  suffering  from  stricture  of  the  urethra.  A 
sound  was  introduced  into  the  bladder  and  the 
prostate  massaged.  The  young  man  became  ill 
the  next  day,  had  bloody  urine  and  great  pain. 

In  three  days  he  returned  to  Dr. 

who  reintroduced  the  sound  causing  increased 
bleeding,  a large  tender  swelling  extending  to 
the  umbilicus  resulting.  A supra-pubic  open- 
ing was  made,  the  ruptured  vessel  found  at  the 
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trigone  and  Hie  bleeding  controlled  by  the  use 
of  one-half  ounce  of  adrenalin  1-1000  and  gauze 
packing.  Recovery. 

, Dr.  Freeman  called  attention  to  a method  for 
cleaning  out  the  bladder  by  connecting  a large 
metal  plunger  syringe  with  the  catheter,  thus 
using  suction.  Also  a method  ot  reinforcing 
gauze  packing  by  applying  an  Esmarch  bandage 
around  pelvis.  In  discussing  Dr.  Powers’  case 
Dr.  Bergtold  related  the  history  of  a like  case 
in  which  his  post  partum  experiences  coupled 
with  an  enforced  course  in  medical  jurispru- 
dence; which  course,  though  reducing  his  in- 
come materially  for  a period  of  time,  yet  was 
invaluable  in  leading  him  into  the  bright  light 
of  conservatism  in  public  statements. 

Dr.  Hershey  reported  a case  of  supposed  tu- 
berculosis which  rapidly  improved  under  the 
use  of  iodide  of  potassium.  Discussed  by  Drs. 
Waxham  and  Beggs. 

Dr.  Sewall  reported  the  case  of  a man  of 
twenty-three  with  a slight  tubercular  involve- 
ment of  the  right  lung,  and  pain  in  left  chest. 
Examination  disclosed  a complete  left  pneumo- 
thorax. Five  days  before  death  there  were  no- 
ticed bony  projections  uniting  the  second  and 
third  ribs,  the  seming  enlargement  being  due 
probably  to  the  collapse  of  lung. 

Dr.  Bergtold  reported  five  cases  of  atypical 
gout  in  both  men  and  women,  between  the  ages 
of  fifty  and  sixty,  the  urine  containing  urates 
uric  acid,  etc.,  while  deep  seated  phlebitis  oc- 
curred in  the  men,  and  the  oldest  women,  and 
involvement  of  the  iliac  down  in  the  younger 
women.  Discussed  by  Dr.  Hill,  who  considered 
the  thrombosis  the  cause  of  uric  acid  rather 
than  the  effect  of  same,  and  by  Dr.  Sewall.  Dr. 
Bergtold  said  the  salicylates  did  not  benefit 
these  patients,  the  treatment  most  helpful  being 
plenty  of  water  and  a milk  diet. 

Dr.  Perkins  reported  a case  of  gall  stones  in 
the  common  and  hepatic  ducts,  also  four  cases 
of  perforated  gastric  ulcer,  the  perforation  in 
three  of  these  cases  occurring  in  the  anterior 
wall  near  the  duodenal  side.  Two  had  been 
perforated  for  seven  hours  and  one  for  twelve 
hours.  Recovery.  Discussed  by  Dr.  Rogers. 

Dr.  Rogers  reported  the  case  of  a woman,  a 
sufferer  from  goitre,  who  had  puerperal  convul- 
sions to  the  number  of  forty,  she  being  uncon- 
scious for  a period  of  three  days.  Later  she 
complained  of  great  pain  in  the  shoulder  which 
on  examination  was  found  to  be  dislocated.  Re- 
covery. 

Dr.  Beggs  reported  the  case  of  a male,  right 
lung  tuberculous,  injured  by  a street  car.  Com- 
plained of  pain  on  right  side  of  sternum  with 
swelling  and  crepitation,  no  pneumothorax  or 
pleurisy. 

Dr.  Freeman  introduced  the  subject  of  the  fre- 
quent occurrence  of  inflammation  of  the  bladder 
after  operations  on  the  abdomen  in  our  hos- 
pitals, and  cited  the  numerous  ways  by  which 
infection  may  be  transmitted  by  catheter.  As  a 
means  of  prevention  Dr.  Freeman  suggested 
that  the  use  of  the  catheter  be  avoided  when- 
ever possible  before  operation,  as  well  as  need- 
less catheterization  after  operation.  When  the 


use  of  the  catheter  is  imperative  the  u;r  of 
large  quantities  of  water  is  belter  than  any 
other  preventive  agent.  Discussed  by  Drs.  Her- 
shey and  Sewall. 

Dr.  Kleiner  reported  two  cases  of  corrosive 
sublimate  poisoning,  one  living  ten  day’s  with- 
out salivation,  the  second  dying  after  taking  a 
7:7/10  grain  tablet  one-half  hour  after  break- 
fast. Discussed  by  Drs.  Hall,  Whitney,  Rogers, 
Bergtold,  Stover  and  Hill. 

Dr.  Hickey  reported  the  case  of  a male  with 
a left  side  abdominal  tumor  found  to  be  due 
to  a full  bladder.  Discussed  by  Dr.  Beggs. 

The  proposed  amendments  to  the  bj’-laws  sub- 
mitted at  the  last  meeting,  providing  for  the  in- 
sertion of  the  words  “in  any  society  year"  after 
the  word  "meetings,’’  in  Sec.  4,  Art.  IV  of  the 
by-laws,  and  by  adding  to  the  first  sentence  of 
Sec.  1,  Art.  I,  "which  shall  be  the  society  year’’ 
were  taken  from  the  table  and  adopted  by  a 
unanimous  vote. 

On  request  of  the  society  as  a whole,  the  pres- 
ident appointed  Drs.  Sewall  and  Kenney  a com- 
mittee on  "Ways  and  Means’’  with  power  to  in- 
vestigate the  absence  of  our  president  from  this 
meeting  and  apply  such  remedy  which  in  their 
judgment  might  be  deemed  necessary.  Members 
present,  30;  visitors,  one. 

F.  W.  KENNEY. 

Secretary'. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

A stated  meeting  was  held  at  the  office  of  Dr. 
.T.  A.  Patterson  in  Colorado  Springs.  Jan.  15, 
1910.  The  scientific  session  was  preceded  by  a 
dinner  at  the  Acacia  hotel. 

Dr.  D.  H.  Coover  presented  a case  of  binocu- 
lar microphthalmos,  with  congenital  cataract 
and  coloboma  of  the  iris,  in  a youth  of  IS.  Dr. 
Coover  had  needled  the  cataractous  lens  of  one 
eye,  twice  in  the  past  six  months,  with  result- 
ing improvement  of  vision  to  1-3.5. 

Dr.  E.  R.  Neeper  showed  (1)  a case  of  unusual 
macular  appearances  due  to  old  retino-choridi- 
tis,  with  consequent  delicate  pigmentary 
changes  in  the  retina  about  the  macula  lutea; 
and  (2)  a patient  with  annular  pigmentation  of 
the  outer  fourth  of  the  optic  disks,  the  condi- 
tion being  strikingly  marked  in  one  eye.  much 
less  noticeable  in  the  other. 

Dr.  Patterson  presented  fl)  a well-marked 
case  of  retino-chroiditis  juxta  papillaris  in  an 
adult  and  attributed  to  measles  during  child- 
hood: (2)  a cured  case  of  bilateral  xanthoma, 
treated  between  one  and  two  years  before,  with 
applications  of  carbon  dioxide  snow:  and  (3)  a 
woman  shown  to  the  society'  a year  before  on 
account  of  a wound  of  the  cornea,  ciliary  body 
and  sclera,  but  whose  eye  was  now  quiet  and 
possessed  of  normal  vision. 

Dr.  Jackson  gave  a talk,  illustrated  with 
charts,  jiointing  out  the  universal  application  of 
the  incomplete  ring  as  a simple  but  accurate 
test  of  visual  acuity.  The  International  Oph- 
thalmological  Congress  had  lately'  endorsed  this 
test  as  superior  to  the  test-letters,  Arabic  nu- 
merals or  figures  usually  employed.  It  couid 
be  applied  with  facility  to  the  literate  and  the 
illiterate,  to  children  and  adults,  and  to  thcxf' 
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unfamiliar  with  the  language  of  the  examining 
surgeon  or  of  the  test-cards  he  happened  to 
possess. 


The  February  meeting  occurred  at  the  office 
of  Dr.  W.  C.  Bane  in  Denver.  Thirteen  Denver 
members  attended,  four  from  Colorado  Springs, 
and  one  each  from  Leadville,  Boulder  and  Chey- 
enne. Two  guests  were  present. 

Dr.  C.  E.  Walker  presented  two  cases  of  ad- 
vancement of  the  internal  rectus,  with  relief  of 
divergent  squint;  and  two  cases  of  graduated 
tenotomy  of  the  superior  rectus,  with  correction 
of  hyperphoria. 

Dr.  Bane  showed  a case  of  persistent  hyaloid 
artery  in  a girl  of  fourteen  years,  and  another 
case,  previously  reported,  in  which  a piece  of 
steel  had  been  successfully  removed  from  the 
interior  of  the  eye  by  the  Haab  magnet. 

Dr.  D.  B.  Strickler  presented  a child  with  re- 
cently healed  extensive  wound  of  lid,  sclera  and 
ciliary  body,  and  also  a case  of  opacity  of  the 
lens  confined  to  the  extreme  outer  quadrant, 
and  one  of  radiating  lines  of  opacity  of  the  lens 
capsule,  with  posterior  synechia. 

Dr.  W.  A.  Sedwick  showed  a man  of  sixty-five 
with  a dislocated  lens,  which  had  apparently 
slipped  through  a split  in  the  capsule;  both  the 
lens  and  the  capsule  showing  points  or  lines  of 
opacity. 

Dr.  Libby  presented  a man  of  sixty  with  a 
corneal  papillary  growth  of  two  years’  standing, 
stationary  in  size  in  past  three  months,  and 
thought  to  he  due  to  a foreign  body  lodged  in 
the  cornea  more  than  two  years  before.  Subse- 
quently the  growth  was  removed,  and  Drs.  .1.  C. 
Todd  and  J.  A.  Wilder  pronounced  it  squamous- 
celled  carcinoma. 

Dr.  G.  M.  Wright,  a visitor,  presented  a man 
of  sixty-eight  with  glaucoma  and  cataract  in 
one  eye,  the  other  having  been  lost  from  glau- 
coma for  two  years  before.  He  asked  for  sug- 
gestions as  to  surgical  treatment. 

Dr.  D.  H.  Coover  exhibited  photographs  of  a 
mother  and  child  presenting  binocular  sryptoph- 
thalmos  of  identical  character  and  degree. 

Dr.  G.  H.  Strader  reported  sympathetic  oph- 
thalinitis  in  a child  of  eight,  a month  after  a 
penetrating  wound  of  one  eye  by  a knife.  This 
eye  had  to  be  removed,  but  the  other  was  saved, 
with  greatly  diminished  vision,  after  the  heroic 
use  of  salicylates  and  usual  doses  of  atoxyl. 

Dr.  C.  M.  Hosmer  of  Colorado  Springs  w'as 
elected  to  membership. 

GEORGE  F.  LIBBY, 

Secretary. 


NOTICE. 

Those  of  our  readers  who  are  interested  in 
the  various  forms  of  i>hysiologic  therapy  (in- 
cluding hydrotherapy,  electrotherapy,  massage, 
hyperemia,  etc.,)  will  be  glad  to  know  that  it  is 
l)roposed  shortl.v  to  inaugurate  a new  journal 
devoted  solely  to  the  delineation  of  the  prog- 
ress made  in  these  lines  of  therapeutic  en- 
deavor. 

The  American  Journal  of  Physiologic  Thera- 
peutics will  be  published  bi-monthly  and  the 
subscription  price  will  be  $1.00  a year.  Address 
letters  to  72  Madison  street.  Chicago. 


illrntB 


Dr.  George  A.  Mathews,  of  Braman,  Oklaho- 
ma, wishes  to  secure  a Colorado  practice.  If 
any  of  our  readers  know  of  any  such  oppprtun- 
ity  Dr.  Mathews  will  appreciate  entering  into 
correspondence  with  them. 


Dr.  ,T.  S.  Fox  and  Dr.  J.  M.  Pascoe,  of  Silver- 
ton,  were  in  Denver  on  a visit  for  several  days. 


Dr.  E.  T.  Boyd,  of  Leadville,  attended  the 
monthly  meeting  of  the  Colorado  Ophthalmolog- 
ical  Society  in  Denver. 


On  February  17th  a new  hospital  for  children 
was  formally  opened  on  Downing  street  near 
22nd  avenue,  Denver.  The  hospital  has  been 
daintily  furnished  by  private  donations  secured 
by  the  efforts  of  prominent  Denver  ladies  and  is 
now  ready  for  reception  of  patients.  The  staff 
includes  many  of  the  best  men  in  Denver. 


The  New  Exchange  National  Bank  Building 
has  ])roven  a ver.v  attractive  office  place  for  doc- 
tors and  other  professional  men.  The  following 
doctors  have  recently  moved  in:  Geo.  A.  Boyd, 

C.  M.  Hosmer,  P.  M.  Lennox,  E.  L.  and  L.  H. 
McKinnie,  E.  R.  Neeper  and  E.  L.  Timmons. 


Dr.  Gerald  Webb,  president  of  the  El  Paso 
County  Medical  Society,  gave  a very  beautiful 
Gridiron  dinner  at  the  Antlers  to  the  members 
of  the  society  on  Wednesday,  January  12th.  The 
decorations  were  most  unique  and  the  dinner 
excellent.  IMany  witty  “roasts”  were  served  up 
at  the  expense  of  numbers  of  the  guests.  There 
were  about  60  ijresent. 


Dr.  B.  P.  Anderson  left  early  in  January  for  a 
visit  to  Florida. 


Tlie  many  friends  of  Dr.  J.  Bidmead  Wright 
and  family  have  been  enjoying  a visit  from  him 
recently.  Dr.  Wright  formerly  practiced  in 
Colorado  Springs  and  is  now  located  in  New 
York  City. 


Dr.  Chas.  Farthing,  La  Junta,  has  been  reap- 
pointed as  County  Physician  of  Otero  County. 


Dr.  and  Mrs.  S.  G.  Bonney  have  gone  to  Hot 
Springs,  Ark. 


Dr.  and  Mrs.  Cuthbert  Powell  have  moved 
into  their  new  home  at  2201  Albion  street.  Park 
Hill. 


The  medical  men  of  Routt  county  have  per- 
fected an  organization,  electing  Dr.  J.  H.  Cole, 
of  Yampa,  president;  Dr.  R.  E.  Jones,  of  Steam- 
boat Springs,  vice-president;  Dr.  H.  C.  Dodge, 
secretary,  and  Dr.  L.  G.  Blackmer,  treasurer. 


Dr.  C.  N.  Needham  spent  a few  days  in  Den- 
ver last  week  on  a combined  business  and 
Kleasure  trip. 
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Dr.  Thos.  Purcell  left  for  Erie,  Pa.,  early  this 
iiiomh.  He  e.xpects  to  engage  in  the  practice 
of  his  profession  again  in  that  city. 


The  inedical  partnershij)  between  Drs.  Bruce. 
Trueblood  & Spear  of  Monte  Vista  has  been  dis- 
solved, each  taking  a separate  office. 


Dr.  B.  L.  Doane  has  opened  a private  sani- 
tarium at  his  residence  in  Del  Norte. 


Drs.  Melvin  & McFadzean  of  Del  Norte  have 
dissolved  their  partnership,  Dr.  Melvin  return- 
ing to  California  again. 


The  new  hospital  at*  Alamosa  built  by  Dr. 
Freiberger  is  about  completed.  We  understand 
the  Sisters  of  St.  .Joseph  will  have  charge  of 
this  as  well  as  the  Del  Norte  hospital.  These 
Sisters  have  been  doing  a great  amount  of  char- 
itable w'ork,  especially  among  the  Mexicans, 
since  coming  into  the  San  Luis  valley. 


Dr.  Russell  was  shaking  hands  with  old 
friends  in  Monte  Vista  for  a few  days. 


Dr.  C.  H.  Ehlert,  of  New  Orleans,  Louisiana, 
has  located  at  Fowler,  Colo. 


Dr.  O.  W.  Swope,  of  Holly,  has  been  elected 
president  of  the  Commercial  Club  at  that  place. 


Dr.  E.  A.  Whitmore,  Leadville,  in  an  atavistic 
mood  became  possessed  of  a desire  to  fly;  spent 
a few  days  in  Denver  trying  to  get  pointers  and 
came  home  w'ell  satisfied  that  he  was  high 
enough. 


Dr.  A.  J.  McDonald,  Leadville,  vice-president 
of  the  State  Society,  had  for  some  time  been 
afflicted  with  ennui  and  was  ordered  to  try  Den- 
ver as  an  anti-ennui-serum.  This  he  did  for  ten 
days  and  completely  recovered  (exchequer  not 
referred  to).  Of  course  the  efficiency  of  a ther- 
apeutic measure  cannot  be  based  upon  the  his- 
tory of  one  case  and  w'e  would  therefore  like  to 
know  the  experience  of  others. 


Dr.  Boyd  attended  the  meeting  of  the  State 
Dphthalmological  Society  at  Colorado  Springs  in 
.lanuary,  came  up  to  Denver  and  partook  of  re- 
freshments with  the  members  of  the  Associa- 
tion for  the  Prevention  and  Control  of  Tubercu- 
losis and  returned  to  his  aerie  near  Mt.  Mas- 
sive; not  for  long,  however,  for  on  February 
nineteenth  he  was  again  in  Denver  attending 
the  meeting  of  the  Ophthalmological  Society 
and  conferring  with  the  committee  on  tubercu- 
losis exhibits. 


Dr.  R.  ,T.  McDonald,  Leadville,  who  for  a year 
past  has  had  an  office  on  Harrison  avenue,  has 
moved  to  his  residence,  corner  Sixth  and  Pop- 
lar streets,  where  he  is  “at  home”  at  all  hours 
to  those  sick,  afflicted  or  sore  distressed. 


Dr.  B.  F.  Griffith.  Leadville,  head  physician  of 
the  Women  of  Woodcraft,  was  recently  elected 
Post  Consul  of  Silver  Camp  No.  12. 


Dr,  Frank  Finney  will  leave  in  a few  days 
for  Oberlin,  Ohio. 


The  City  Hospital  at  La  .Junta  is  getting  a 
new  coat  of  paint  and  varnish  inside,  the  gift 
of  a j)atient,  who  gave  $32.5  for  internal  repairs. 


Dr.  W.  O.  Sheller,  P.  & S.  Chicago  ’02,  former- 
ly of  Big  Rock,  Illinois,  has  located  at  Wiley. 


Dr.  ,J,  H.  Smith,  of  Colorado  City,  Past  Grand 
Sachem  of  the  Order  of  Red  Men,  attended 
their  big  meeting  in  Pueblo,  February  23. 


Dr.  Francis  B.  Rothrock  and  Miss  Nancy  Ew- 
ing were  quietly  married  on  the  afternoon  of 
February  23  in  (Colorado  Springs.  They  left  im- 
mediately for  California  and  will  return  about 
April  first. 


Dr.  ,J.  D.  Burton  sustained  a broken  collar- 
bone in  an  automobile  accident  near  Evans, 
February  23,  due  to  the  bursting  of  the  tire 
when  the  car  was  proceeding  at  a high  rate  of 
speed. 


Dr.  Hubert  Work  has  been  elected  chairman 
of  the  Republican  Committee. 


The  following  medical  men  have  been  chosen 
to  represent  Colorado  in  the  coming  Pharma- 
ceutical convention;  From  the  University  of 
Colorado — Dr.  C.  E.  Edson,  Dr.  A.  R.  Peebles 
and  Dr.  W.  N.  .Tolley;  from  the  Colorado  State 
Medical  Society— Dr.  E.  C.  Hill,  Dr.  G.  A.  Mo- 
leen  and  Dr.  H.  T.  I./ittle. 


The  County  Commissioners  of  Denver  intend 
to  break  ground  at  once  for  a large  new'  wing 
on  the  east  side  of  the  present  County  Hospital, 
which  it  is  hoped  will  give  the  much  needed  re- 
lief to  this  over-crowded  institution.  They  also 
contemplate  the  removal  of  all  consumptive  pa- 
tients to  the  County  Farm  located  on  the  out- 
skirts of  the  city. 


The  Metropolitan  Realty  Company  is  now- 
breaking  ground  at  the  corner  of  16th  street 
and  Court  Place,  Denver,  for  the  erection  of  a 
strictly  fireproof  building  for  “surgeons,  phy- 
sicians and  dentists,”  exclusively.  It  is  planned 
to  be  eight  stories  high,  although  but  five 
stories  wdll  be  erected  at  this  time.  It  is  to  be 
strictly  first  class  is  every  respect  and  all  of- 
fices will  be  supplied  with  hot  and  cold  water, 
light,  power  and  compressed  air  according  to 
the  wishes  of  the  tenants,  all  of  whom  must  be 
acceptable  to  the  County  Medical  Society.  The 
County  Society  will  be  furnished  an  ample 
meeting  hall  and  a library  room  free  of  cost. 
Contracts  have  already  been  signed  for  four- 
fifths  of  the  rooms  and  doubtless  all  available 
space  will  be  engaged  within  a few  weeks.  It 
is  expected  that  the  building  will  be  ready  for 
occupancy  by  the  first  of  September. 


DR.  HODENPYL 
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ASCITIC  TREATMENT  OF  CARCINOMA. 

Dr.  Hodenpyl’s  article  in  the  Medical  Record 
is  as  follows: 

About  four  years  ago  the  writer  became  in- 
terested in  a case  of  carcinoma  of  the  breast 
in  a woman  then  thirty-seven  years  of  age.  The 
clinical  history  and  the  morphology  of  the 
tumor  were  typical  of  a rapidly  growing  malig- 
nant cancer.  In  spite  of  radical  operation  mul- 
tiple recurrences  appeared  in  the  neck  and  in 
the  primary  scar.  After  the  thorough  removal 
of  these,  secondary  growths  appeared  which 
were  morphologically  typical  of  rapidly  growing 
carcinoma.  Still  other  tumors  developed  in  the 
neck  and  breast,  which,  owing  to  local  compli- 
cations and  the  debilitated  condition  of  the  pa- 
tient. were  not  removed.  Later  large  tumors 
developed  in  the  liver  which  nearly  filled  the 
abdominal  cavity,  followed  by  the  occurrence  of 
excesssive  chyliform  ascites.  The  prognosis 
was  unqualifiedly  bad  and  the  patient’s  death 
seemed  imminent. 

But  nevertheless  the  tumors  in  the  neck  and 
breast  gradually  dwindled  and  disappeared.  The 
abdominal  tumors  gradually  grew  smaller  and 
became  imperceptible,  wiiile  the  liver  became 
smoother  and  smaller.  At  length  about  four 
years  after  the  first  operation  the  liver  is  ap- 
proximately  normal  in  size  and  position.  With 
the  exception  of  the  scar»  and  decreasing 
emaciation  and  extreme  chyliform  ascites  re- 
ipiiring  frequent  tapping  there  is  now  no  indica- 
tion of  the  original  disorder. 

In  his  deliberations  upon  this  rare  case  of  re- 
covery from  extensive  carcinoma,  with  residual 
chyliform  ascites,  the  writer  was  led  to  weigh 
the  possibility  so  often  discussed,  especially  in 
connection  with  experimental  tumors  in  mice, 
of  the  development  by  the  patient  of  some  sort 
of  antibody  inimical  to  the  progressive  growth 
and  persistence  of  the  tumor  cells.  The  alter- 
native hypothesis,  which  seemed  i)lausible,  was 
that  in  the  processes  of  tumor  tissue  formation 
disturbance  of  organic  or  intenial  secretions 
might  have  occurred,  leading  to  the  accumula- 
tion or  formation  of  substances  antagonistic  to 
tumor  cell  growth  or  existence. 

The  ascitic  fluid  having  been  freely  placed  at 
the  writer’s  disposal  to  test  these  theoretical 
conceptions,  a series  of  mice,  which  had  devel- 
oped tumors  after  the  implanting  of  some  of  the 
well  known  strains  of  mouse  cancer  cells,  were 
injected  with  varying  amounts  of  the  ascitic 
fluid.  These  injections  were  made  near  the 
tumors,  into  the  tumors  and  into  the  body  at 
large.  The  effect  of  these  injections  in  brief 
was  to  lead  to  marked  necrosis  of  the  tumors, 
to  a noteworthy  diminution  in  their  size  or  to 
their  complete  disappearance. 

After  experimental  tests  of  the  harmlessness 
of  the  fluid,  first  in  animals,  then  in  human  be- 
ings, injections  of  the  fluid  in  cases  of  carci- 
noma of  various  types  in  man  were  undertaken. 
These  injections  have  been  made  in  small  quan- 
tities near  or  directly  into  the  tumors  or  in 
large  quantities  into  the  veins.  The  general 
effect  of  these  injections  in  man  nas  been  near- 
ly uniformly  to  induce  a temporary  local  red- 
ness. tenderness  and  swelling  about  the  tumors. 


which  soon  subside.  Then  occur  softening  and 
necrosis  of  the  tumor  tissue,  w'hich  is  now  ab- 
sorbed or  discharged  externally,  with  the  subse- 
quent formation  of  more  or  less  connective  tis- 
sue. In  all  cases  the  tumors  have  growm  small- 
er, in  some  they  have  disappeared  altogether. 
In  no  instance  has  any  tissue  in  the  body  other 
than  the  tumor  shown  the  least  reaction  after 
the  injections  nor  have  any  sy^stemic  effects 
been  manifest  even  after  large  venous  infus- 
ions. 

The  greater  number  of  the  fortj^-seven  cases 
thus  far  treated  were  distinctly  unfavorable, 
many  of  them  hopeless  and  inoperable.  Many 
of  the  cases  are  still  under  observation  by  the 
writer  or  by  other  physicians  in  and  out  of  New 
York. 

The  records  of  the  cases  treated,  the  tech- 
nique employed  and  the  results  obtained  will  be 
placed  at  the  service  of  the  medical  profession 
as  soon  as  time  permits,  together  with  the  re- 
sults of  various  obvious  control  experiments 
which  are  now  in  hand  under  the  direction  or 
with  the  concurrence  of  the  writer.  In  the 
meantime  this  preliminary  communication  is 
made,  first,  in  order  that  the  attention  of  the 
profession  may  be  called  to  the  possible  signifi- 
cance of  body  fluids  from  the  rare  cases  of 
those  who  have  recovered  or  are  recovering 
from  carcinoma:  second,  to  correct  the  false  im- 
pressions which  may  have  been  conveyed  by 
the  premature  and  unauthorized  news  items  in 
the  daily  press,  and  finally,  to  secure  an  oppor- 
tunity to  remind  physicians  practically  inter- 
ested in  this  study  that  the  urgency  for  this 
treatment  of  hopeless  inoperable  cases  is  hard- 
ly just  either  to  these  patients  themselves  or 
to  a method  from  which  it  is  hoped  to  secure 
new  resources  and  new  light  through  deliberate 
and  reasonable  test. 

It  is  not  my  purpose  to  announce  at  this  time 
a new  cure  for  cancer  but  to  call  attention  to 
the  remarkable  selective  necrotizing  effects 
upon  carcinoma  cells  of  the  ascitic  fluid  from' 
a recovered  case  of  carcinoma  wherever  in  the 
body  of  the  patient  this  fluid  is  introduced.  The 
nature  and  significance  and  the  practical  im- 
portance of  the  substances  contained  in  this 
fluid  and  the  uitimate  value  of  this  method  of 
treatment  of  carcinoma  are  to  be  finally  deter- 
mined only  by  a continuance  and  completion  of 
the  various  correlated  series  of  investigations, 
chemical  and  biological,  now  under  way,  or  by 
such  tests  as  other  observers  may  undertake. 

The  International  Commission  on  Control  of 
Tuberculosis  in  Domestic  Animals,  created  at 
the  last  session  of  the  American  Veterinary 
Medical  Association,  held  its  first  meeting  re- 
cently at  Buffalo.  X.  Y.  Dr.  .1.  G.  Rutherford 
was  elected  chairman  and  Dr.  M.  H.  Reynolds, 
secretary.  This  meeting  was  necessarily  of  a 
preliminary  nature.  Among  other  things  it  was 
recognized  that  it  should  have  representation 
from  among  the  American  packers  and  the 
American  state  health  officers.  It  is  to  be 
hoped  that  the  activities  of  this  commission 
may  be  utilized  in  harmonizing  the  questions, 
still  at  issue,  bearing  upon  animal  and  human 
tuberculosis,  especially  with  regard  to  the  pro- 
tection of  human  beings. 
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To  the  Secretary  of  each  State  and  County  Med- 
ical Society  and  Other  Interested  Members: 

At  The  last  meeting  of  the  American  Medical 
Association  at  Atlantic  City  the  following  re- 
port of  Committee  on  Miscellaneous  Business 
was  adopted:  “The  committee  recommends 

that  the  president  of  this  Association  appoint  a 
committee  of  five  members  to  inquire  into  the 
desirability  and  practicability  of  establishing 
under  the  auspices  of  the  American  Medical  As- 
sociation a fund  for  the  assistance  of  phys- 
icians disabled  by  sickness,  and  for  a sanator- 
ium for  the  treatment  of  such  members  of  the 
Association  as  may  be  afflicted  with  tuberculo- 
sis or  similar  diseases;  such  committee  to  re- 
port to  the  House  of  Delegates  at  the  next  an- 
nual meeting  of  the  Association." 

As  a basis  for  wise  action  the  committee 
urges  that  the  officers  of  State  and  County  Med- 
ical Societies,  and  others  interested  in  the  sub- 
ject, should  at  the  earliest  possible  date,  for- 
ward to  the  secretary  of  the  committee.  Dr.  A. 
C.  Magruder,  Colorado  Springs,  Colorado,  an- 
swers to  the  following  queries,  with  some  ac- 
count of  any  special  cases  that  seem  to  illus- 
trate the  need  for  ])rovision  for  disabled  mem- 
bers of  our  profession. 

1.  Is  there  any  provision  by  your  State  Med- 
ical Society  or  local  society  for  the  care  of  des- 
titute and  disabled  physicians  and  those  de- 
pendant upon  them?  If  so,  how  is  such  care 
provided  ? 

2.  What  number  of  instances  of  siiecial  need 
for  such  assistance  (or  sanatorium  treatment) 
have  arisen  in  .vour  locality  within  the  last  five 
years  and  what  number  of  your  members  need 
such  assistance  now? 

3.  About  how  many  members  of  your  County 
Medical  Society  are  at  present  afflicted  with 
tuberculosis  or  similar  diseases,  or  have  within 
the  last  five  years,  died  or  withdrawn  from  pro- 
fessional work  on  account  of  such  disease? 

It  is  earnestly  requested  that  this  matter  be 
brought  before  each  County  and  State  Society 
at  its  next  regular  meeting,  and  that  the  de- 
sired information  be  furnished  our  committee 
at  the  earliest  possible  date, 

F'raternally  yours, 

DR,  EDWARD  JACKSOX,  Denver,  Colo. 

.TEFFERSOX  R.  KEAX,  Washington,  D.  C. 

A.  T.  BRISTOW,  Brooklyn,  X,  Y. 

H,  B,  ELLIS,  Los  Angeles,  Cal. 

A.  C.  MAGRUDER,  Secretary, 

305  N,  Tejon  St.,  Colorado  Springs,  Colo. 

It  was  through  efforts  on  the  i)art  of  dele- 
gates from  our  Society  that  this  committee  was 
appointed.  It  behooves  us  to  furnish  the  com- 
mittee with  all  the  information  possible  in  or- 
der that  the  contention  of  our  delegates  shall 
be  established:  namely,  that  a fund  and  a san- 
atorium be  established  to  assist  physicians  dis- 
abled by  sickness.  If  such  a sanatorium  is  de- 
cided upon  there  is  a strong  possibility  of  its 
being  located  in  Colorado, 

MELVILLE  BLACK, 
Secretary, 


Skin  and  Venereal  Diseases.  Miscellaneous 
Topics.  Edited  by  W.  L.  Baum,  M.  D.,  and 
Harold  IMoyer,  M,  D.  The  Practical  Medicine 
Series  1909.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.  D.  The  Chi- 
cago Year  Book.  Publishers,  40  Dearborn 
street.  Series  of  10  volumes,  $10.00.  Single 
volume,  $1.25. 

The  present  volume  contains  much  of  ex- 
treme interest  relating  to  recent  advances  in 
the  diagnosis  and  therapy  of  skin  diseases.  Par- 
ticular attention  is  given  to  the  subjects  of 
leprosy  and  pellagra,  there  are  also  some  im- 
portant notes  on  radio-therapy  and  actino-ther- 
apy  and  parasitic  diseases. 

The  section  on  venereal  diseases  contains 
many  valuable  suggestions  for  the  local  treat- 
ment of  the  minor  troubles  and  some  new  ideas 
in  genito-urinary  surgery.  Syphilis  is  very  fully 
considered,  especial  attention  being  given  to 
treatment  and  sero-diagnosis. 

The  section  on  Miscellaneous  Topics  is  de- 
voted chiefly  to  subjects  of  academic  and  bio- 
logic nature,  but  also  contains  some  good  chap- 
ters on  toxicology  and  forensic  medicine. 

A.  J.  M. 

The  Practice  of  Gynecology.  A Text-Book  on 
the  Practice  of  Gynecology.  For  Practition- 
ers and  Students.  By  W.  Easterly  Ashton,  M. 
D.,  LL.  D.,  Pofessor  of  Gynecology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
Fourth  Edition.  Thoroughly  Revised.  Octavo, 
pp.  1099.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1909.  Cloth,  $6.50  Xet; 
Half  Morocco.  $8.00  Xet. 

The  fourth  edition  of  this  well  known  and 
justly  popular  text-book,  which  has  been  recent- 
ly published,  contains  additions  to  minor  ijarts 
of  the  subject  and  several  chapters  have  been 
altered  and  rewritten  in  accord  with  recent  de- 
velopments. The  pathology  of  shock,  genital 
tuberculosis,  cystitis  and  immediate  or  deferred 
operation  for  intra-abdominal  hemorrhage  from 
ectopic  pregnancy  are  all  carefully  reconsidered 
in  the  light  of  the  latest  opinions  and  practice. 
The  treatment  of  peritonitis  receives  particular 
attention  and  the  so-called  Fowler-Murphy 
method  is  given  in  detail.  In  fact  the  work  has 
been  carefully  revised.  It  is  matter  of  regret, 
however,  that  the  treatment  of  the  various  in- 
fections by  vaccines  and  serums  is  given  no 
consideration  in  a work  which  professes  to  be 
quite  up  to  date.  These  methods  of  treatment 
are  receiving  a large  amount  of  attention  by 
practitioners  at  the  present  time  and  many  ad- 
vantages are  being  claimed  by  those  who  have 
put  them  to  the  practical  test.  Their  value  is 
still  subjudice  but  whatever  may  be  the  final 
outcome  students  and  practitioners  alike  are 
now  deeply  interested  and  doubtless  many 
readers  will  be  disappointed  that  the  author 
gives  no  attention  to  them.  The  subject  mat- 
ter is  treated  in  great  detail  and  the  work  as  a 
whole  reflects  great  credit  upon  both  the  au- 
thor and  publisher  being  as  it  is  one  of  the  very 
best  treatise  on  Gjmecology  for  both  college 
and  practical  use. 
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A Practical  Treatise  on  Ophthalmology.  By  L. 
Webster  Fox,  M.  D.,  LL.  D.,  Philadelphia.  Pro- 
fessor of  Ophthalmology  in  the  Medico-Chi- 
rurgical  College;  Ophthalmic  Surgeon  in  the 
Medico-Chirurgical  Hospital;  Member  of  the 
Army  Reserve  Medical  Corps,  etc.  Published 
by  D.  Appleton  & Co.,  New  York. 

This  well  known  work  has  passed  into  the 
second  edition,  and  has  been  completely  revised 
by  the  author.  It  contains  six  colored  plates 
and  three  hundred  illustrations,  many  of  which 
are  new.  The  chapters  on  the  development  of 
the  eye  and  the  anatomy  of  the  eye  are  the  best 
we  have  seen  in  any  book.  A larger  amount  of 
space  than  usual  is  devoted  to  the  bacteriology 
of  the  eye.  The  chapter  on  “Diseases  of  the 
Lachrymal  Passages”  is  especially  marked  by 
the  description  of  the  operation  for  extirpation 
of  the  lachrymal  sac.  The  author’s  well  known 
reputation  as  an  operator,  enables  him  to  speak 
authoratively  upon  the  technique  of  ophthalmic 
operations.  There  are  few  of  the  well  known 
operations  which  have  not  been  changed  in 
many  particulars  by  the  author  and  these  modi- 
fications stand  forth  in  this  book  as  one  of  its 
special  attractions.  The  book  in  genera’  is 
praiseworthy  and  may  be  said  to  present  the 
subject  of  ophthalmology  in  a thorough,  con- 
scientious manner. 

The  author  has  always  been  conspicuous  as  a 
leader.  His  way  of  doing  things  is  especially 
his  own,  and  this  is  noticeable  throughout  the 
text.  The  book  will  prove  of  value  to  the  oph- 
thalmologist because  it  contains  so  much  which 
is  original.  It  will  be  found  by  the  general 
practitioner  to  contain  all  that  is  necessary  to 
familiarize  him  with  the  subject  of  ophthal- 
mology. M.  B. 


The  Practical  Medicine  Series.  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine 
and  Surgery. 

The  third  volume  of  the  Practical  Medicine 
Series  for  1909.  under  the  general  editorial 
charge  of  Dr.  Gustavus  P.  Head,  deals  with  the 
departments  of  eye,  ear,  throat  and  nose.  The 
first  department  is  edited  by  Dr.  Casey  A. 
Wood,  the  second  by  Dr.  A.  H.  Andrews,  and 
the  third  by  Dr.  Gustavus  P.  Head. 

The  work  is  essentially  a series  of  abstracts 
of  some  of  the  papers  which  have  appeared  in 
various  journals  during  the  year  1908.  In  the 
main,  the  articles  chosen  for  abstracting  seem 
to  have  been  judiciously  selected  and  the  pro- 
cess of  condensation  carefully  done.  The  work 
contains  much  information  in  a concise  form. 


In  order  to  show  that  spitting  on  the  side- 
walks is  dan.gerous  to  health,  an  investigation 
has  been  made  by  Dr.  John  Robertson,  Medical 
Health  Officer  of  Birmingham,  England,  which 
shows  that  seven  per  cent  of  the  “spits”  col- 
lected in  public  places  contained  consumption 
germs.  On  the  other  hand  the  dust  collected 
from  the  floors  of  the  cottages  of  the  Adiron- 
dack Cottage  Sanitarium  has  been  found  to  be 
free  of  tuberculosis  germs,  showing  that  a care- 
ful 'onsumptive  is  not  dangerous. 
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A Manual  of  Normal  Histology  and  Organ- 
ography. By  Charles  Hill,  Ph.  D.,  M.  D.,  for- 
merly Assistant  Professor  of  Histology  and 
Embryology,  Northwestern  University  Medi- 
cal School,  Chicago.  Second  Revised  Edition. 
12  mo.,  pp.  468.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1909.  Flexible 
leather,  $2.00  Net. 


The  Practice  of  Gynecology:  A Text-Book  on 

the  Practice  of  Gynecology.  For  Practition- 
ers and  Students.  By  W.  Easterly  Ashton,  M. 
D.,  LL.  D.,  Professor  of  Gynecology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
Fourth  Edition.  Thoroughly  Revised.  Octavo, 
pp.  1099.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1909.  Cloth,  $6.50  Net; 
Half  Morocco,  $8.00  Net. 


Examination  of  the  Urine:  A Manual  for  Stu- 

dents and  Practitioners.  By  G.  A.  DeSantos 
Saxe,  M.  D.,  Instructor  in  Genlto-Urinary  Sur- 
gery, New  York  Post-Graduate  Medical  School 
and  Hospital.  Second  Edition,  enlarged  and 
reset.  12  mo.,  pp.  448.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1909.  Cloth, 

$1.75  Net. 


A Text-Book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine 
and  of  Clinical  Medicine;  Medico-Chirurgical 
College,  Philadelphia.  Ninth  Revised  Edition. 
Octavo,  lit).  1,326.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1909.  Cloth.  $5.50 
Net. 


Text-Book  on  the  Pathogenic  Bacteria.  For 
Students  of  Medicine  and  Physicians.  By 
Joseph  McFarland,  M.  D.,  Professor  of  Path- 
ology and  Bacteriology  in  the  Medico-Chirur- 
gical College,  Philadelphia.  Sixth  Revised 
Edition.  Octavo,  pp.  709.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1909. 

Cloth,  $3.50  Net. 


Medical  Diagnosis  by  Charles  Lyman  Greene. 
M.  D.,  St.  Paul.  Third  Edition.  Philadelphia: 
P.  Blaklston’s  Son  «&  Company,  1012  Walnut 
street,  1910.  Pp.  725.  Octavo.  Cloth.  Price, 
$3.50  Net. 


Diseases  of  Children.  By  Abraham  Jacobi,  M. 
D.,  LL.  D.  Translated  from  “Die  Deutsche 
Klinik,”  under  Supervision  of  Julius  L.  Sal- 
inger, M.  D.  New  York  and  London;  D.  Ap- 
pleton and  Company,  1910.  Modern  Clinical 
Medicine.  Pp.  828.  Cloth.  Octavo. 


A Practical  Treatise  on  Ophthalmology.  By  L. 
Webster  Fox,  M.  D.,  LL.  D.  With  Six  Colored 
Plates  and  Three  Hundred  Illustrations  in 
Text.  New  York  and  London:  D.  Appleton 

and  Company.  1910.  Pp.  807.  Cloth.  Oc- 
tavo. 
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Text-Book  of  Diseases  of  the  Ear.  By  Macleod 
Yearsley,  F.  R.  C.  S.  Chicago  Medical  Book 
Company,  Chicago,  111.  1908.  Pp.  452.  Price, 
$4.00.  Octavo.  Cloth. 


The  Fluids  of  the  Body.  By  Ernest  H.  Starling, 
M.  D.,  F.  R.  C.  P.,  F.  R.  S.  Jodrell  Professor 
of  Physiology  in  University  College,  London. 
Chicago  Medical  Book  Company,  Chicago,  111. 
Pp.  186.  Price,  $2.00.  Cloth.  Octavo.  (The 
Herter  Lectures,  New  York,  1908.) 


The  Prevention  and  Treatment  of  Abortion.  By 
Frederick  J.  Taussig,  A.  B.,  M.  D.  Fifty-nine 
Illustrations.  St.  Louis:  C.  V.  Mosby  Com- 

pany. 1910.  Pp.  179.  Cloth.  Octavo. 


Digest  of  Comments  on  the  Pharmacopoeia  of 
the  United  States  of  America  and  the  Na- 
tional Formulary  for  the  Calendar  Year  End- 
ing December  31,  1906.  By  Murray  Galt  Mot- 
ter  and  INIartin  I.  Wilbert.  Public  Health  and 
Marine-Hospital  Service.  Pp.  523.  Washing- 
ton: Government  Printing  Office.  1909. 


Report  of  the  Committee  on  Ophthalmia  Neona- 
torum. Presented  to  the  House  of  Delegates 
of  the  A.  M.  A,  at  the  Sixtieth  Annual  Ses- 
sion, June  7-11,  1909.  Reprinted  from  Journal 
of  A.  M.  A.,  1909.  LII.  2047. 


Influence  of  the  Eye  on  the  Ear  Under  Normal 
and  Pathological  Conditions.  By  Dr.  Marcel 
Rollet  of  Blois.  Translated  by  F.  Park  Lew- 
is, M.  D.  Reprinted  from  Annals  of  Ophthal- 
mology, April,  1909. 


Simple  Refraction  For  Family  Physicians.  By 
Leartus  Connor,  A.  B.,  M.  D.,  Detroit.  Mich. 
Reprinted  from  Journal  of  A.  M.  A.,  1909. 
LIII.  1206. 


Accidental  Perforations  of  the  Uterus  and  Va- 
gina. By  H.  G.  Wetherill,  M.  D.,  Denver, 
Colo.  Reprint  from  Surgery,  Gynecology  and 
Obstetrics,  September,  1909.  Pages  3^4-356. 


The  Present  Status  of  Irrigation  and  Drainage 
in  Obstetric  and  Gynecologic  Operations.  By 
Horace  G.  W'etherlll,  M.  D.,  Denver.  Re- 
printed from  the  Journal  of  the  Americal 
Medical  Association,  October  2,  1909.  Vol. 
LIII,  pp.  1078-1080.  Copyright,  1909.  Ameri- 
can Medical  Association,  535  Dearborn  Ave., 
Chicago. 

I. — The  Presence  of  Tubercle  Bacilli  in  the  Cir- 
culating Blood  in  Clinical  and  Experimental 
Tuberculosis.  By  John  F.  Anderson.  II. — The 
Viability  of  the  Tubercle  Bacillus. — By  M.  J. 
Rosenau,  Treasury  Department.  Public 
Health  and  Marine-Hospital  Service.  Pp.  42. 
Hygienic  Laboratory.  Bulletin  No.  57.  Wash- 
ington: Government  Printing  Office.  1909. 


Biographic  Clinics — VI.  Essays  Concerning  the 
Influence  of  Visual  Function,  Pathologic  and 
Physiologic,  upon  the  Health  of  Patients.  By 
George  M.  Gould,  M.  D.  Philadelphia:  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  St.  1909. 
Octavo.  Price,  $1.00.  Cloth. 


Soil  Pollution  and  Its  Relation  to  Hookworn 
Disease  and  Typhoid  Fever.  By  Ch.  War- 
dell  Stiles,  Ph.  D.,  Treasury  Department.  Pub- 
lic Health  and  Marine-Hospital  Service.  Pp. 
10.  Washington:  Government  Printing  Of- 

fice. 1909. 


Bulletin  El  Paso  County  Medical  Society.  No. 
4.  El  Paso,  Tex.,  October,  1909. 


Report  of  Two  Cases  of  Ectopic  Gestation.  By 
Hunter  Robb,  IM.  D.  Professor  of  Gynecology, 
Western  Reserve  University;  Visiting  Gyne- 
cologist to  the  Lakeside  Hospital.  Reprint 
from  the  Cleveland  Medical  Journal,  Septem- 
ber, 1908.  Pp.  7. 

An  Experimental  Study  on  Hemorrhage  Follow- 
ing Section  of  the  Uterine  and  Ovarian  Ves- 
sels in  Dogs,  and  Its  Possible  Bearing  on  Rup- 
tured Ectopic  Pregnancies.  By  Hu)iter  Robb, 
M.  D.,  Cleveland,  Ohio.  Pp.  36.  Reprinted 
from  the  Transactions  of  the  American  Gyne- 
cological Socciety,  1.908. 


Skin  and  Venereal  Diseases,  Miscellaneous  Top- 
ics. By  W.  L.  Baum,  Harold  N.  Moyer,  M. 
D.  Practical  Medicine  Series.  1909.  Chi- 
cago: The  Year  Book  Publishers,  40  Dear- 

born St.  Cloth.  Price,  $1.25.  Price  of  Se- 
ries (10  Vols.),  $10.00.  Octavo. 


Summary  of  Transactions  of  the  Public  Health 
and  Marine-Hospital  Service.  Fiscal  Year, 
1909,  and  to  November  1,  1909.  Treasury 
Department  Public  Health  and  Marine-Hospi- 
tal Service  of  the  United  States.  Washing- 
ton: Government  Printing  Office.  1909. 

Pp.  16. 


Rachitic  Erosions  of  the  Permanent  Teeth  As- 
sociated with  Lamellar  Cataract.  By  I.  A. 
Abt,  M.  D.  and  Mortimer  Frank,  M.  D..  Chi- 
cago. Pp.  7.  American  Association.  103 
Dearborn  Ave.,  Chicago.  1908. 


Nervous  Children.  By  I.  A.  Abt,  M.  D.,  Chi- 
cago, 111.  Reprinted  from  The  Lancet-Clinic, 
March  13,  1909.  Pp.  8. 


Report  No.  3 on  The  Origin  and  Prevalence 
of  Typhoid  Fever  in  the  District  of  Columbia 
(1908).  By  M.  J.  Rosenau.  L.  L.  Lumsden 
and  Joseph  H.  Kastle.  Treasury  Department. 
Public  Health  and  Marine-Hospital  Service 
of  the  United  States.  Hygienic  Laboratory. 
Bulletin  No.  52.  October,  1909.  Washington: 
Government  Printing  Office,  1909.  Pp.  160. 


The  Alcoholic  Problem  and  Its  Practical  Rela- 
tions to  Life.  Presented  by  Mr.  Gallinger, 
May  17,  1909.  Papers  Read  at  the  Semi- 
Annual  Meeting  of  the  American  Society  for 
the  Study  of  Alcohol  and  Other  Drug  Nar- 
cotics, at  Washington,  D.  C.,  March  17,  18 
and  19,  1909.  Washington:  Government 

Printing  Office,  1909.  Pp.  179. 
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COLORADO  STATE  MEDICAL  SOCIETY 

The  Next  Meeting  Will  Be  Held  at  Colorado  Springs,  Oct.  11,  1910 

OFFICERS. 

President:  Leonard  Freeman,  Denver.  Secretary:  Melville  Black,  Majestic 

Vice-Presidents:  First,  John  R.  Bspey,  Bldg.,  Denver. 

Trinidad;  Second,  A.  J.  McDonald.  „ ttt  « 

Leadville;  Third.  Ella  A.  Mead,  Gree-  Seven- 

ley;  Fourth,  S.  C.  Halley,  Fort  Collins.  teenth  St.,  Denver. 

Term  Expires.  Board  of  Councilors. 

1909 —  J.  Tracey  Melvin,  Del  Norte. 

1914 — G.  H.  Cattermole,  Boulder. 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A.  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  E.  J.  A.  Rogers,  Denver. 

Delegates  to  American  Medical  Association. 

Term  Expires.  Delegates:  Alternates: 

1910 —  Edvi^ard  Jackson,  Denver.  G,  H.  Stover,  Denver. 

1911 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 

COMMITTEES. 

(Date  of  Expiration  In  Parentheses.) 


Scientific  Work:  J.  N.  Hall,  Chairman, 

Denver;  Henry  Sewall,  Denver;  Mel- 
ville Black,  Denver. 

Credentials:  Melville  Black,  Chairman, 

Denver;  L.  A.  Hick,  Delta;  W.  W.  Wil- 
kinson, Silverton. 

Public  Policy  and  Legislation:  W.  P. 

Harlow,  Boulder  (1910);  C.  A.  Perris, 
Georgetown  (1910) ; H.  A.  Smith,  Delta 
(1910);  C.  E.  Tennant,  Denver  (1910); 

H.  W.  Hoagland,  Colorado  Springs 
(1910) ; F.  N.  Carrier,  Canon  City 
(1910);  E.  T.  Boyd.  Leadville  (1910); 

P.  J.  McHugh,  Fort  Collins  (1910);  H. 

E.  Abrahams,  Trinidad  (1911);  J.  C., 
Chipman,  Sterling  (1911) ; C.  W. 
Plumb,  Grand  Junction  (1911) ; Carl 
Johnson,  Montrose  (1911);  Frank  Fin- 
ney, La  Junta  (1911) ; W.  W.  Rowan, 
Ouray  (1911) ; J.  H.  Kellogg,  Lamar 
(1911);  W.  P.  Singer,  Pueblo  (1911); 
Samuel  French,  Meeker  (1912) ; J.  T. 
Melvin,  Del  Norte  (1912) ; Frank  C. 
Wiser,  Silverton  (1912) ; Edgar  Hadley, 
Constituent  Societies  and  Times  of  Meeting. 


Telluride  (1912) ; Thos.  A.  McIntyre, 
Cripple  Creek  (1912) ; R.  L.  O’Brien. 
Akron  (1912) ; Ella  A.  Mead,  Greeley 
(1912);  J.  C.  Smith  (1912). 

Publication:  W.  A.  Jayne,  Chairman, 

Denver  (1910);  Melville  Black,  Denver 
(1911) ; H.  W.  Hoagland,  Colorado 
Springs  (1912). 

Auditing:  C.  H.  Call,  Chairman,  Gree- 

ley; W.  T.  Little,  Canon  City;  Perry 
Jaffa,  Trinidad. 

Necrology:  E.  C.  Hill,  Chairman,  Den- 

ver; W.  A.  Jolley,  Boulder;  P.  W.  Lock- 
wood,  Port  Morgan. 

Press:  C.  E.  Tennant,  Chairman,  Den- 

ver; O.  D.  WescotL  Denver;  R.  W.  Cor- 
win, Pueblo. 

Medical  Education:  C.  K.  Fleming,  Chair- 
man, Denver  (1910);  D.  P.  Mayhew, 
Colorado  Springs  (1911);  W.  P.  Har- 
low, Boulder  (1912), 

Arrangements:  To  be  appointed  by  El 

Paso  County  Society. 

Secretaries. 


Boulder  County,  first  Thursday  in  each  month C.  Glllaspie,  Boulder 

Clear  Creek  Medical  Association A,  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month M.  R.  Bowie,  Paonia 

Denver  County,  first  and  third  Tuesdays  of  each  month E.  W.  Lazell,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O’Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month. . . ,L.  H.  McKinnie,  Clolorado  Springs 
Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November R.  C.  Adkinson,  Florence 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glen  wood  Springs 

Lake  County,  first  and  third  Thursdays  of  each  month M.  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month Perry  Jaffa,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  W.  Plumb,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month A.  W.  Knott,  Montrose 

Morgan  County A.  P.  Williams,  Fort  Morgan 

Northeast  Colorado M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month O.  J.  Wkitcomb,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Slckenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County i P.  W.  Henkel,  Silverton 

San  Luis  Valley B.  L.  Doane,  Del  Norte 

San  Miguel,  third  Saturday  in  each  month Edgar  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J,  K.  Miller,  Greeley 
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CAPITAL,  $300,000.00  SURPLUS,  $50,000  00 
Bank  began  business  May  1,  1905  Deposits  September  30,  $1,300,000.00 


The  Trust  Company  now  occupies  its  new  quarters  at  17th  and  Lawrence  Sts. 

Security,  strength  and  ingenuity  are  the  characters  of  the  Safe  Deposit  Vaults  that 
have  been  installed  in  our  new  building;  they  are  the  best  in  the  West,  the  strongest  of  their  , 
kind. 

We  have  also  inaugurated  a Savings  Department  and  pay  four  per  cent,  interest  per 
annum,  compounded  semi-annually.  Have  your  surplus  funds  always  at  work  for  you  earn- 
ing interest. 

We  do  a general  banking  business.  Absolute  safety  is  the  first  consideration  for  our 
customers  and  all  deposits  are  further  guaranteed  by  the  character  of  the  direct'  rate,  each 
name  of  which  is  a surety  for  the  highest  financial  intelligence  and  integrity  as  well  as  abso- 
lute conservatism. 

We  also  conduct  a Real  Estate  Department,  Foreign  Exchange  and  Collections,  Steam- 
ship Agency,  all  kinds  of  insurance,  first-class  investments,  and  all  such  business  that  comes 
within  the  scope  of  a trust  company. 

Your  Patronage  Is  Kindly  Solicited 


GODFREY  SCHIRMER,  President 
ADOLPH  J.  ZANG,  1st  Vice-President 
PETER  J.  FRIEDERICH,  2nd  Vice-President 


WM.  F.  DIETER,  Secretary  <£  Treasurer 
WILLIAM  SCHAEFER,  Asst.  Secretary 
CHRIS  SCHAEFER,  Mgr.  Insurance  Dept 


The  German  American 
Trust  Company 


Seventeentli  and  Lawrence  Sts. 


DENVER,  COLO. 
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The  Capitol 
Hat  Cleaning  Parlor 

A particular  place  for  j)articular  physicians  and  all 
particular  men  to  have  their  HATS  Cleaned,  Dyed, 

Blocked  and  Ketrimmed  equal  to  new  at  small  cost. 

No  experimenting.  Expert  workmanship  by  pi-actical, 
experienced  hatters. 

LET  US  CONVINCE  YOU  BY  A TRIAL 

1527  TREMONT  STREET 

OPEN  EVENINGS  TILL  EIGHT  O’CLOCK 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanatorium 


LINCOLN,  NEBRASKA 


^ Tills  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  buildings  have 
all  modern  conveniences  for  comfort  and  treatment,  and  being  so  separated  as 
to  make  it  possible  to  classify  cases. 

^ The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious 
chronic  diseases. 

^ Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  re- 
quiring for  a time  careful  and  scientific  treatment. 

^ Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

^ The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall 
be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado 
references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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)Ifi(broni(/|y(0'putulentI)ii(kp^^^Noie 

^uck  a £ftffOt  source  o^ !f7Convenience  efurfn^ 
fj(tfi)^arm^\tu//7/pr  on^  a/fer  acuie  cafarrh^/f^7//Aff/fO/il 

prompt  s^f/ef  decGU48  /t  possesses  the  prop - 

-iln  . ^ . ae<,  It  Jr^ 


H srfM  of  co^troffiGff  cef/  pro/fferatiorr , , 

^'fysgp  oySf£A/SP  GjFPSlf  J^SJiS€SiTQ/itiSPJlAY 

tI^^vai  IJP-'^OF  1?ATHARMoR^SREADIiLT^lJ5BER?rOOO  WHEN  THE 
PHYSIOLOGIC  EFFECTS  OF  ITS  CONSTITUENTS  ARE  BORNE  IN  MIND 
Katharmon  represents  in  combination  Hydrastis  Canadensis,  Thymus  Vulgaris. 
Mentha  Arxensis.  Phytolacca  Decandra,  10^  grains  Acid  BorosalicyUc,  24  grains 
Sodium  Pyroborate  to  each  fluid  ounce  of  pure  Distilled  Esttact  of  Witch  Hazel, 


Following  a pnpumonia  there  is  a period  of 
tissue  nonohalanee.  A circumstance  as  light 
as  a zephyr  may  turn  the  balance  from  life 
to  death.  This  pos -pneumonic  period  must 
be  bridged  and  fr  r this  purpose  nothing 
avails  quite  so  well  as 


CORD.  EXT.  OL.  MORRHUAE  COMP.  (Hagee) 


1)111  irritation 
iplfte  heulUi. 


Karb  fluid  ounre  of  lla^ee's  Cordial  of  tbo  Extract  of  Cod  Liver  Oil  Compound  reprogenls  the  extra 
able  from  nne*>  bird  ffoid  oonro  <>  f rod  li  ver  oi  I (tbe  fatty  portion  being  el iuii Dated),  C grains  raid 
phosphite.  ;{  grain*!  sodium  hvt>oi*hosphile,  with  glycerin  and  aromatics. 


f^uppUed  In  onnc.c  Oottles  only 

KATHARBTON  CHEMICAL,  CO 


Dispensed  bit  all  druggists 

ST.  LOUIS.  MO 


Particular  Pnysicians 


Sk  ou  Id  H ave  Tkeir  Printing, 
Embossing  and  Engraving  Done  at 

Tkc  Merckants  Pukliskmg  Company 

1609-1615  ARAPAHOE  STREET 

PHONE  MAIN  4520 


Show  that  it  pays  to  advertise  with  us. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE 


(Fljp  dtlnrknrr  S>attatnriunt 


A homelike  Sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  com- 
fortable cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and 
steam  heat;  a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard 
Room  and  Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in 
style,  artistically  furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unex- 
celled. The  kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are 
diet  kitchens  for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,” 
with  private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a paramount  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  XHE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLO. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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BYRRH  WINE 

A Strictly  Medicinal  Beverage 


“BYRRH”  is  a high  class  appetizing  and  tonic 
wine  as  well  as  the  very  best  stim- 
ulant and  pick-me-up  ever  produced. 

“BYRRH”  i?  prepared  with  exceptionally  gen- 
eious  old  wines  combined  with 
quinquinas  and  other  bitter  sub- 
stances of  the  finest  quality. 

“BYRRH”  owing  to  its  various  highly  selected 
constituents,  possesses  a most 
agreeable  flavor  and  tonic  proper- 
ties, while  the  natural  wines  which 
alone  are  employed  in  its  manufac- 
ture render  it  a most  wholesome, 
recuperating  drink. 

“BYRRH”  is  not  medicated,  but  a health-giv- 
ing and  fortifying  wine,  beneficial 
to  all,  irrespective  of  age  or  sex. 


“BYRRH”  is  sovereign  in  promoting  conval- 
escence after  illness  and  invaluable 
for  debility  from  overwork  or  ane- 
mia. 

“BYRRH”  in  fact,  is  an  indispensable  requisite 
in  every  household. 

“BYRRH”  can  be  taken  at  any  time  either 
neat  or  with  a dash  of  gin,  a sherry 
glassful.  If  also  mixed  with  ordi- 
nary or  mineral  waters,  “Byrrh” 
constitutes  a most  refreshing  drink 
without  losing  any  of  its  wholesome 
properties. 

“BYRRH”  is  recommended  by  the  highest 
medical  authorities  and  is  to  be  ob- 
tained only  through 


The  L.  M.  Weiner  Wine  Co.  V'om'oI  wT' 


WM.  JONES 

(Formerly  Located  at  1430  Stont) 

608  FOURTEENTH  STREET 

Manufacturer  of  A 1 Kindc  of 

Orthopedic  Appliances 


Western  Agent  for 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES,  BRACES,  ABDOMINAL  SUPPORTS,  ELASTIC  HOSIERY,  CRUTCHES,  ETC 

PHONE  MAIN  7702 


Our  advertisements  are  -clean  and  ethical.  Look  them  over. 
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Orthopedic 
Appl  ianees 


graces  for  All 
Deformities 


^ We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacturing  of  braces  for  deformities. 

Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years'  experience  in  this  class  of  work  throughout  the  United  States  and 
will  be  in  position  to  take  measurements  and  full  charge  of  any  case  sub- 
mitted to  his  care. 

We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep  arch 
supporter  on  the  market. 

51  We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 


W.  H.  LAUTH,  1648  California  St. 

Telephone  2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 


We  Manufacture  Oxyg'en 

Gas  Daily 


A VALUABLE  assistant  in  cases 
of  Pneumonia,  Apoplexy,  Astkma, 
Suffocation,  Tuberculosis,  Dipktli  eria 


Our  gas  IS  absolutely  pure.compressecl  in  cylinders,  250 
lbs.  pressure  tanks,  containing  100-200-250-300  gals. 


The  Ford  Optical  & Surgical  Instrument  Co. 

Phone  2228  Main.  Res.  Phone  Qallup  376.  1648  California  St.  DENVER,  COLO. 


OUR  AGENTS  IN  DENVER— DAY  AND  NIGHT  CALLS 

TRUNK  BROS.  DRUG  CO.,  Main  4566  THE  SCHOLTZ  DRUG  CO.,  Main  5500 

GEORGE  W.  CARD,  Main  J300  J.  A.  BAILEY,  Main  1445 

SHAW  DRUG  CO.,  Main  1617  ROBINSON  DRUG  CO.,  Colo.  Springs 


Favor  our  Advertisers  and  they  will  favor  us. 
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Inquire  Why 

and  Allow  Us  to  Prove 


That  the  BUICK  automobiles  are  peculiarly  adapted 
to  the  physician's  needs,  embodying  the  following 
qualities: 


SAFETY 

STRENGTH 

ECONOMY 

LUXURY 

COMFORT 


DURABILITY 

RELIABILITY 

QUALITY 

SIMPLICITY 

POPULARITY 


and  all  the  rest  that  a critical  owner  should  demand. 
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SATISFIED  OWNERS  are  riding  every  day  in  i 
hundreds  of  BUICK  cars  in  Denver;  ask  them  and 
then  call  for  your  car  at  the  salesrooms  of 


The 


MacFarland  Auto  Co. 

1618-24  GLEN  ARM  PLACE 


Show  Advertisers  we  appreciate  their  patronage. 
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The  D.  Y.  Butcher  Drug  Co. 

DRUGS  - KODAKS 

We  carry  a complete  line  of  Wyeth’s,  Parke-Davis’  and  Fraser’s  Tablets,  Fluid 
Extracts,  Elixirs  and  Specialties.  Merck’s  and  Squibb’s  Chemicals.  We  employ 
only  registered,  graduate  pharmacist  in  our  prescription  department. 

COLORADO  SPRINGS,  COLORADO 

Corner  Opposite  Post  Office 


— 1 

Monosodium-Diethyl'Barbituric  Acid 

Brom-Isovaleric-Acid-Borneolester 

A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 

Combines  the  action  of  vale- 
rian with  that  of  bromine,  but  is 
readily  taken  and  well  borne, 
causing  no  eructation  or  other 
untoward  symptoms.  Exhibits 

PROMPT  AND  RELIABLE 
SOPORIFIC  EFFECT 

VIGOROUS  SEDATIVE  AND 
NERVINE  EFFECT 

FREEDOM  FROM  CUMULA- 
TIVE TOXIC  ACTIONS 

INNOCUOUSNESS  EVEN  IN 
LARGE  DOSES 

Superior  to  the  sparingly  soluble 
diethyl-barbituric  acid  of  Mering. 
Advantageously  replaces  chloral  in 
threatening  delirium  tremens;  use- 
ful in  the  treatment  of  morphinism. 

Decidedly  effective  in  neuras- 
thenic and  hysterical  conditions, 
obviating  subjective  difficulties — 
mental  and  physical  fatigue,  head- 
ache, nervousness,  insomnia,  etc. 

Dose  : 5 to  15  grains  (i  to  3 tablets) 

Dose  ; I to  3 pearls  several  times  daily 

Literature  from 

SCHERING  & GLATZ 

New  York 

Sihow  that  it  navs  to  advertise  with  us. 
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All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more  satisfactory  to  all  concerned 
if  contributions  are  typewritten. 

Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including  the  subject  matter 
of  the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 

Commnnications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices,  removals,  changes  of 
address,  etc.,  are  especially  desired. 

Marked  copies  of  local  newspapers,  or  clippings  containing  matters  of  interest  to  the  profession  will  be  gratefully 
acknowledged.  The  name  of  the  sender  should  be  given. 

The  journal  will  be  issued  on  the  15th  of  each  month.  .All  copy  must  reach  the  editor  not  later  than  the  first  of  the 
month.  Advertisements  of  proprietary  medicines  will  be  accepted  provided  the  preparations  advertised  have  been 
approved  by  the  council  of  pharmacy  and  chemistry  of  the  American  Medical  Associatiou.  Address  all  communica- 
tions regarding  advertising  to 

D.  (sf  E.  Zimmerman,  Adv.  Mgri.,  Mercbants  Publishing  Co.,  Denver,  Colo. 

Notice 

All  members  of  the  Colorado  State  Medical  Society  are  entitled  to  a copy  of  this  journal  each  month.  Failure  to 
receive  the  same,  and  change  of  address,  should  be  promptly  communicated  to  the  editor. 


VoL.  VII.  Denver,  April,  1910  No.  4 


(gtiilnrial  (Eomment 


(Articles  appearing  under  this  beadinf?  are  contributed 
by  various  writers,  and  are  published  with  the  approval  of 
the  Publication  Committee.) 


A DEPARTMENr  OF  PUBLIC 
HEALTH. 


AA  e are  glad  to  note  definite  progress 
in  the  movement  looking  to  the  formation 
of  a Department  of  Public  Health  by  our 
National  Government.  The  wisdom  of 
collecting  all  the  agencies  of  the  govern- 
ment for  the  protection  of  the  jmblic 
health  under  one  authoritative  and  official 
head  has  long  been  most  earnestly  ad- 
vocated by  the  medical  profession,  and 
the  A.  M.  A.,  through  its  Legislative  Com- 
mittee. has  been  active  in  bringing  every 
pos.sible  influence  to  boar  to  cause  its 
adoption  by  Congress.  It  has  been  offi- 
cially advocated  by  the  President  in  his 
message  to  Congre.ss  and  is  now  beinjr 


energetically  pressed  upon  the  attention  of 
its  members  by  a Committee  of  One  Hun- 
died,  appointed  by  the  American  Associa- 
tion for  the  Advancement  of  Science,  and 
composed  of  many  of  the  most  prominent 
and  influential  scientists  and  social  econ- 
omists in  the  country.  The  more  the  mat- 
ter is  considered  the  more  importance  it 
assumes,  and  the  conviction  is  .steadily 
gaining  ground  that  the  objects  sought 
to  be  attained  can  only  be  effectively  ac- 
complished by  the  creation  of  a Depart- 
ment of  Public  Health,  with  representa- 
tion in  the  Cabinet.  Convincing  argu- 
ments in  favor  of  a Department,  rather 
than  a Bureau  under  some  Department, 
are  accumulating  and  being  put  forth 
with  increasing  authority.  Very  recently 
a Bill,  known  as  Senate  Bill  No.  6049, 
was  introduced  by  Senator  Owen  favor- 
ing the  creation  of  a “Department  of 
Public  Health,”  and  he  has  since  urged 
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its  adoption  by  the  present  Congress  in  a 
most  comprehensive  and  able  speech.  The 
public  health  and  the  prevention  of  dis- 
ease is  receiving  an  increasing  amount  of 
attention  in  our  public  press  and  numer- 
ous agencies  for  this  work,  supported  by 
large  private  funds  as  well  as  by  local 
and  government  authorit}',  are  being  cre- 
ated". This  activity  should  have  the  en- 
couragement of  all,  and  nothing  can  make 
this  movement  for  the  public  good  so 
effective  as  guidance  by  a centralized  au- 
thority, a Department  of  Public  Health 
under  the  United  States  government.  The 
importance  of  this  matter  and  the  desira- 
bility of  early  and  favorable  action  upon 
it  should  be  urged  upon  all  members  of 
Congress  and  by  medical  men  more  es- 
pecially. 


NOSTRUM  VENDORS. 

There  is,  perhaps,  no  man  lower  than 
the  one  who  for  financial  gain  preys  upon 
the  weakness  of  others  and  deliberately 
increases  their  misery.  In  the  lowest  pit 
among  the.se  stands  the  man  who,  pretend- 
ing to  cure  a drug  habitue.,  in  reality  in- 
creases the  slavery  and  in  such  a manner 
that  nothing  but  the  nostrum  he  sells  will 
satisfy  the  victim.  This  applies  par  ex- 
cellence to  the  Habitina  vendor,  if  we 
may  rely  upon  the  expose  in  a recent  issue 
of  the  Journal  of  the  American  Medical 
Association.  It  is  there  stated  that  the 
drug  habitue  who  wishes  to  be  cured,  the 
ignorant  sufferer  who  easily  becomes  an- 
other victim,  the  malicious  criminal — any- 
one may  receive  through  the  United 
States  mails,  free,  enough  Habitina — or 
morphine  and  heroin — to  kill  eight  men; 
and  at  present  there  is  no  law  which  can 
prevent  this.  When  the  inertia  of  an  edu- 
cated people  is  at  last  overcome,  surely  the 
first  to  feel  the  expulsive  pressure  of  en- 
lightened legislation  should  be  the  pur- 
veyor of  such  nostrums  at  Habitina. 


THE  MESSENGER  CASE. 

About  the  middle  of  December  last,  the 
family  of  D.  B.  Messenger,  residing  in 
La  Junta,  Colorado,  was  afflicted  with 
measles.  This  disease  was  at  that  time 
epidemic  in  their  home  town.  The  disease 
ran,  so  far  as  is  known,  the  ordinary  mild 
course  which  it  does  in  this  climate  and 
altitude.  There  is  no  question  whatever 
that  this  was  the  trouble  although  no 
physician  saw  them  during  the  earlier 
stages  of  the  disease.  The  elder  Messen- 
gers are  devotees  of  the  Christian  Science 
cult,  or  at  least  the  mother  is  an  ardent 
believer,  the  faith  of  the  father  seeming 
to  be  of  a somewhat  lukewarm  tyj>e.  On 
December  20th,  the  parents  called  a phy- 
sician to  see  their  child  Eose.  Just  what 
prompted  them  to  do  this,  in  view  of  their 
faith,  is  a little  uncertain.  The  physician 
did  not  consider  the  case  as  serious,  and, 
after  prescribing,  left  with  the  under- 
standing that  he  was  to  be  called  in  case 
his  .services  were  required.  On  December 
27th  he  was  again  called,  and  after  exam- 
ining the  patient,  he  informed  them  that 
the  child  had  developed  double  pneumonia 
and  was  very  sick;  and  he  would  return 
the  next  day  at  the  same  time,  prescribing 
for  the  patient.  The  parents  told  the  phy- 
sician they  had  not  had  the  first  prescrip- 
tion filled,  not  believing  in  medicine,  but 
they  failed  to  state  why,  in  that  event, 
they  had  called  for  the  services  of  a med- 
ical practitioner.  The  following  morning 
the  physician  was  informed  b}^  telephone 
that  the  child  was  much  better  and  it  was 
not  necessary  for  him  to  call,  and  on  the 
next  day,  December  29th,  an  undertaker 
brought  a death  certificate  which  he 
signed,  giving  pneumonia  as  the  cause  of 
death. 

On  January  8,  1910,  another  medical 
practitioner  was  called  by  the  Messengers 
to  see  Etta,  who  was  seriously  ill  with 
croup.  He  was  informed  that  all  the  chil- 
dren had  had  measles, but, being  suspicious 
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jj:  any  croupy  condition  and  aware  of  the 
fact  that  diphtheria  had  been  diagnosed  in 
several  families  of  the  immediate  neigh- 
borhood, he  thoroughly  examined  not  only 
the  throat  of  the  sick  child  but  also  those 
of  the  other  children,  four  in  number.  He 
found  nothing  suspicious  in  any  of  them. 
He  prescribed  for  the  child.  He  was 
called  again  the  same  evening  and  find- 
ing the  patient  suffering  greatly  from 
dyspnoea,  administered  a hypodermic  of 
apomorphia,  which  produced  immediate 
relief,  and  ordered  ivhat  he  considered  ad- 
visable to  prevent  further  attacks.  Mes- 
senger informed  him  he  w’ould  report  the 
child’s  condition  and  call  him  if  necessary. 
Between  the  8th  and  12th  of  January, 
Mes.senger  obtained  medicine  on  three  dif- 
ferent occasions.  At  three  o’clock  on  the 
morning  of  January  12th,  the  physician 
was  again  called  and  diagnosed  double 
pneumonia.  At  seven  o’clock  in  the  even- 
ing of  the  same  day  there  was  no  improve- 
ment and  the  child  died  on  the  afternoon 
of  January  13th,  as  a direct  re.sult  of  the 
double  pneumonia.  Whether  this  fol- 
lowed a diptheretic  croup  is  of  course  im- 
possible to  definitely  determine,  though,  in 
the  light  of  subsequent  developments  it  is 
probable  that  such  was  the  case  and  that 
the  two  children  who  up  to  this  time  had 
pas.sed  away  had  died  indirectly  from  the 
effects  of  diphtheria. 

Nothing  further  was  heard  from  the 
family  until  the  25th,  January,  when  the 
same  physician  who  had  treated  the  sec- 
ond child  was  called  to  see  Mary.  He  was 
told  that  all  the  children  had  had  sore 
throats.  Mary  was  in  a very  serious  con- 
dition and  the  diagnosis  of  diphtheria 
which  was  made  was  confirmed  by  the 
report  from  the  swab  sent  to  the  State 
Board  of  Health.  Antitoxin  was  admin- 
istered, a nurse  installed  and  the  family 
quarantined.  The  child  died  on  the  fol- 
lowing day.  Ten  days  later  the  physician 
called  at  the  Messenger  home  to  see  if 
the  quarantine  could  be  raised.  He  found 


Arthur  very  ill  with  diptheria  and  was 
told  that  he  had  been  sick  eight  or  ten 
days.  When  Messenger  was  asked  why 
he  had  not  reported  the  case,  he  said  that 
it  was  a case  of  “be  damned  if  you  did  and 
be  damned  if  you  didn’t,”  that  “the  chil- 
dren died  whether  they  were  treated  by 
a doctor  or  not.”  He  said  also  that  ho 
had  had  a medical  practitioner  to  over- 
come neighborhood  prejudice  and  knew  at 
the  time  he  called  a physician  that  the 
children  were  beyond  ho])e  of  recovery. 
Taking  into  consideration  the  fact  that 
the  Messengers  must  have  known  that  the 
last  case  was  diphtheria  and  that  by  not 
at  least  reporting  the  case  they  had  laid 
themselves  liable  to  the  law,  the  physician 
reported  the  case  to  the  County  Health 
Officer,  these  cases  being  outside  the  city 
limits.  By  him  the  matter  was  reported 
to  the  State  Board  of  Child  and  iVnimal 
Protection.  Upon  the  i^resentation  of  this 
evidence,  the  latter,  on  February  9th,  ac- 
companied by  a constable,  went  to  the 
Messenger  home.  Messenger  was  asked 
if  he  would  or  if  he  had  employed  a phy- 
sician for  the  boy  Arthur,  and  replied 
that  he  had  not  and  would  not.  Accord- 
ingly, on  the  9th  day  of  February,  1910, 
in  the  Otero  County  Court,  State  of  Colo- 
rado. an  action  was  begun  against  Mr.  and 
IMrs.  1).  B.  ^Messenger,  which  action  read 
as  follows : 

State  of  Colorado,  County  of  Otero,  ss. 

In  the  County  Court : 

The  People  of  the  State  of  Colorado,  in 
the  matter  of  an  inquiry  concerning  Ar- 
thur Messenger,  Martha  Messenger  and 
Mabel  Messenger,  alleged  to  be  dependent 
and  neglected  children,  and  the  right  of  B. 
D.  Messenger  and  Mrs.  B.  D.  Messenger, 
their  parents,  to  the  further  custody  and 
control  of  said  children. 

The  charging  part  of  the  amended  com- 
plaint in  the  above-entitled  action  is  as 
follows : 

“That  Arthur  Messenger,  a child  of  the 
age  of  twelve  years,  Martha  Messenger,  a 
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child  of  the  age  of  six  years,  and  Mabel 
Messenger,  a child  of  the  age  of  two  and 
one-half  years,  all  of  said  children  being 
under  the  age  of  sixteen  j^ears  and  resid- 
ing in  the  County  of  Otero,  State  of  Colo- 
rado, and  not  being  inmates  of  any  state 
institution,  are  neglected  children  who 
have  no  proper  parental  care  or  guardian- 
shij),  and  whose  home,  by  reason  of  neglect 
on  the  part  of  their  parents  in  whose  care 
they  now  are,  is  an  unfit  place  for  said 
children,  and  whose  environments  are  such 
as  to  warrant  the  state  in  the  interest  of 
said  children  in  assuming  their  guardian- 
ship. 

“That  the  facts,  by  reason  of  which  said 
children  are  neglected  children  as  defined 
by  law,  are  as  follows,  to-Avit : That  said 
children  are  children  of  one  B.  D.  Messen- 
ger and  Mrs.  B.  D.  Messenger,  his  Avife, 
Avho  reside  in  Otero  County,  Colorado; 
that  the  said  child  Arthur  Messenger  was, 
at  the  time  of  the  filing  of  the  original 
complaint  herein,  and  is  at  the  present 
time,  seriously  ill  Avith  diphtheria  at  the 
said  home  of  his  said  parents,  and  that  the 
said  Martha  Messenger  and  the  said  Mabel 
Messenger  have  been  exposed  to  said  dis- 
ease; that  said  parents  Avithin  a period  of 
six  weeks  last  past  have  lost  by  death  three 
other  children  who  died  in  said  home  from 
said  disease,  and  that  said  children  Avere 
so  far  neglected  by  said  parents  during 
their  lifetime  that  they  Avere  not  gi\'en 
the  necessary  treatment  and  comforts  to 
either  Avard  off,  prevent  or  cure  said  dis- 
ease, and  that  said  parents  have  failed  and 
refused  to  give  the  said  Arthur  Messenger, 
Martha  Messenger  and  INIabel  Messenger 
any  proper  treatment  or  comforts  calcu- 
lated to  Avard  off,  pre\'ent  or  cure  said  dis- 
ease, and  have  refused  to  employ  a nurse 
to  take  care  of  said  children:  that  as  a 
result  of  said  action  the  lives  and  health 
of  said  children  are  in  danger.” 

The  action  Avas  brought  under  Section 
1,  Chapter  lfi8  of  the  Se.ssion  LaAvs  of 
1007,  which  is  as  folloAvs: 


“For  the  purpo.se  of  this  act  and  words 
‘dependent  child’  or  ‘neglected  child’  shall 
mean  any  child  under  16  years  of  age  who 
is  dependent  upon  the  public  for  sup- 
port, or  Avho  is  destitute,  homeless  or  aban- 
doned; or  who  has  not  proper  parental 
care  or  guardianship;  or  who  habitually 
begs  or  recei\'es  alms ; or  Avho  is  found  Ha’- 
ing  in  any  house  of  ill-fame,  or  with  any 
vicious  or  disreputable  persons;  or  whose 
home  by  reason  of  neglect,  cruelty  or  de- 
pravity on  the  part  of  its  2>arents,  guar- 
dian or  other  person  in  Avhose  care  it  may 
be,  is  an  unfit  place  for  such  a child;  or 
Avhose  environment  is  such  as  to  warrant 
the  state,  in  the  interest  of  the  child,  in 
assuming  its  guardianship.” 

Upon  the  filing  of  the  above,  the  Court 
issued  an  order  placing  the  children  in 
charge  of  the  County  Health  Officer,  di- 
recting him  to  provide  a nurse,  to  main- 
tain a strict  quarantine,  to  engage  a con- 
sulting physician  and  to  treat  and  care 
for  the  said  children  i^ending  the  final 
hearing  of  the  case.  "Wlien  the  case  came 
to  trial,  the  evidence  showed  that  the 
.services  of  the  la.st  tAvo  jDhysicians  were 
refused  by  Mr.  Messenger,  but  that  he  was 
informed  by  them  that  they  Avere  directed 
by  the  Court  and  the  family  should  keej) 
their  hands  off  until  they  received  per- 
mission to  resume  care  of  the  child.  The 
condition  of  Arthur  at  this  time  was  very 
serious.  The  child  Avas  jArofoundly  septic, 
neck  Avas  SAvollen  to  half  again  its  natural 
size,  puLse  running  to  140,  temperature 
loAv,  100-100,  and  urine  showing  one- 
fourth  of  1 }Der  cent  of  albumen.  During 
the  course  of  24  hours,  12,000  units  of  anti- 
toxin Avere  administered.  Internall}^  Avere 
given  Basham’s  mixture  and  sulphide  of 
calcium;  an  antisejitic  spray;  absolute 
recumbency  and  milk  diet.  . In  sj^ite  of  the 
desjAerate  jAlight  of  the  patient,  he  Avas  dis- 
charged cured  on  the  18th  day  of  Febru- 
ary. 
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The  case  came  to  trial  in  the  Otero 
County  Court  on  February  24, 1910,  F.  A. 
Sabin  Esquire,  of  La  Junta,  conducting 
the  prosecution  and  W.  R.  Hicks,  Esquire, 
of  Denver,  appearing  for  the  defense.  The 
testimony  offered  was  practically  as  given 
in  the  history  of  the  cases  above  men- 
tioned, coupled  with  statistics  showing  the 
value  of  antitoxin  in  diphtheria.  The 
point  was  also  raised  that  in  a case  of  con- 
j tagious  disease  no  one  could  be  allowed, 
no  matter  what  particular  cult  or  system 
I of  cure  he  might  follow,  to  endanger  the 
I health  of  the  community  in  general.. 

The  Christian  Scientists  came  to  La 
Junta  backed  up  by  an  imposing  array  of 
cases  that  had  supposedly  been  cured  after 
I all  medical  and  surgical  means  had  failed 
i and  by  some  of  their  leading  teachers  and 
practitionei’s.  However,  upon  the  conclu- 
sion of  the  testimony  of  the  pro.secution, 
no  evidence  was  offered  by  the  defense, 

I the  attorney  claiming  that  the  prosecution 
had  not  sustained  their  case  and  in  as 
, much  as  Christian  Science  had  not  been 
' attacked  no  defense  was  necessary. 

In  the  written  decision  handed  down  by 
I Judge  E.  W.  McDaniels  of  the  Otero 
i County  Court,  he  .'-aid  in  brief : 

“The  testimony  showing  that  the  par- 

I ents  are  of  good  moral  character  and  their 

II  treatment  of  their  children  in  other  re- 

li  spects  was  kind  and  considerate,  the  issue 
1 has  narrowed  to  the  question  ‘did  the  fail- 

I lire  or  refusal  of  the  2)arents  to  give  jirop- 

I er  medical  treatment  to  their  children,  ill 
■;  with  diphtheria,  constitute  neglect  as  con- 
I templated  by  the  statute.’  Evidence  shows 
I that  at  least  one  child  died  from  diph- 
'l  theria  directly,  two  from  pneumonia,  but 

whether  following  measles  or  diphtheria 
must  remain  an  uncertainty.  This  pro- 
ceeding was  not  criminal  in  character  nor 
purpose  and  invokes  the  power  of  the 
Court  solely  to  provide  proper  guardian- 
ship for  dependent  or  neglected  children. 
In  view  of  the  fact  that  most  of  these 


cases  are  tried  by  the  Court  without  jury 
intervention,  it  is  essential  that  the  Court 
be  extremely  careful  to  invade  no  non- 
forfeited  right  of  the  parent.  On  the 
other  hand,  the  Court  should  allow  no 
(‘,onsi deration  of  sympathy  or  private  or 
neighborhood  opinion  to  interfere.”  In 
support  of  this  J udge  McDaniels  quoted : 

McKercher  vs.  Green,  13  Colorado  Ap- 
peals 270,  iiage  280. 

Hockheimer  on  Custody  of  Infants, 

16. 

Nugent  vs.  Powell,  4 Wyo.  173. 

Richards  vs.  Collins,  15  N.  J.  Eq.  283. 

U.  S.  vs.  Green,  3 Mason  485. 

Mercein  vs.  People,  25  Wend.  67. 

Wellesly  vs.  Wellesly,  2 Bligh  N.  S.  124. 

Van  Walters  vs.  Marion  Co.,  132  Ind 
567. 

IVIilwaukee  Industrial  School  vs.  Mil- 
waukee County  Supervisors,  40  Wis.  328. 

Ferrier,  103  111.  367. 

Continuing,  he  said: 

“It  remains  to  consider  the  main  ques- 
tion {presented  by  the  complaint  and  evi- 
dence as  to  whether  or  not  failure  to  jiro- 
vide  medical  care  for  these  children  con- 
■stituted  neglect  under  the  statute.”  He 
quoted  from  Schouler  on  Domestic  Rela- 
tions, page  548,  and  People  vs.  Pierson, 
176  N.  Y.  201,  and  Leach  vs.  Williams 
176  X.  Y.  201,  and  Leach  vs.  Williams, 
Ind.  Aiijiellate  Court,  66  N.  E.  172,  as 
stating  that  necessary  medical  attention 
is  one  of  the  infant’s  necessaries  and  quot- 
ed further,  also  from  County  vs.  Peojile, 
83  X.  Y.  464,  in  which  case  the  conviction 
for  failure  to  iirovide  sufficient  medicine 
and  medical  attention  for  a child,  under 
the  care  of  the  manager  of  an  orphan  asy- 
lum, was  upheld  by  the  higher  court. 

“It  may  be  desirable  to  ascertain  upon 
what  reasoning  is  based  the  rule  that  in- 
cludes among  the  duties  which  the  relation 
of  parent  and  child  casts  iqion  the  former, 
that  of  sujDplying  medical  attendance  to 
the  latter,  when,  during  its  tender  years. 
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it  falls  seriously  ill.  Science  is  defined  by 
the  Standard  Dictionary  as  ‘Knowledge 
gained  and  verified  by  exact  observation 
and  correct  thinking,  especially  as  method- 
icalh'  formulated  and  arranged  in  a ra- 
tional system.'  The  science  of  any  partic- 
ular department  of  human  knowledge  is 
defined  by  the  same  authority  as:  ‘A  sys- 
tem of  ascertained  facts  and  principles 
eovering  and  attempting  to  give  adequate 
expression  to  a great  natural  group  or  di- 
vision of  knowledge.'  Medical  science,  like 
most  otlier  departments  of  human  activity, 
has  made  greater  advance  in  the  last  hun- 
dred  years  than  in  all  former  time.  In 
its  basic  departments,  it  has  become  almost 
an  exact  science.  Porter  in  his  Human  In- 
tellect says:  ‘The  technical  nomenclature 
of  a .single  science  when  finished  and  ar- 
ranged, is  a transcript  of  all  the  discrim- 
inating thoughts.!  the  careful  observations, 
and  the  manifold  expei’iments  by  which 
the  science  has  been  formed.’  Measured 
thus  by  the  extent  of  its  terminology  it  is 
apparent  that  upon  medical  science,  to- 
gether with  its  allied  sciences,  hygiene, 
sanitation,  chemistry,  comparative  anat- 
omy, etc.,  men  have  exjiended  as  much 
energy  and  thought  as  upon  any  other 
division  of  human  knowledge.  Common 
reason  and  experience  suggests  that  Avhen 
Ave  desire  knoAvledge  upon  any  subject  un- 
familiar to  us,  Ave  should  seek  those  who 
have  made  special  investigation  of  it.” 
Judge  McDaniels  further  drcAv  compar- 
isons between  employing  a mining  engi- 
neer in  case  one  Avants  complete  informa- 
tion concerning  mining  property,  a car- 
penter to  build  a house,  a man  learned  in 
law  when  necessary  to  establish  a right  or 
defend  against  a Avrong,  and  said:  “It 

Avould  seem,  therefore,  within  this  most 
common  and  ancient  rule  of  human  con- 
duct, that  the  sick  man,  sensible  of  his 
condition,  but  ignorant  of  its  nature,  or 
proper  medicament,  acting  as  an  ordinary 
prudent  man.  desirous  of  recoA’ery,  Avould 


call  to  his  aid  the  physician  trained  to 
treat  disease,  and  who  is  the  special  heir 
to  all  the  A’ast  knowledge  accumulated 
upon  that  subject.  It  follows  that  a par- 
ent or  guardian  having  in  his  charge  and 
custody  a child  of  tender  years,  unable  to 
provide  for  its  own  Avelfare,  is  in  duty 
bound  Avhen  that  child  falls  seriously  ill, 
to  pi-ocure  for  it  the  attention  and  care 
of  those  whose  scientific  knowledge  of 
disease  fits  them  to  treat  it.  and  that  his 
failure  to  do  so  constitutes  neglec-t.  In 
the  case  at  bar  a much  stronger  case 
against  the  parents  than  the  abstract  rule 
just  stated,  presents.” 

After  explaining  that  in  the  case  of  the 
first  child,  and  the  second,  there  was  not 
sufficient  eA’idence  to  charge  the  parents 
with  neglect,  also  in  the  case  of  the  third 
child,  CA’en  although  a physician  Avas  not 
in  charge  until  the  tenth  day  there  Avas  no 
evidence  to  shoAv  that  the  ]Aarents  knew 
the  disease  was  diphtheria,  he  continued: 
“But  in  the  case  of  Arthur  there  is  no 
question.  Mary  had  died  on  January  26th 
of  diphtheria  and  the  ^Messenger  home  was 
quarantined.  On  February  7th,  the  phys- 
ician called  to  inspect  the  home  and  found 
Arthur  ill  with  diphtheria  and  was  told 
he  had  been  sick  eight  or  ten  days.  AVhen 
the  officer  of  the  State  Board  of  Child  and 
Animal  Protection  called.  Messenger  told 
him  in  emphatic  terms  that  he  had  not  and 
would  not  employ  a physician.  The  two 
physicians  appointed  by  the  court  testi- 
fied that  in  their  opinion,  when  called  to 
attend  Arthur,  the  chances  were  greatly 
against  his  recoA’ery.  The  court  is  forced 
to  the  opinion  that  in  the  absence  of  the 
treatment  provided,  the  boy  Arthur  would 
not  have  survived.” 

After  quoting  fi’om  Osier,  Holt  and 
other  authorities  in  reference  to  the  influ- 
ence of  antitoxin  on  diphtheria.  Judge 
McDaniels  ended  his  decision  in  this  man- 
ner: “There  are  some  diseases  in  which 
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the  administration  of  drugs  appears  to  be 
of  doubtful  efficacy,  the  physician’s  advice 
being  needed  only  in  the  matter  of  diet, 
exercise  and  hygiene.  In  such  diseases 
unless  the  need  of  such  advice  became  ap- 
parent the  failure  to  call  a physician  could 
not  be  charged  as  neglect.  But  in  a Case 
of  diphtheria,  such  as  the  case  at  bar, 
where  the  disease  is  so  dangerous  without 
treatment,  and  so  amenable  to  treatment 
in  its  early  stages,  the  duty  to  call  a phys- 
ician and  to  administer  the  .special  treat- 
ment as  soon  as  the  diagnosis  is  confirmed 
is  imperative.” 

I “The  court,  therefore,  finds  that  the  said 
j Arthur  Messenger,  Martha  Messenger  and 
I Mabel  Messenger,  children  of  B.  I),  and 
j ^frs.  B.  D.  ^lessenger,  are  dependent  and 
I neglected  children  as  charged  in  the  com- 
plaint herein  and  defined  in  the  statute. 
It  is  the  order  of  the  court,  that  pending 
the  final  disposition  of  this  case  the  said 
children  may  be  iiermitted  to  remain  in 
I their  home  and  under  the  care  and  control 
of  their  parent.s.  .subject  to  the  jurisdiction 
and  direction  of  this  court  and  to  the  vis- 
itation of  any  officer  of  this  court  when 
j directed  by  the  court  .so  to  do.” 


! roXSKRVAriVK  TREATMENT  OF 
BONE  SARCOMA. 

I 

j It  has  become  ‘ilmost  a surgical  byword 
to  amputate  as  high  as  possible  in  cases 
I of  bone  sarcoma.  A more  thorough  in- 
I vestigation  into  the  pathology  of  bone 
I sarcomata  and  the  manner  of  their  matas- 
i tasis  tends  to  indicate  that  we  have  been 
I too  radical.  The  metastasis  of  sarcoma 
usually  occurs  through  the  circulating 
blood  and  not  through  the  lymphatics. 
; The  cause  of  death  is  metastasis  and  not 
-I  ’-ecurrence  in  the  stump.  It  is  a rather 
suggestive  observation,  which  has  been 
commented  on  by  many  writers,  that 
' among  the  cures  of  the  more  malignant 
sarcomas  of  bones  there  have  been  about 
as  many  re.sections  as  amputations. 


Bloodgood  {International  Clinics.,  Vol. 
I,  20th  series)  very  wisely  calls  particular 
attention  to  giant  cell  sarcoma.  He  says, 
in  brief,  “I  am  of  the  opinion  that  giant- 
cell sarcoma  is  relatively  one  of  the  least 
malignant  of  the  sarcomas  of  bone.”  I 
have  “failed  to  find  in  the  literature  a case 
of  pure  giant-cell  sarcoma  which  had 
given  metastasis  and  there  are  recorded 
cures  even  after  two  or  more  operations 
for  recurrence.” 

We  are  very  emphatically  of  the  opin- 
ion that  amputation  is  only  indicated 
when  the  complete  excision  of  the  tunuu 
would  leave  a limb  without  function. 

Coley’s  reports  upon  treatment  of  bone 
sarcomas  by  serums  are  certainly  very 
gratifying.  It  is  unfoidunate,  however, 
that  other  investigators  have  not  been  able 
to  report  as  good  results.  It  is  neverthe- 
less well  worth  trying. 


THE  ROUTT  COUNTY  MEDICAL 
SOCIETY. 

We  are  glad  to  note  that  the  physicians 
of  Boutt  County  have  banded  themselves 
together  into  what  promises  to  be  a very 
lively  little  society.  The  officers  appear  in 
another  place  in  our  columns  (see  page 
1G3).  We  extend  to  the  youngest  County 
Society  our  heartiest  wishes  for  a long  and 
successful  career. 


BREA  G ON  A L HYPO  THERM  I A . 

Dr.  J.  F.  Mun.son  {Arch,  of  Int.  Med.), 
reports  a series  of  cases  of  epilepsy  dying 
from  various  terminal  complications 
(chiefly  tuberculosis  and  pneumonia)  in 
Avhich  remarkably  low  temperatures  were 
observed  some  time  before  the  death  of 
the  patient.  Several  cases  had  a tempera- 
ture as  low  as  86  degrees  Fahrenheit  as 
long  as  three  days  before  death.  Some 
cases  resumed  normal  temperature  after 
a slow  drop  to  the  neighborhood  of  90  de- 
grees Fahrenheit. 
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Tilt:  in  GUT  APEX. 


From  the  time  when  percussion  became 
a fine  art  various  investigators  found  dif- 
ferences between  the  right  and  left  apices 
which  could  not  be  accounted  for  by  any 
pathological  condition  in  the  lungs. 
Hence  the  conception  that  normally  (per- 
haps due  to  thicker  musculature)  a slight 
impairment  of  rasonance  is  to  be  expected 
at  the  right  apex,  grew  to  be  one  of  the 
dogmas  of  physical  diagnosis.  The  Ger- 
mans, however,  continued  investigations 
into  other  possible  causes  of  this  dullness. 
Kronig  thought  that  when  not  due  to 
active  or  healed  tuberculosis  it  was  due  to 
a collap.se  induration  secondary  to  dust  in- 
take on  acount  of  nasal  obstruction. 

Recently  D.  von  Hansemann  {Perl. 
Klin.  Wcn.'ichn..  1910  No.  5)  has  brought 
forward  another  explanation  which  he 
bases  partly  upon  the  differences  found 
between  Goldscheider’s  light  sagittal  per- 
cussion and  light  vertical  percussion,  (es- 
]iecially  on  the  outer  margin  of  Kronig's 
isthmus,)  partly  upon  associated  dulness 
found  over  the  hilus  of  the  lung  in  these 
ca.se»s,  (front  and  back),  and  partly  upon  a 
demonstration  of  the  anatomicaT  prepon- 
derance of  airless  .structures — glands,  etc. 
— under  the  right  apex.  He  believes  that 
glandular  enlargement  explains  much  of 
the  normal  dulness  at  the  right  apex,  and 
especially  in  tho.se  showing  a general 
lymphatic  tendency  (adenoids,  etc.).  This, 
when  corroborated,  will  greatly  increase 
the  significance  of  apical  percussion,  not 
only  to  the  lung  specialist,  but  to  the  gen- 
eral practitioner. 


NOTICE. 


Secretaries  will  please  remember  that 
newly  elected  members  will  not  be  sent 
Colorado  Medicine  until  their  names  have 
been  p’roperly  reported  to  the  .secretary 
of  the  state  society. 


Original  Jlrtichs 

THE  SERVM  D1AGN0S18  OE 
SYPHILIS.* 


Bv  Wm.  ^^'HITRIDGE  WiLLIAMS,  M.  D. 
(From  the  Webb  Tuberculosis  Re.search 

Laboratory,  Colorado  Springs,  Colo.) 

The  diagnosis  of  syphilis  presents  few 
difficulties,  as  a rule,  but  there  are  nu- 
merous obscure  manifestations  of  it  which 
are  baffling  until  the  true  etiologic  factor 
is  discovered. 

After  the  diagnosis  is  made,  it  is  very 
often  necessary  to  know  how  long  treat- 
ment should  be  continued,  or  when  it  is 
safe  to  stop.  The  old  empirical  idea  that 
treatment  should  be  continued  for  two  or 
three  years  is  thoroughly  unsatisfactorv 
and  unscientific,  and  a method  of  deter- 
mining how  long  the  virus  is  in  the  sys- 
tem is  absolutely  necessaiw  for  the  rational 
care  of  a sj^philitic  individual. 

No  such  method  was  known  until  about 
four  years  ago,  when  Wassermann  pub- 
lished the  results  of  his  i*esearches  and 
gave  to  the  world  the  serum  test  for  syph- 
ilis. By  this  test  we  are  enabled  to  diag- 
nose syphilis  Avith  more  or  less  certainty, 
and  have  further  found  that  many  dis- 
eases, especially  of  the  central  nervous 
.system,  whose  etiology  had  been  obscure, 
are  caused  by  syphilis. 

The  discoA'ery  of  the  germ  of  SA^philis 
by  Shaudinn  and  Hoffmann  (15)  in  1905, 
the  s])irocheta  pallida  or  treponema  palli- 
dum. marked  a great  advance  in  the 
study  of  the  disease.  These  organisms 
are  abundant  in  the  early  stages,  and  are 
comparatively  easy  to  find,  but  as  the  dis- 
ease jirogresses  they  become  more  and 
more  difficult  to  find,  and  when  the  dis- 
ease becomes  latent  it  is  almost  impos- 
sible to  demonstrate  their  presence.  It  is 
in  these  latent  and  doubtful  cases  that 

*Read  before  the  El  Paso  County  Medical  So- 
ciety, March  9.  1910. 
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the  value  of  the  serum  test  is  appreciated. 

Before  it  is  possible  for  us  to  under- 
stand the  principles  on  which  the  serum 
test  is  based,  it  will  be  necessary  for  us 
to  review  some  of  the  facts  and  theories 
upon  which  it  is  founded;  particularly 
Ehrlich’s  (7)  Side-chain  Theory  of  Im- 
munity and  its  application  to  hemolysis. 

In  1885,  Ehrlich  (6)  published  a paper 
in  which  he  emphasized  the  chemical  na- 
ture of  the  assimilation  of  foods  by  the 
body  cells.  He  considered  the  living  pro- 
toplasm of  a cell  to  consist  of  an  execu- 
tive dominating  body — a central  office,  as 
it  were — and  numerous  other  chemical 
groups  or  side-chains  which  were  capable 
of  combining  with  various  food  particles 
and  linking  them  to  the  cell,  thus  bring- 
ing the  food  into  a position  where  it 
could  be  acted  upon  by  the  digestive  ac- 
tivities of  the  cell.  Thus,  these  side- 
chains  receive  the  food  particles  and  are 
now  called  by  Ehrlich  receptors.  Accord- 
ing to  this  hypothesis,  the  receptors  are 
definite  groups  of  atoms,  arranged,  how- 


T — Toxin  molecule  with  its  haptophoric  (combin- 
ing) and  toxophoric  (poisonous)  groups. 

2 —  Union  of  Toxin  and  cell  (toxic). 

3 —  Overproduction  of  receptors  or  antibodies. 

4 —  Union  of  toxin  and  antibody  (antitoxic). 
(From  Recent  Advances  in  Physiologr>’.  p.  441). 


ever,  in  a multitude  of  different  ways,  and 
ai-e  capable  of  combining  only  with  other 
definite  groups  of  atoms  in  the  food  par- 
ticles. Diagrammatically,  we  can  con- 
ceive of  the  receptors  as  being  excrescenses 
on  a cell  and  having  a variety  of  differ- 
ent shapes.  Also,  we  can  think  of  the 
food  particles  being  differently  shaped.  In 
order  for  a food  particle  to  combine  with 
a receptor  and  so  be  utilizable  to  the  cell, 
it  is  necessary  that  it  is  so  shaped  that  it 
will  exactly  fit  a corresponding  receptor. 
These  combining  groups  are  called  hapto- 
phores  (from  the  Greek  word,  to  fasten). 

After  Von  Behring’s  (2)  discovery  of 
diphtheria  antitoxin  in  1890,  Ehrlich  elab- 
orated his  nutritional  theor}^  and  finally 
gave  us  what  we  know  now  as  his  Immu- 
nity Theory.  According  to  this  if  we 
think  of  a molecule  of  toxin  as  being 
moulded,  just  as  the  food  particles  were 
before,  it  can  exert  no  influence  unless  it 
can  find  a receptor  with  a similar  mould- 
ing. Vlien  fhis  has  haj^pened,  the  recep- 
tor is  rendered  u.seless  as  far  as  further 
assimilation  is  concerned  and  the  cell,  feel- 
ing the  loss  of  the  receptor,  proceeds  to 
make  good  the  injury.  Following  a gen- 
eral biologic  law,  when  a tissue  is  injured, 
the  organism  is  not  content  with  merely 
making  good  the  defect,  but  reproduces 
the  lost  part  in  over  excess.  (Proud-flesh 
is  a familiar  example.)  Applying  this  ob- 
servation, Avhich  was  first  made  by  IVei- 
gert,  (17)  to  the  formation  of  antitoxin, 
we  see  that  if  some  of  the  receptors  of  a 
cell  be  rendered  functionless — through  their 
free  ends  being  capped  by  uniting  Avith 
the  haptophoric  group  of  a toxin — the  cell 
Avill  reproduce  the  lost  receptors  in  over 
excess,  and  a large  number  of  them  will 
be  thrown  into  the  blood,  where  they  will 
float  free,  and  will,  on  coming  in  contact 
with  toxin  molecules,  fix  on  to  their  hap- 
tophoric groups,  thereby  rendering  the 
toxin  incapable  of  exercising  its  toxic 
action. 
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Thus,  we  see  that  antitoxin  is  composed 
of  anti-bodies  Avhich  are  in  reality  recep- 
tors that  have  been  cast  off  from  the  tissue 
cells. 

So  far,  we  have  taken  up  some  of  the 
factors  concerned  in  Elhrlich’s  Theor3^ 
Xow,  let  us  take  up  the  laking  of  blood, 
or  hemolysis.  Laking  is  the  dissolving  of 
the  red  blood  cells,  in  consequence  of 
which  the  contained  hemoglobin  is  set  free 
into  the  surrounding  medium. 

It  has  long  been  known  that  it  is  not 
possible  to  transfuse  the  blood  of  different 
animals  into  man  without  causing  injury. 
In  1898  Belfanti  & Carbone  (3)  found 
that  if  horses  be  injected  with  rabbit’s  red 
blood  cells,  the  serum  afterwards  obtained 
from  the  horses  was  toxic  for  rabbits. 
Shortly  after  this  Bordet  (4)  and  others 
showed  that  by  injecting  erythrocytes  of 
■ one  animal  into  another,  that  the  blood 
serum  from  the  latter  was  then  capable 
of  dissolving  in  a test  tube  the  erythro- 
cytes of  the  former.  These  facts  can  now 
be  stated  as  a law  as  follows : The  serum 
of  animals,  species  A,  after  these  have 
been  injected  either  subcutaneously,  intra- 
peritoneally  or  intravenously  Avith  eryth- 
roc5des  of  species  B,  acquires  an  increased 
solvent  action  for  erythrocytes  of  species 
B,  and  only  for  this  species.  It  is  there- 
fore a specific  action.  We  call  this  hemo- 
lysis, and  the  substances  which  cau.se  the 
solution  of  the  red  blood  cells,  hemolysins. 

Bordet  later  showed  that  the  solvent 
action  of  the  hemolysins  depended  on  two 
factors  in  the  serum.  "Wlien  the  fresh 
hemoljdic  serum  was  heated  for  half  an 
hour  at  55  C.  (140°  F.)  it  lost  its  dissolv- 
ing power.  If  to  this  inactive  serum  a 
very  small  amount  of  the  serum  of  a nor- 
mal guinea  pig  Avas  added  (a  serum  aaLIcIi 
Avas  not  naturally  hemolytic  for  rabbit  red 
cells)  the  full  hemolytic  power  was  re- 
stored to  this  inactive  serum.  In  other 
Avords,  it  had  been  reactivated  by  this  ad- 
dition. 

This  experiment  shows  that  there  is  one 


constituent  of  the  hemolytic  .serum  which 
can  Avithstand  heating  to  55°  C.  and  is 
contained  only  in  the  specific  serum.  The 
other  constitutent  is  destroyed  by  heating 
to  55°  and  is  contained  not  only  in  the 
specific  serum,  but  also  in  the  serum  of 
normal  untreated  animals. 

To  these  substances  Bordet  gaA^e  the 
name  of  substance  sensibilatrice  to  the 
heat  resisting  or  thermostable  body^  which 
is  present  only  in  the  specific  serum  and 
hence  formed  by  the  jArocess  of  injecting 
the  red  cells  (usually  called  immunisa- 
tion) and  alexin  to  the  thermolabile  sub- 
stance found  both  in  the  specific,  as  well  as 
the  normal  serum  and  which  is  a normal 
physiological  constituent  of  the  body 
fluids. 

Ehrlich  and  Morgenroth  (8),  working 
on  the  same  subject  of  hemolysis,  found 
also  that  tAvo  factors  Avere  concerned  in  its 
production.  By  numerous  ingenious  ex- 
periments they  found  that  the  substance 
sensibilatrice  Avas  increased  by  the  process 
of  immunization  and  they  gave  the  name 
immune-body  to  it.  They  also  found  it 
had  no  hemolysing  effect  on  the  red  cells, 
though  it  had  a strong  afhnitA'  for  them, 
forming  a firm  chemical  union.  Instead 
of  the  name  alexin,  they  use  the  term  com- 
plement in  order  to  express  the  idea  that 
this  body  completes  the  action  of  the  im- 
mune body. 

Expressed  in  the  phraseology  of  Ehr- 
lich’s Theory  we  haA’e  the  folloAving: 

The  injection  of  foreign  red  cells  into 
an  animal  calls  forth  the  production  of 
cast-off  feceptors  (just  as  Avith  toxin)  and 
then  these  float  free  in  the  blood.  These 
free  receptors  are  the  immune  bodies  and 
possess  mouldings  that  will  only  fit  the 
mouldings  on  the  cells  that  caused  their 
iDroduction.  These  receptors  produce  no 
effect  on  the  red  cells  until  they  come  in 
contact  with  the  comiAlement.  The  com- 
plement can  not  attach  itself  to  the  red 
cell  and  can  only  exert  its  action  on  the 
cell  by  means  of  the  immune  body. 
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Fig.  2.  Mechanism  of  Hemolysin  Formation.  (Ehr- 
ilch’s  Theory.) 

C — Functionating  centre. 

A — Side-chains  or  double  receptors  or  ambocep- 
tors. 

F — Ferment-like  body  or  complement. 

2 —  Union  of  complement  and  erythrocyte  (E). 

3 —  Overproduction  of  antibodies  or  amboceptors. 

4 —  Union  of  amboceptors  with  erythrocyte  and 
complement  (hemolysis). 

(From  Recent  Advances  In  Physiology,  page  444). 

-Vll  tlie  facts  we  have  so  far  brought 
out  in  connection  with  hemolysis  apply 
(“(jually  to  hacterioly.sis.  or  the  clis.solution 
of  bacteria.  The  hacteriolysin  consists  of 
a combination  of  immune  body  or  ambo- 
ceptor with  the  bacterium  which  exerts  its 
effect  when  joined  to  the  complement. 

By  sensiti.sation  of  a cell  or  bacterium 
we  understand  that  the  cell  or  bacterium 
has  attached  to  itself  the  specific  antibody 
or  amboceptor  whereby  it  is  rendered  sen- 
sitive or  susceptible  to  the  action  of  com- 
plement. AMien  complement  combines 
with  this  sensitized  cell,  cytolysis  re.sults. 

If  well  sensitised  rabbit  blood  corpus- 
cles (that  is,  corpuscles  treated  with  a 
hemolytic  serum  heated  to  55°  and  thus 
containing  only  amboceptors)  are  added 
to  fresh  guinea  pig  serum  (therefore  con- 
taining complement),  their  di.ssolution 
follows.  If  after  a certain  time  sensitised 
cholera  A'ibrios  (i.  e.,  vibrios  treated  with 
heated  cholera  .serum)  are  added  and  the 
mixture  placed  in  the  incubator,  no  trans- 


formation or  change  takes  place  in  the 
vibrios.  From  this  result  we  know  that 
there  was  no  free  alexin  or  complement 
in  the  mixture,  for,  if  present,  it  would 
have  tarnsformed  the  vibrios.  From  a 
control  tube  we  learn  that  a transforma- 
tion occurs  in  the  vibrios  if  the  red  blood 
corpuscles  added  in  the  first  j^lace  are 
not  sensitised. 

The  converse  of  this  experiment  also 
holds.  If  sensitised  cholera  vibrios  are 
added  to  normal  serum  (therefore  con- 
taining complement),  subsequently  added 
sensitised  coiq^uscles  are  not  hemolysed. 

This  experiment  is  known  as  the 
Bordet-Gengou  (5)  Phenomenon,  and  they 
drew  the  conclusion  that  corpuscles  or 
bacteria  when  sensitised  are  able  to  ab- 
sorb alexin  (complement)  with  avidity 
and  to  remove  it  from  the  surrounding 
fluid. 

They  further  j^roved  a fact  of  pre- 
eminent interest : To  demonstrate  the  ex- 
i.stence  of  a sensitiser  (immune  body,  anti- 
body, amboceptor)  in  an  antimicrobial 
serum  Ave  may  make  use  of  its  property 
of  causing  the  bacterium  it  affects  to  ab- 
■sorb  alexin  (complement).  This  Avas  the 
first  jAroof  afforded  of  the  noAV  Avell 
knoAvn  process  of  Fixation  of  Comple- 
ment, also  spoken  of  as  Deviation  of. 
Deflection  of,  or  Absorption  of  Comple- 
ment. 

Up  to  this  time  this  phenomenon  had 
remained  one  of  purely  scientific  interest, 
but  in  190G  Wassermann,  Xeisser  and 
Bruck  turned  it  to  a practical  asset  and 
published  their  results  by  using  this 
method  in  the  detection  of  syphilis. 

THE  AVA.SSEHAIAXN  TEST  (16). 

The  basis  of  this  test  is  to  demonstrate 
the  presence  of  an  anti  body  (ambocep- 
tor) in  the  serum  of  the  suspected  indi- 
vidual. 

Let  us  suppose  we  have  immuni.sed  an 
animal  with  the  Treponema  pallidum  and 
have  obtained  a specific  serum  directed 
against  these  germs.  This  serum  has 
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been  inactivated  by  heating  it  to  55°,  so 
that  now  it  will  act  on  the  Treponema 
only  when  some  fresh  normal  serum  is 
added  to  complement  the  immune  bod}'^ 
(antibody).  For  this  purpose  we  have 
provided  ourselves  with  some  freshly 
drawn  serum  from  a guinea  pig.  This 
guinea  pig  serum,  therefore,  is  the  com- 
plement. On  mixing  treponema  with  the 
specific  immune  serum  and  then  with  the 
complement,  these  three  factors  enter  into 
combination  and  this  results  in  the  de- 
struction of  the  treponema.  The  quantities 
can  easily  be  so  arranged  that  'this  com- 
bination uses  up  all  of  the  complement, 
so  that  the  fluid  contains  not  a trace  of 
free  complement  after  the  substances  have 
combined. 

Suppose,  now,  that  we  also  had  a spe- 
cific serum  obtained  by  injecting  an  ani- 
mal with  red  blood  cells,  for  example,  by 
injecting  a rabbit  with  sheep  red  blood 
cells.  This  rabbit  serum  would  be  speci- 
fically directed  against  sheep  blood  cells. 
Let  us  inactivate  this  serum  by  heating  it 
to  55°  C.,  so  that  now  it  needs  the  addi- 
tion of  complement  to  cause  hemolysis. 
For  complement,  we  can  again  use  fresh 
guinea  pig  serum. 

Let  us  now  suppose  we  have  carried 
out  the  first  part  of  this  experiment — • 
having  mixed  treponema,  immune  serum 
and  complement  and  allowed  the  mixture 
to  stand  long  enough  for  the  three  factors 
to  combine.  At  the  end  of  this  time  let 
us  add  sheep  blood  cells  and  its  specific 
serum,  as  in  the  second  part  of  the  ex- 
periment, but  let  us  add  no  further  com- 
plement, because  the  fresh  guinea  pig 
serum  was  able,  as  we  saw,  to  serve  as 
complement  for  the  blood  combination. 
We  again  allow  the  mixture  to  stand  for 
a suitable  length  of  time  in  order  to  allow 
the  factors  to  combine  and  then  examine 
it.  We  shall . find  that  no  hemolysis  has 
occurred,  and  we  conclude  that  the  first 
combination  (treponema,  antibody  and 
complement)  had  used  up  all  the  comple- 


ment, had  fixed  it,  and  left  none  for  the 
hemolytic  reaction. 

If  we  were  to  repeat  the  whole  experi- 
ment, but  leave  out  in  the  first  part  of 
the  test  the  specific  immune  serum  (con- 
taining antibody  or  amboceptor)  we 
would  find  that  hemolysis  would  occur. 
This  is  easily  understood  when  we  re- 
member that  then  we  would  have  only 
treponema  and  complement,  two  factors 
which  can  not  combine  directly.  The 
complement  would  therefore  be  left  free 
to  join  in  the  hemolytic  reaction. 

Of  course,  jiure  cultures  of  the  trepo- 
nema are  not  available  and  we  are  unable 
to  produce  artificially  an  immune  serum, 
but  it  is  proper  in  view  of  the  immunity 
acquired  in  many  cases  of  syphilis,  to 
assume  that  the  serum  of  syphilitics  con- 
tains antibodies.  Instead  of  pure  cul- 
tures Wassermann  used  extracts  of  syph- 
ilitic organs  which  are  rich  in  organisms, 
as  antigen  (antigen  is  any  substance 
which,  when  injected,  produces  a corre- 
sponding specific  reaction  product  or  anti- 
body). And  instead  of  the  supposed  spe- 
cific anti-serum  he  uses  the  serum  or 
spinal  fluid  of  the  patient.  Otherwise 
the  test  is  similar  to  the  supposed  experi- 
ment we  have  just  carried  out. 

Therefore,  in  carrying  out  the  test,  if 
we  produce  hemolysis,  we  know  that  one 
of  the  factors  in  tfi.e  first  combination 
(antigen,  antibod}q  complement)  is  lack- 
ing. On  the  other  hand,  if  no  hemolysis 
occurs  we  conclude  that  all  three  factors 
were  present  in  the  first  combination  and 
that  the  serum  used  in  the  test  must  have 
been  obtained  from  a syphilitic. 

In  order  to  perform  this  test  the  fol- 
lowing materials  are  needed : 

(1)  Patient’s  serum. 

(2)  Xormal  serum. 

(3)  Known  syphilitic  serum. 

(4)  Antigen,  i.  e.,  extract  of  syphilitic 

organ. 

(5)  Sheep  red  blood  cells. 
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(6)  Hemolytic  amboceptor,  i.  e.,  heated 

serum  of  rabbits  immunized  with 
sheep  red  blood  corpuscles. 

(7)  Cqmiilement,  i.  e.,  fresh  guinea  pig 

serum. 

It  is  a laborious  and. tedious  undertak- 
ing, and  it  is  little  wonder  that  numerous 
investigators  liave  endeavored  to  find 
means  of  simplifying  it.  These  modifica- 
tions are  many,  but  most  of  them  lose  in 
delicacy  and  are  not  to  be  recommended. 
I shall,  however,  briefly  mention  two  of 
these  modifications,  both  of  which  are 
based  on  the  undeidying  principles  of  the 
original  Wassermann  System. 

NOGUCm's  TEST  (14). 

It  was  soon  found,  after  Wassermann ’s 
original  contribution,  that  it  was  not  ab- 
solutely essential  to  use  as  antigen  the 
extracts  of  syphilitic  organs.  Through 
the  work  of  ^larie  and  Levaditi  (12). 
Landsteiner  ( 11 ) , Noguchi  ( 13 ) and  many 
others  it  was  discovered  that  the  test 
could  be  carried  out  with  extracts  of  non- 
syphilitic tissue;  for  instance,  heart  mus- 
cle, liver  and  kidney  of  normal  animals 
(man,  ox,  guinea  pig,  rabbit  or  dog).  It 
seems  that  the  essential  feature  of  tlie  anti- 
gen is  .some  lipoid-protein  combination 
and  that  these  substances  have  the  ability 
to  fix  complement. 

Therefore,  as  a first  sim):)lification  No- 
guchi uses  as  antigen  an  extract  of  some 
normal  organ.  He  further  modifies  the 
test  by  using  an  anti-human  hemolytic 
amboceptor  instead  of  the  anti-sheep  one 
of  Wassermann.  This  obviates  the  neces- 
sity of  using  sheep’s  blood  at  all  in  the 
test.  He  immunises  a rabbit  against  hu- 
man  erHhrocytes  and  uses  human  red 
cells  in  the  final  stage  of  the  test  to  deter- 
mine the  pre.sence  or  absence  of  hemolysis, 
or,  in  other  words,  whether  there  is  fixa- 
tion of  complement  or  not.  The  test  is 
much  simpler  and.  according  to  Noguchi, 
is  slightly  more  delicate  than  the  original 
Wassermann  test. 


FLEMIXG  TEST  (9). 

In  this  test  Fleming  has  done  away  with 
the  necessity  of  immunising  a rabbit 
against  either  sheep  (Wassermann)  or 
human  (Noguchi)  erythrocytes.  He  takes 
advantage  of  the  fact  pointed  out  by- 
Bauer  (1)  and  Hecht  (10),  that  fresh 
normal  human  serum  possess  a natural 
hemolytic  amboceptor  for  sheep  erythro- 
cytes and  also  uses  as  his  complement  that 
present  in  fresh  human  serum,  thus  doing 
away  with  the  necessity  of  using  fresh 
guinea  pig  serum. 

The  mateiials  necessary  for  the  test 
are : 

(1)  Sheep’s  erythrocytes. 

(2)  Serum  from  a non-syphilitic. 

(3)  Serum  from  a syphilitic. 

(4)  Serum  to  be  tested. 

(5)  Heart  muscle  extract. 

(1)  sheep’s  erythrocytes. 

Whipped  sheep’s  blood  is  easily  obtained 
at  an  abattoir.  The  corpuscles  are  washed 
free  from  serum  by  dilution  with  normal 
salt  solution  and  centrifuging,  repeating 
the  process  three  or  four  times.  A 10% 
suspension  of  the  sedimented  corpuscles  is 
made  in  normal  saline.  The  corpuscles 
need  not  be  absolutely  fresh,  as,  if  they 
be  kept  in  an  ice  chest,  they  will  keep 
without  hemolysis  for  two  or  three  days. 
After  this  length  of  time,  if  they  tend  to 
hemolyse,  a useful  suspension  can  usually 
be  made  by  washing  them  several  times 
with  normal  saline.  Fleming  has  used 
them  up  to  seven  days  old  with  perfectly 
good  results. 

(2)  SERUM. 

Blood  is  collected  from  the  finger  or  ear 
in  an  opsonic  capsule  and  allowed  ta  clot. 
The  separation  of  the  serum  from  the  cor- 
puscles may  be  hastened  by  centrifuging 
the  capsule.  About  0.2.5  c.  c.  of  blood  sup- 
plies enough  serum  for  the  test. 

(3)  ALCOHOLIC  EXTRACT  OF  HEART  MUSCLE. 

One  gram  of  heart  muscle  (rabbit  or 
guinea  pig)  is  well  ground  up  in  a'  ihortar 
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■with  5 c.  c.  absolute  alcohol.  It  is  now 
heated  to  60°  C.  for  one  hour,  following 
which  it  is  allowed  to  sediment  for  twen- 
ty-four hours  at  37°  C.  The  clear,  super- 
natant fluid  is  removed  to  a suitable  re- 
ceptacle and  stored  in  an  ice  chest.  Be- 
fore use  this  extract  must  be  diluted  with 
normal  salt  solution  in  such  proportion 
that  while  it  will  completely  bind  the 
complement  of  a syphilitic  serum  (that  is, 
prevent  hemolysis)  it  will  not  interfere 
with  the  hemolytic  power  of  a non-syph- 
ilitic serum.  It  must  be  borne  in  mind 
that  if  too  large  a percentage  of  alcohol 
is  used  then  hemolysis  will  take  place 
when  sheep  corpuscles  are  added,  even  in 
the  absence  of  serum.  Thus  no  extract 
should  be  used  which  requires  to  be  used 
in  a strength  exceeding  10%.  The  strength 
of  the  extract  is  tested  by  taking  various 
strengths  of  it  and  using  each  with  a 
syphilitic  serum,  as  follows: 

Make  some  pipettes,  similar  to  those 
used  in  making  opsonic  tests,  and  mark 
off  an  arbitrary  distance,  say  about  three- 
quarters  inch,  and  then  another  mark  on 
capillary  part  of  the  pipette  correspond- 
ing to  four  times  this  original  arbitrary 
volume;  various  strengths  of  the  heart 
extract  are  made  with  salt  solution,  say 
1,  21/0,  5 and  10% ; now  we  take  up  four 
volumes  of  the  1%  extract,  allow  a small 
bubble  of  air  to  enter,  and  then  take  up 
one  volume  of  normal  serum,  mix  the  two 
thoroughly  on  a glass  plate  and  then  draw 
up  into  the  pipette,  leaving  an  air-bubble 
at  the  end,  and  then  take  up  one  volume 
- of  erythrocyte  suspension,  finall}^  fusing 
the  end  in  a flame.  This  procedure  is  re- 
peated, using  syphilitic  in  place  of  the 
normal  serum.  Similar  pipettes  are  pre- 
pared, using  the  21^4%  extract  with  nor- 
mal and  with  syphilitic  serum,  and  the 
same  procedure  carried  out  with  the  5 
and  10%  extract  solutions.  Finally,  four 
volumes  of  each  strength  of  extract  are 
mixed  with  one  volume  of  erythrocyte 
suspen.sion.  All  these  pipettes  are  now 


placed  in  the  thermostat  at  37°  C.  for  one 
hour,  then  removed,  the  ends  broken  off 
and  the  contents  of  each  well  mixed  on  a 
glass  plate,  taken  up  again,  the  ends  fused 
and  replaced  in  the  incubator  for  to  2 
liours,  care  being  taken  that  they  are  in 
a vertical  position.  The  results  may  then 
be  read  off,  but  sharper  differentiation  is 
obtained  if  the  pipettes  are  place  I m the 
ice-chest  for  several  hours  to  allow  {sedi- 
mentation of  the  corpuscles  in  the  non- 
hemolysed  pipettes.  We  now  note  in 
which  pipettes  there  is  or  is  not  hemolysis, 
and  choose  that  strength  of  extract  which 
prevents  hemolysis  with  the  syphilitic 
serum,  but  does  not  interfere  with  the 
hemolysing  power  of  the  normal  serum. 
Once  the  proper  dilution  is  found  this 
can  be  used  from  day  to  day  without  fur- 
ther preliminary  standardisation,  as  .he 
controls  which  are  used  in  the  actual  test- 
ing give  sufficient  indication  as  to  the 
qualities  of  the  extract.  The  all-important 
part  of  the  whole  reaction  seems  to  be  the 
use  of  a suitable  extract.  The  extract  will 
keep  practically  indefinitely. 

The  test  is  performed  as  follows: 

In  pipette  Xo.  1 take  up  four  volumes 
of  normal  salt  solution,  then  one  volume 
of  serum  from  a non-syphilitic  person, 
mi.x  these  thoroughly  on  a glass  plate  and 
draw  up  into  the  pipette  again,  leaving 
an  air-bubble  at  the  end,  and  then  one 
volume  of  the  erythrocyte  suspension  and 
fuse  the  end  of  the  pipette  in  a flame ; in 
pipette  Xo.  2 draw  up  four  volumes  of 
heart  extract,  one  volume  of  non-syphilitic 
serum,  mix  then  one  volume  of  erythro- 
cytes and  fuse  the  end;  in  pipette  Xo.  3. 
four  volumes  salt  solution  plus  one  vol- 
ume serum  from  a known  syphilitic  indi- 
vidual plus  one  volume  of  erAdhrocytes : 
in  pipette  Xo.  4,  four  volumes  heart  ex- 
tract plus  one  volume  syphilitic  serum 
plus  one  volume  erythrocytes;  in  pipette 
Xo.  5,  four  volumes  of  normal  salt  solu- 
tion plus  one  volume  of  erythrocytes;  in 
pipette  Xo.  6,  four  volumes  of  heart  ex- 
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tract  plus  one  volume  of  erythrocytes;  in 
pipette  No.  7,  four  volumes  salt  solution 
jilus  one  volume  of  serum  to  be  tested  plus 
one  volume  erythrocytes;  in  pipette  No.  8, 
four  volumes  heart  extract  plus  one  vol- 
ume of  serum  to  be  tested  plus  one  volume 
of  erythrocytes.  If  more  than  one  serimi 
is  to  be  tested,  we  carry  out  the  same 
plan  with  respect  to  them,  i.  e.,  in  the  odd- 
numbered  pipettes  we  place  salt  solution 
})lus  suspected  serum  plus  erythrocjrtes, 
while  in  the  even-numbered  ones  the  heart 
extract  is  substituted  for  the  normal  saline 
solution. 

After  these  pipettes  are  thus  prepared 
they  are  placed  in  the  incubator  at  37°  C. 
for  one  hour,  they  are  then  removed,  the 
ends  broken  off  and  the  entire  contents 
very  intimately  mixed  on  a glass  plate  by 
drawing  the  fluid  in  and  out  of  the 
pipettes,  again  drawn  up  into  the  pipettes, 
ends  sealed  and  replaced  in  a vertical  po- 
sition in  the  thermostat  for  one  and  a half 
to  two  hours.  They  are  then  placed  in  the 
ice  chest  and  after  several  hours  are  ready 
to  be  inspected. 

The  results  will  be:  No.  1,  hemolysis; 
No.  2,  hemolysis;  No.  3,  hemolysis;  No. 
4,  no  hemolysis;  No.  5,  no  hemolysis;  No. 
6,  no  hemolysis;  No.  7,  and  other  odd- 
numbered  pipette.s,  hemolysis;  No.  8,  and 
other  even  numbers,  no  hemolysis  if  the 
suspected  serum  be  from  a syphilitic  in- 
dividual, hemolysis  if  the  serum  be  from 
a non-syphilitic. 

We  thus  see  that  a positive  reaction 
consists  of  hemolysis  in  the  pipette  with 
serum,  saline  and  erythrocytes  and  no 
hemolysis  when  serum,  heaid  extract  and 
erythrocytes  are  mixed. 

With  some  extracts  one  can  use  one 
volume  of  each  of  the  constituents,  which 
increases  to  some  extent  the  rapidity  with 
which  the  test  is  carried  out,  and  at  the 
same  time,  allowing  the  serum  to  act  on 
the  corpuscles  in  only  a three-fold  dilu- 
tion, it  hastens  hemolysis  and  increases 
the  -sharpness  of  the  reaction  in  those  sera 


which  do  not  hemolyse  sheep’s  corpuscles 
well  in  higher  dilutions. 

While  these  methods  of  procedure  are 
sufficient  in  most  cases  modifications  have 
sometimes  to  be  introduced.  The  test  de- 
pends on  the  natural  hemolytic  power  of 
human  serum  for  sheep’s  corpuscles,  but 
this  power  is  very  deficient  or  totally  ab- 
sent in  about  10%  of  human  sera.  This 
may  be  due  to  absence  in  the  serum  of 
either  complement  or  amboceptor,  and  the 
test  is  completed  by  supplying  the  defi- 
ciency. The  test  is  done  in  the  usual  way 
and  one  finds  that  the  hemolytic  power 
in  one  pair  of  pipettes  is  deficient.  Then 
one  adds  one  volume  of  inactivated  nor- 
mal human  serum  (heated  to  58°  C.  for 
thirty  minutes),  which  is  known  to  have 
an  amboceptor  for  sheep’s  corpuscles,  to 
this  pair  of  j^ipettes  and  incubates  for 
another  two  hours,  when,  if  the  serum 
possesses  any  complement,  hemolysis  will 
take  in  the  “salt”  pipette  and  the  “extract” 
pipette  will  be  heniolysed  or  not  as  the 
serum  is  non-syphilitic  or  syphilitic.  If 
the  serum  be  deficient  in  complement  then 
one  must  add  this  either  in  the  form  of 
guinea  pig’s  serum  containing  complement 
only,  or  fresh  human  serum  containing 
both  complement  and  amboceptor  before 
the  first  incubation  period.  Thus  one  puts 
in  one  pipette  four  volumes  of  extract, 
one  volume  of  patient’s  serum  and  one 
volume  of  fresh  normal  serum,  while  in 
the  control  pipette  the  extract  is  replaced 
by  normal  saline  solution.  This  is  incu- 
bated for  one  hour,  the  corpuscles  are 
added,  and  the  test  is  completed  as  above. 

By  adopting  one  or  the  other  of  these 
simjjle  methods  a positive  or  negative  re- 
sult may  be  obtained  in  practically  every 
case. 

In  conclusion,  I want  to  refer  to  the 
clinical  value  of  the  serum  test  for  syph- 
ilis and  in  doing  so  I am  obliged  to  quote 
a good  many  figures,  but  they  demonstrate 
so  thoroughly  the  value  of  the  reaction 
that  I think  it  worth  while. 
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Combining  the  figures  obtained  from 
the  work  of  numerous  investigators,  com- 
prising over  8,000  tests,  we  obtain  the 
following : 

Primary  syphilis 70%  positive 

Secondar}^  syphilis 89%  “ 

Tertiaiy  syjfiiilis 78%  “ 

Early  latent  (late  secondary 

symptoms)  . . . 51%  “ 

Late  latent  (following  ter- 
tiary symptoms) 47%  “ 

Hereditary  syphilis 95%  “ 

Cerebi'o-spinal  syphilis 48% 

General  paralysis 88% 

Tabes 63%  “ 

Or  an  average  of  about  75%  in  all  cases 
of  hereditary  and  acquired  syphilis. 
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Greeley. 

The  subject  of  tuberculosis  in  early  life 
has  been  much  neglected  until  the  last  few 
years.  At  the  present  time  it  is  rapidly 
gaining  a foremost  place  in  the  study  of 
the  disease. 

The  number  of  observations,  experi- 
ments, theories  and  facts  that  have  been 
brought  forward  are  numerous,  and  it  is 
exceedingly  difficult  to  draw  conclusions 
that  may  be  valuable,  in  determining  what 
real  knowledge  we  have  gained.  Each 
observer  backs  up  his  theories  with  evi- 
dence to  suit  his  own  particular  views, 
but  the  findings  of  the  pathologist  and 
bacteriologist,  when  properly  controlled, 
are  indisputable. 

F or  instance,  we  have  the  theories  of 
such  eminent  men  as  Baumgartner,  Von 
Behring,  Calmette  and  Hamburgher,  who 
produce  evidence  to  back  up  their  theories 
— evidence  that  the  ordinary  medical  man 
is  unable  to  dispute  or  confirm.  Baum- 
gartner has  taught  that  tuberculosis  is  a 
di.sease  contracted  in  pre-natal  life  and 
may  break  out  in  infancy,  childhood  or 
adult  life.  Von  Behring  and  Calmette 
believe  that  tuberculosis  is  contracted  in 
infancy  and  early  childhood — mostly  b}^ 
way  of  the  intestinal  tract — and  manifests 
itself  later  in  life.  Hamburgher  states 
that  tuberculosis  is  as  much  a disease  of 
childhood  as  measles,  and  if  a person  de- 
velopes  the  disease  later  in  life,  it  is  not 
a new  infection  but  a lighting  up  of  the  old 
infection  of  childhood.  Von  Pirquet  and 
Hamburgher  demonstrated  that  from  93% 
to  97%  of  children  in  certain  hospitals 
in  Vienna  reacted  to  the  cutaneous  tuber- 
culin test.  The  post-mortem  findings,  in 
about  200  of  these  cases,  showed  tuber- 
culosis in  every  case  where  the  test  was 

♦Read  before  the  Colorado  State  Medical  So- 
ciety, Sept.  14,  1909. 
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positive  and  absent  where  the  test  was 
negative.  To  be  sure,  these  observations 
were  made  on  children  of  the  poorer  class 
and  in  a locality  where  tuberculosis  is 
prevalent;  yet  these  findings  are  rather 
startling  to  those  who  have  not  given 
the  subject  some  attention. 

The  following  statistics  compiled  by 
Dunn,  from  the  writings  of  various  ob- 
servers in  this  country  and  Europe,  point 
very  strongly  to  the  theory  of  childhood 
infection : 

Tuberculosis  was  found  at  autopsy  in 


different  ages  as  follows: 

In  the  first  three  months 0 to  2% 

In  the  second  three  months. ..  .16  to  17% 

In  the  second  six  months 22  to  26% 

In  the  first  to  second  year 42  to  44% 

In  the  second  to  tenth  year. ...  67% 


In  the  tenth  to  fifteenth  year.  . .64 to  77% 

Further  convincing  statistics  are  to  be 
had,  but  space  forbids. 

It  is  of  little  importance  at  the  present 
time  whether  infection  takes  place  by  di- 
rect inhalation  or  by  the  intestinal  canal. 
What  is  to  us  of  the  utmost  importance 
is  the  source  of  infection.  Sources  of  in- 
fection are  numerous,  but  for  the  present 
it  will  be  necessary  to  consider  but  two, 
viz.,  infection  from  tuberculous  animals 
and  infection  from  tuberculous  human 
beings. 

Infection  from  tuberculous  animals  can 
come  only  through  our  meat  and  milk 
supply.  As  meat  is  seldom  eaten  raw, 
and  cooking  destroys  the  tubercle  bacillus, 
we  can  easily  eliminate  danger  from  that 
line.  The  milk  .supply  is  not  so  easily 
regulated.  There  is,  however,  only  one 
way  to  safeguard  against  infection 
through  milk,  viz.,  by  the  elimination  of 
the  tuberculous  cow  from  the  dairy  herd. 

Infection  from  tuberculous  human  be- 
ings is  the  source  that  I wish  to  dwell 
upon  more  particularly  at  the  present 
time.  Infection  from  one  individual  to 
another,  whether  child  or  adult,  can  only 
take  place  through  the  discharges  from 


an  ulcerating  tuberculous  surface,  as  of 
the  respiratory,  intestinal  or  urinary  tract, 
discharging  sinuses  from  tuberculous 
bones  or  joints,  and  tuberculosis  of  the 
skin  or  mucous  membrane.  Since  such 
infective  discharges  from  the  intestinal 
and  urinary  tracts  are  practically  taken 
care  of  through  our  sewage  systems,  and 
discharge  from  tuberculous  bones  and 
joints  by  surgical  dressings,  they  prac- 
tically become  eliminated  as  sources  of 
infection  requiring  our  attention  at  the 
present  time.  Tuberculosis  of  the  skin  or 
mucous  membrane  is  such  a rare  condition 
as  to  be  scarce  worthy  of  consideration. 
This  leaves  but  one  source  of  infection 
from  man  to  man,  discharges  from  the 
ulcerating  surfaces  of  the  respiratory 
tract  or  open  pulmonary  tuberculosis,  to 
contend  with. 

It  is  my  purpose  at  the  present  time  to 
consider  infection  from  man  to  man 
through  discharges  from  ulcerating  sur- 
faces of  the  respiratory  tract.  A tuber- 
culous individual  with  open  tuberculosis 
of  the  respiratory  tract  casts  off  myriads 
of  bacilli  each  day  in  his  sputum.  Such 
bacilli,  however,  are  entangled  in  a vicid 
mucous  from  which  they  cannot  escape 
while  the  sputum  is  in  a moist  state.  Such 
sputum  must  first  become  dry  and  ground 
up  into  fine  du.st  before  the  bacilli  can 
become  scattered  about  and  be  inhaled  or 
carried  to  the  mouth  where  infection  may 
enter  the  sy.stem  by  way  of  the  intestinal 
tract.  Thus  the  collection  and  destruction 
of  such  bacilli  laden  sputum  would  nat- 
urally remove  all  source  of  danger  to 
others.  Cornet  says : “A  tuberculous  per- 
son is  only  a menace  to  others  through 
his  sputTim.  and  if  this  be  collected  and 
destroyed  he  is  no  longer  a source  of  in- 
fection to  his  family,  his  friends  or  the 
public  at  large.”  Biggs  of  Xew  York 
makes  the  following  statement : “If  the 

sputum  of  all  tuberculous  persons  was  de- 
stroyed at  the  time  of  exit  practically 
all  danger  of  communicating  the  disease 
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from  man  to  man  would  be  removed.  It 
follows  then  as  an  absolutely  natural  se- 
quence that  tuberculosis  is  not  only  a pre- 
ventable disease,  but  is  more  readily  and 
certainly  preventable  than  most  other  in- 
fectious diseases,  for  the  whole  source  of 
infection  is  contained  in  the  sputum, 
which  may  be  readily  destroyed  at  the 
time  of  exit  from  the  body.  Too  much 
emphasis  cannot  be  placed  on  the  fact 
that  consumptives  are  only  a source  of 
danger  through  the  discharges  from  their 
diseased  tissues,  chiefly  the  sputum,  and  if 
these  are  destroyed  the  most  intimate  con- 
tact with  these  tuberculous  persons  is  free 
from  danger.”  Vaughan  of  Ann  Arbor 
recently  stated  that  there  was  only  one 
place  where  a person  could  not  get  tuber- 
culosis, viz.,  in  a tuberculosis  hospital, 
where  the  inmates  were  taught  to  collect 
and  destroy  all  their  sputum.  Similar 
statements  from  many  other  eminent  au- 
thorities are  to  be  found  in  our  every  day 
literature. 

If  we  could  only  get  these  facts  prop- 
erly placed  before  the  public  the  problem 
of  protection  against  infection  from  man 
to  man  would  be  easy  of  solution. 

I shall  mention  only  a few  of  the  fac- 
tors that  act  as  stumbling  blocks  in  the 
solution  of  this  problem.  First,  the  diver- 
gent views  held  by  many  of  the  members 
of  the  medical  profession  in  regard  to 
tuberculosis.  Second,  the  lack  of  interest 
which  the  general  public  manifests  in  a 
subject  that  apparently  does  not  affect 
them  directly,  especially  in  a financial 
line.  Third,  the  failure  to  recognize  the 
disease  in  its  early  stage.  Fourth,  the 
antipathy  of  the  patient  to  believe  he  has 
tuberculosis  until  such  times  as  the  disease 
has  manifested  itself  in  the  more  advanced 
form.  Fifth,  the  lack  of  loiowledge  by 
the  tuberculous  individual  in  regard  to 
the  infectious  nature  of  his  disease,  modes 
and  sources  of  infection  and  means  of  pre- 
vention. In  short,  we  are  suffering  from  ig- 
norance of  a subject  which  is  of  tremend- 


ous importance  to  us  as  individuals,  as  a 
community  and  as  a nation.  There  is  but 
one  solution  for  this  problem,  and  that 
is  education.  Education  of  the  physician, 
education  of  the  patient  and  education  of 
the  general  public. 

The  day  has  gone  by  when  the  public 
can  be  ordered  to  obey  certain  rules  laid 
down  for  the  control  of  disease.  The 
thinldng  public  no  longer  look  upon  dis- 
ease as  a mystery.  The  scientific  work 
that  has  become  so  blended  with  the  art 
of  medicine  during  the  la.st  thirty  years 
has  gradually  become  to  a greater  or  le.ss 
extent  common  knowledge,  and  our  great 
thinking  jmblic  are  looking  for  facts  and 
plain  statements. 

True,  we  have  had  a campaign  of  edu- 
cation in  the  past,  but  it  was  carried  on 
mostly  by  magazine  writers,  many  of 
whom  Imew  little  or  nothing  about  tuber- 
culosis except  that  it  is  infectious,  that  it 
is  caused  by  the  tubercle  bacillus  and  that 
these  bacilli  are  thrown  off  in  great  num- 
bers in  the  sputum.  Such  a campaign  of 
education  was  successful  in  but  one  thing. 
It  created  for  us  a nation  of  phthisio- 
phobiacs,  with  the  result  that  we  are  in 
a more  deplorable  state  than  we  were  be- 
fore. Those  who  are  in  the  present  cam- 
paign for  the  prevention  of  tuberculosis 
have  a double  task  on  their  hands.  They 
must  reteach  the  public  in  regard  to  facts 
as  they  are  known  today. 

If  we  accept  the  theory  that  tuberculosis 
is  a disease  contracted  in  infancy  and 
early  childhood,  it  becomes  necessary,  if 
we  expect  to  be  at  all  successful  in  our 
attempts  at  prophylaxis,  that  the  child 
be  protected  from  infection,  and  those 
already  infected  be  taught  how  to  live  so 
as  not  to  get  a breaking  out  of  their 
disease.  Since  we  gather  from  authori- 
ties on  the  subject  that  the  only  great 
source  of  infection  from  man  to  man,  or 
perhaps  more  properly  speaking,  from 
adult  to  child,  is  through  the  sputum,  it 
would  seem  that  the  problem  was  easy  of 
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solution.  It  would  simply  mean  that  all 
tuberculous  individuals  should  be  forced 
to  collect  and  destroy  all  of  their  sputum. 
That  would  be  well  were  it  a possibility, 
and  it  will  be  possible  in  the  future,  but 
a vast  amount  of  educational  work  must 
first  be  done. 

The  present  status  of  the  tuberculous 
individual  is  practically  that  of  an  outcast 
as  soon  as  it  becomes  known  that  he  has 
the  disease.  If  he  can  hide  his  disease 
or  call  it  by  another  name  he  has  the 
same  rights  and  privileges  as  his  fellow 
man.  Thus  we  see  so  many  such  cases 
going  under  the  name  of  “catarrh,” 
“throat  trouble,”  “bronchitis,”etc.,  spread- 
ing infection  in  their  path.  Such  persons 
are  forced  by  our  present  state  of  phthisio- 
phobia  to  hide  their  disease  for  their  own 
protection. 

The  prime  movers  in  the  re-education 
of  the  public  must  be  the  members  of  the 
medical  profession,  and  if  we  look  at  the 
subject  in  the  jiroper  light  it  will  not  re- 
quire much  thought  to  recognize  that  at 
present  we  are  going  rapidly  in  the  wrong 
direction. 

Dr.  Lawrence  P.  Pdick  once  stated  that 
it  would  require  a dying  out  of  the  pres- 
ent generation  and  a coming  up  of  a new 
generation  of  men  and  women  versed  in 
a proper  knowledge  of  the  disease  before 
we  could  hope  to  gain  much  in  the  way  of 
stamping  out  tuberculosis.  That  means 
that  in  our  efforts  at  education  we  must 
give  the  greater  part  of  our  attention  to 
the  instruction  of  the  young.  While  a 
broad  field  is  open  in  our  public  schools 
it  would  seem  that  the  most  important 
field  would  be  our  high  schools,  colleges 
and  institutions  for  higher  education.  In- 
struction in  such  institutions  on  a subject 
of  such  tremendous  national  importance 
must  surely  bear  fruit. 

Such  a line  of  education  should  not  be 
left  entirely  in  the  hands  of  the  teachers. 
It  should  be  laid  out  and  revised  by  com- 


petent medical  men,  men  thoroughly 
versed  in  the  subject.  It  should  be  pre- 
sented to  the  student  body  in  such  a man- 
ner as  to  create  confidence  in  prophylaxis, 
not  phthisiophobia.  Such  an  educational 
course  in  not  only  the  prevention  and  con- 
trol of  tuberculosis,  but  also  in  regard  to 
all  other  infectious  diseases,  would  be  far- 
reaching  in  its  results  in  the  future,  and 
it  is  to  the  progressive  medical  man  of 
today  that  this  coming  generation  of  men 
and  women  must  look  for  true  scientific 
facts  on  th  s subject. 


THE  NE^VER  TUBERCULIN  TESTS. 
THEIR  DIAGNOSTIC,  PROG- 
NOSTIC AND  THERA- 
PEUTIC VALUES.* 


By  S.  SotON,  A.  B.,  M.  D. 

Denver,  Colorado. 

A great  advance  has  been  made  during 
recent  years  in  the  early  diagnosis  of  pul- 
monary tuberculosis.  Great  stress  has 
correctly  been  laid  upon  the  early  phys- 
ical examination  of  the  chest,  in  order  to 
demonstrate  the  disease  early.  Ausculta- 
tion of  the  apices  has  always  been  con- 
sidered as  furnishing  the  earliest  signs  in 
beginning  pulmonary  tuberculosis,  some 
claiming  that  they  consist  of  a modifica- 
tion of  the  breath  sounds — that  is,  pro- 
longed. high-pitched  expiration;  others, 
in  the  appearance  of  a few  fine  subcrep- 
itant rales.  The  clinician,  however,  not 
satisfied,  sought  to  obtain  still  earlier 
signs,  if  possible,  of  the  disease. 

Kroenig  has  shown  that  in  percussion 
along  the  trapezius  muscle  from  the  me.sial 
to  the  lateral  border  until  the  place  is 
found  where  the  sound  waves  touch  the 
pulmonary  tissues,  the  whole  upper  por- 
tion of  the  lung  serves  as  resonator  for 
the  sound.  A narrowing  of  the  isthmus 
of  normal  resonance  is  made  out  on  the 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Sept.  14.  1909. 
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affected  side.  According  to  this  method 
light  percussion  is  performed:  the  plexi- 
meter  finger  is  placed  at  right  angles  to 
the  shoulder  girdle,  beginning  high  up 
on  the  neck,  proceeding  outward  along 
the  trapezius  muscle  to  the  aci’omian  pro- 
cess. Considerable  experience  in  percus- 
sion must  be  acquired  before  the  Kroenig 
method  can  be  properly  carried  out. 

It  should  be  added  that  the  microscopic 
examination  of  the  sputum  for  the  tuber- 
cle bacilli,  always  regarded  as  an  early 
sign  of  pulmonai’y  tuberculosis,  is  defi- 
cient in  that  a tuberculous  focus  may  exist 
without  any  communication  between  it 
and  the  bronchus,  and  thus  give  no  evi- 
dence of  its  existence,  even  after  a careful 
examination  of  the  sputum,  or  there  may 
be  no  expectoration  and  therefore  sputum 
cannot  be  obtained. 

In  recent  years  it  has  been  advocated 
to  replace  the  purely  physical  methods  in 
diagnosis  of  early  tuberculosis  by  biolog- 
ical means.  Koch  recommended  the  sub- 
cutaneous injection  of  tuberculin  as  a di- 
agnostic test,  the  method  of  procedure 
being  as  follows:  An  initial  dose  of  1.0 
mgr.  being  given,  and  several  days  after,  a 
second  dose  of  2.  to  5.  mgr.  is  given,  and 
several  days  later  a third  dose  of  5.  to  10. 
mgr.;  if  no  constitutional  reaction  from 
either  one  of  these  injections  follows  the 
patient  is  considered  free  -from  tubercu- 
losis. This  method  is  accompanied  with 
some  danger  of  lighting  up  an  old  tuber- 
culous focus  somewhere  in  the  body,  and 
should  therefore  be  resorted  to  only  in 
those  cases  where  every  other  method  of 
diagnosis  failed. 

Still  more  recently  several  methods  of 
applying  tuberculin  have  been  devised. 
The  best  known  of  these  are  the  Calamette 
( Wolff-Eisner)  conjunctival  test,  Von 
Pirquet  test,  and  Morro’s  Percutanous 
test. 

The  IVolff-Eisner  test  consists  in  drop- 
ping one  or  Pvo  minims  of  %%  to  1% 
solution  of  glycerine-free  old  tuberculin 


in  the  conjunctival  sac  of  the  eye.  If  no 
inflammatory  reaction  follows  within 
twenty-four  hours  the  patient  is  declared 
free  from  tuberculosis.  Wolff-Eisner 
maintains  that  this  is  absolute  for  the 
determination  of  an  active  tuberculous 
lesion,  but  this  is  disputed  by  other  in- 
vestigators. This  test  has  the  drawback 
that  if  negative  at  first,  should  be  re- 
peated three  days  apart  a second  and  even 
a third  time,  with  increasing  strength  of 
the  tuberculin  to  4%)  and  is  also  not 
entirely  free  from  the  danger  of  producing 
serious  damage  to  the  patient’s  eye.  It 
should  never  be  used  in  any  diseased  con- 
dition of  the  eye. 

In  the  Von  Pirquet  Test  a 25%  solu- 
tion of  old  tuberculin  is  used.  This  is 
prepared  by  taking  Koch’s  old  tuberculin 
in  one  part  of  5%  carbolic  acid  and  gly- 
cerine, and  adding  three  parts  of  sterile 
normal  salt  solution.  The  technique  con- 
sists in  cleansing  the  arm  with  alcohol 
or  ether,  and  appl3fing  first  the  control, 
which  is  made  up  of  one  part  of  5%  car- 
bolic acid  and  glycerine,  and  three  parts 
of  sterile  normal  salt  solution.  The  skin 
of  the  fore-arm  is  stretched  and  a drop 
of  the  control  placed  on  same  and  worked 
in  by  means  of  a spear  or  chisel-shaped 
scarifier;  next  a drop  of  25%  solution  of 
the  tuberculin  is  inoculated  in  similar 
manner  about  an  inch  above  and  below 
the  control.  In  twenty-four  to  forty-eight 
hours,  in  positive  cases,  a ring  of  areola 
redness  about  5 mm.  or  more  in  diameter 
appears  around  the  points  inoculated  with 
the  tuberculin,  but  no  such  redness  around 
the  control.  In  positive  cases  the  reaction 
varies  from  a slight  to  a vei'v  intense 
redness.  The  value  of  this  test  in  adults 
is  still  subjudice,  as  many  different  and 
conflicting  results  have  been  obtained  with 
this  reaction  by  various  observers.  There, 
however,  appears  to  be  a general  unanim- 
ity as  to  its  value  in  the  diagnosis  of  tu- 
berculo.sis  in  very  young  children.  From 
my  experience  with  this  test  it  appears 
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that  in  serious  or  advanced  cases  in  whom 
the  prognosis  was  either  bad  or  doubtful, 
this  test  gave  valuable  information.  In 
this  class  of  cases  the  reaction  was  often 
absent,  and  then  a fatal  issue  could  be 
prognosticated  within  a short  period,  or 
at  any  rate  a lethal  termination  was  to 
be  expected.  In  another  class  of  cases 
the  reaction  was  indefinite ; while  some  in 
whom  a diagnosis  of  pulmonary  tuber- 
culosis had  been  made,  the  reaction  was 
delayed,  occurring  from  three  to  seven 
days  after  the  application  of  the  test,  and 
lasting  in  some  instances  several  weeks. 
This,  according  to  Wolff-Eisner,  indicates 
a latent  or  old  tuberculous  lesion.  Further 
comments  will  be  made  upon  the  results 
obtained  in  the  report  of  tabulated  cases 
herewith  appended. 

Morro’s  Percutanous  Test  consists  of 
old  tuberculin  (Koch),  and  lanolin,  equal 
parts.  The  lanolin  is  heated  to  about  100 
F,  and  then  thoroughly  mixed  in  a mor- 
tar. A part  of  this  ointment  about  the 
size  of  a pea  is  rubbed  into  the  skin  of 
the  abdomen  or  upon  the  arm,  the  part 
to  which  the  ointment  is  to  be  applied  be- 
ing first  cleansed  with  soap  and  water, 
followed  by  alcohol  or  ether.  As  in  the 
Von  Pirquet  test,  sevei'al  degrees  of  reac- 
tion are  obtained,  varying  from  a slight 
reaction,  consisting  of  a few  discrete  pap- 
ular eruptions  to  a severe  reaction, consist- 
ing of  numerous  papules,  some  of  which 
coelesce.  The  information  obtained  in  this 
test  appeared  to  me  to  be  about  as  relia- 
ble as  that  obtained  from  the  Von  Pir- 
quet test. 

Another  tuberculin  test  which  has  re- 
cently been  brought  forward  is  known  as 
the  Lignier’s  Test.  This  consists  of  shav- 
ing the  upper  arm,  cleansing  thoroughly 
with  alcohol  or  ether,  and  then  rubbing 
into  a small  area  of  the  cleansed  arm  a 
few  drops  of  undiluted  old  tuberculin 
(Koch).  This  test  gives  a very  marked 
reaction  in  twenty-four  to  forty-eight 


hours,  similar  to  that  obtained  with  Mor- 
ro’s ointment,  but  has  the  advantage  over 
the  latter  in  being  easier  of  application, 
and  gives  a more  pronounced  reaction. 
Bandelier  and  Koepke  do  not  approve  of 
shaving  the  arm  on  accoimt  of  the  irrita- 
tion, and  possible  absorption  of  a large 
dose  of  undiluted  tuberculin  that  might 
result.  While  I cannot  agree  with  them 
in  their  objection,  as  in  over  one  hundred 
aj)plications  of  this  test,  not  one  case  of 
constitutional  reaction  occurred.  Some 
time  ago,  before  reading  their  monograph 
upon  “Tuberculin  in  Diagnosis  and  Treat- 
ment,” I gave  up  the  practice  of  shaving 
the  arm,  and  have  contented  myself  with 
thoroughly  cleansing,  followed  by  ether  or 
alcohol.  Recently  I have  adopted  the 
plan  of  applying  the  Von  Pirquet  test  on 
one  arm  and  the  Lignier’s  on  the  othei^ 
believing  that  this  plan  is  entirely  devoid 
of  any  danger,  and  that  one  acts  as  a 
check  upon  the  other,  and  the  information 
obtained  by  using  both  to  be  more  reli- 
able. In  other  Avords,  only  those  patients 
can  be  pronounced  jjositive  that  react 
either  to  the  A'on  Pirquet  or  the  Ingnier’s 
or  both. 

Several  iiiA-estigators  have  attempted  to 
use  the  integumental  application  of  tuber- 
culin therapeutically;  the  objection  to  this 
method  is  the  difficulty  of  regulating  the 
dosage,  there  being  no  way  of  telling  just 
hoAv  much  of  the  tuberculin  is  being  inoc- 
ulated. 

During  the  past  year  I have  made  over 
six  hundred  tests  upon  patients,  healthy 
individuals,  and  individuals  suspected  to 
be  tubercular.  (I  employed  the  methods 
of  Calamette,  Von  Pirquet,  Morro  and 
Lignier.)  Records  of  many  of  these  have 
been  kept;  I Avish  to  submit  a brief  sum- 
mary of  the  results  obtained. 

The  Von  Pirquet  test  was  made  on 
tAventy-four  apparently  healthy  individu- 
als, mostly  nurses  at  the  City  and  County 
and  Xational  Jewish  Hospital  for  ^ Con- 


142 


S.  SIMON 


sumptives  of  Denver.  Of  these  twelve 
gave  a negative  result,  ten  gave  a positive 
reaction,  and  two  a doubtful  one.  Of  the 
ten  who  gave  a positive  reaction  one  had 
lost  both  parents  with  pulmonaiy  tuber- 
culosis. One  had  an  enlarged  thyroid 
gland;  one  had  had  pulmonary  tubercu- 
losis seven  years  iireviously;  in  this  case 
the  reaction  came  late  and  lasted  for  some 
time,  which  bears  out  the  statement  of 
Wolff-Eisner  that  a late  and  lasting  reac- 
lion  indicates  a latent  lesion.  One  gave 
a history  of  having  had  tuberculosis  four 
years  before.  Five  gave  an  absolute  nega- 
tive history. 

Seventy-seven  in  the  early  stage  of  pul- 
monary tuberculosis  were  given  the  Von 
Pirquet  test.  Of  these  fifty-six  gave  a 
positive  reaction,  one  gave  a slight  reac- 
tion, and  sixteen  were  negative.  Of  the 
sixteen  that  gave  a negative  reaction,  sev- 
en had  t.  b.  in  their  sputum.  Four  gave 
a late  and  lasting  reaction,  the  beginning 
of  illness  dating  six,  four,  three  and  two 
years,  respectively. 

Twenty-nine  in  the  moderately  ad- 
vanced or  Turban  second  stage  of  the  dis- 
ease Avere  given  the  test.  Of  these  thir- 
teen gave  a positive  reaction  upon  the 
first  test,  and  seven  more  upon  repetition 
of  the  test.  In  one  patient  among  the 
latter,  the  initial  scarification  inflamed 
and  she  showed  some  disturbances 
of  her  general  health.  Avhich,  how- 
ever, only  lasted  a feAv  days.  This 
Avas  the  only  case  in  which  a constitu- 
tional disturbance  occurred  from  the  nu- 
merous local  dermal  tests  applied.  One 
gave  a doubtful  reaction.  Eight  were 
negative,  all  of  whom  had  t.  b.  in  their 
sputum.  It  is  not  unlikely  that  some  of 
these  cases,  instead  of  being  moderately 
advanced,  Avere  in  x'eality  advanced  cases, 
and  failed  to  react  for  the  same  reason 
that  so  many  advanced  cases  fail,  namely, 
that  they  Avere  already  so  saturated  with 
tlie  toxines  of  the  t.  b.  that  a little  addi- 
tional toxine  in  the  form  of  tuberculin 


failed  to  produce  any  reaction.  Of  those 
that  gaA^e  a positive  reaction  one  did  not 
have  t.  b.  in  his  sputum. 

Fourteen  advanced  cases  Avere  given 
the  test.  Of  these  five  reacted,  six  were 
negatiA’e,  and  three  shoAved  a slight  reac- 
tion. Upon  repeating  the  test  in  the  last 
nine  cases,  six  gave  a reaction  and  three 
Avere  still  negative.  The  reaction  in  four 
of  the  six  Avas  rapid  and  transitory.  One 
gaA’e  a late  and  lasting  reaction.  Of 
the  six  Avho  gaA’e  a reaction  upon  re- 
peating the  test,  two  are  improving,  four 
are  either  stationary  or  groAving  worse. 
The  three  negative  cases  are  now  dead. 
Of  the  five  who  gave  a positiA’e  reaction 
after  the  initial  test,  four  haA’e  left  the 
hospital  and  are  working.  One  is  still  in 
the  hospital  and  improving. 

The  Wolff-Eisner  or  Calamette  conjunc- 
tival test  was  applied  to  thirty-one  cases 
in  all.  Twenty-two  in  the  early  stage,  of 
whom  eleven  reacted  positiA^e,  eleven  were 
negative,  and  nine  in  the  moderately  ad- 
A'anced  stage,  of  whom  seA^en  reacted  pos- 
itively, and  tAvo  negativel3^  All  of  the 
eleA'en  in  the  early  stage  who  I'eacted  neg- 
ativeh^  are  practically  well  at  this  time, 
most  of  them  Avorking  either  here  or  in 
the  East.  These  patients  at  the  time  of 
the  test  were  considered  as  being  cases 
of  arrested  pulmonary  tuberculosis,  and 
the  absence  of  any  reaction  from  the  con- 
junctival test  confirmed  the  clinical  find- 
ings as  only  one  had  t.  b.  in  her  sputum. 

One  hundred  and  two  patients  receiA^ed 
the  Von  Pirquet  test  on  one  arm  and 
the  Lignier’s  on  the  other.  Of  these  fifty- 
nine  were  clinically  considered  to  be 
either  insipient  or  in  the  early  stage  of 
the  disease.  Of  these  fifty-four  gaA’e  a 
positiA’e  Lignier,  four  were  negatiA’e,  and 
one  slight.  Fifty-six  gaA’e  a positiA’e  Von 
Pirquet,  tAvo  negatiA’e,  and  one  slight.  Of 
the  fifty-four  positiA’e  to  both  tests,  forty- 
five  had  t.  b.  in  their  sputum. 

Twenty  patients  were  considered  clin- 
ical Iv  in  the  second  or  moderately  ad- 
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vanced  stage.  Of  these  twelve  were  posi- 
tive to  Lignier,  two  negative,  and  six 
slight.  It  is  very  probable  that  some  of 
these  cases  classified  as  moderately  ad- 
vanced were  really  advanced  cases,  hence 
the  large  percentage  of  negative  or  slight 
reactions. 

Fifteen  patients  were  clinically  consid- 
ered to  be  in  the  advanced  stage  of  the 
disease.  Twelve  gave  positive  Lignier, 
two  were  negative,  and  one  gave  a slight 
reaction.  Of  these  fifteen  only  four  were 
positive  to  the  Von  Pirquet  test,  five  were 
negative,  and  six  gave  a slight  reaction. 

Three  patients  suspected  of  tuberculo- 
sis were  given  the  test,  the  examination 
of  whose  lungs  were  negative.  One  was 
positive  to  both  tests,  and  t.  b.  was  finally 
found  in  sputum.  The  other  two  were 
negative  to  both  tests;  no  t.  b.  could  be 
detected  after  repeated  examination  of 
the  sputum. 

Two  cases  of  tuberculosis  of  the  spine 
gave  a positive  reaction  to  both  tests. 
One  case  of  acute  tuberculosis  gave  only 
a slight  reaction  to  both  tests. 

Three  cases  who  gave  a histoiy  of  hav- 
ing had  tuberculosis  of  more  than  ten 
years  ago,  having  no  .symptoms  during 
the  past  ten  years  gave  a slight  reaction 
after  thirty-six  hours,  which  increased  in 
intensity  to  the  fourth  day. 

From  my  experience  with  the  various 
tests  described,  I believe  that  we  have  in 
the  newer  tuberculin  tests  valuable  aids 
in  the  early  diagnosis  of  tuberculosis. 
The  occurrence  of  reaction  in  fifty  per 
cent  of  apparently  normal  individuals 
does  not  in  the  least  lessen  its  value,  when 
it  is  recalled  that  the  findings  in  the  post 
mortem  room  indicate  that  a large  per- 
centage of  individuals  whose  death  was 
due  to  other  causes  showed  evidence  of  a 
pre-existing  tuberculous  lesion.  Xor  does 
an  occasional  absence  of  a reaction  in  an 
individual  who  clinically  gave  the  symp- 
toms of  tuberculosis  detract  from  their 


value,  as  the  failure  can  in  many  instances 
be  ascribed  to  faulty  technique  in  apply- 
ing the  test.  A test  can  only  be  pro- 
nounced negative  after  a second  and  even 
a third  application;  this  was  not  done  in 
most  of  those  here  reported. 

A negative  reaction  after  repetition  of 
the  test  in  an  advanced  case  of  tubercu- 
losis, while  not  of  much  value  diagnosti- 
cally, seems  to  indicate  an  early  lethal 
termination.  In  an  arrested  case  of  tu- 
berculosis the  tests  (especially  that  of 
Lignier’s),  give  rise  to  a slight  reaction 
as  evidenced  by  a dozen  or  more  papular 
eruptions,  beginning  thirty-six  to  forty- 
eight  hours  after  the  application  and  in- 
creasing in  intensity  up  to  the  fourth  or 
fifth  day.  This  seems  to  me  to  indicate 
that  the  tuberculin  antibodies  in  the 
blood,  long  dormant  and  sluggish,  are 
aroused  to  activity  in  order  to  resist  the 
infection  as  applied  locally.  It  is  true 
that  I have  not  as  yet  sufficient  data  to 
base  this  conclusion  upon.  I feel  that  if 
it  is  correct,  we  have  in  this  test  a valu- 
able aid  to  determine  whether  the  disease 
has  been  arre.sted  or  not. 

Finallv  it  should  be  distinctly  under- 
stood that  reliance  is  not  to  be  placed 
upon  any  single  te.st;  a case  can  only  be 
j)ronounced  tuberculous  after  a careful  in- 
vestigation of  the  patient’s  history,  pos- 
sible exposure  to  tuberculous  infection,  a 
thorough  phj'^sical  examination,  and  a pos- 
itive integumental  tuberculin  test.  If  the 
patient  givers  some  suspicious  subjective 
symptoms,  such  as  a gradual  loss  of 
weight,  anorexia,  or  a slight  afternoon 
rise  of  temperature,  together  with  a posi- 
tive integumental  tuberculin  test,  even 
though  the  physical  findings  are  negative 
or  indefinite  such  an  individual  should 
be  regarded  as  tuberculous. 

!Most  of  the  patients  upon  whom  these 
tests  were  applied  were  in  the  wards  of 
the  National  Jewish  Hospital  for  Con- 
sumptives in  charge  of  the  Medical  Staff, 
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whom  I wish  to  thank  for  their  kindness 
to  me.  I wish,  also,  to  acknowledge  my 
indebtedness  to  Mr.  Arthur  Margot,  my 
efficient  assistant  in  the  laboratory  of  the 
National  Jewish  Hospital  for  Consump- 
tives for  valuable  assistance. 


DISCUSSION. 

Dr.  W.  T.  Little:  I think  the  point  that  Dr. 

Pogue  wished  to  emphasize  in  his  paper  was 
the  fact  that  tuberculosis  is  essentially  a dis- 
ease of  childhood,  and  I doubt  if  the  profession 
has  really  grasped  that  fact  as  thoroughly  as  it 
should.  We  have  believed  ever  since  Koch’s 
discovery  of  the  tubercle  bacillus  that  inhala- 
tion was  the  chief  mode  of  infection  and  if  the 
sputum  was  properly  cared  for  we  are  safe. 
The  work  of  Ravenel  has  demonstrated  the 
readiness  with  which  the  tubercle  bacillus 
passes  through  the  healthy  mucous  membrane 
and  enters  the  circulation  to  be  deposited  some- 
where within  the  body,  either  in  the  mesenteric 
glands  or  commonly  in  the  lungs,  usually  in  the 
apices.  To  prevent  tuberculosis  then  is  to  pre- 
vent the  infection  of  children.  This  is  a matter 
of  immense  importance.  We  have  known  for  a 
number  of  years  that  infected  milk  was  a pos- 
sible source  of  disease  in  children,  but  the  im- 
portance of  preventing  infection  from  other 
sources  I think  has  been  lost  sight  of.  We  all 
know  how  infants  habitually  place  everything 
in  their  mouths  that  they  pick  off  the  floor; 
how  careless  mothers  allow  their  children  to 
play  for  hours  on  dirty  floors,  in  the  street  or 
in  public  places  wherever  they  may  be.  There 
is  no  question  but  these  habits  are  the  frequent 
means  of  infecting  infants.  Dr.  Pogue  lays  a 
great  deal  of  emphasis  upon  the  disposal  of  the 
sputa,  and  I think  is  inclined  to  make  us  be- 
lieve that  when  that  is  done  we  have  done  all 
that  is  essential.  But  the  work  of  Rosenberger 
has  shown  that  tuberculosis  is  a bacteriemia 
and  not  a local  disease,  and  that  tubercle  bacilli 
are  found  in  the  blood  in  the  earliest  stages  ol 
the  disease;  that  they  are  passed  off  in  the 
feces  and  in  the  urine  as  well  as  in  the  sputa, 
and  it  would  seem  then  if  we  are  to  carry  our 
prophylaxis  to  the  thoroughness  with  which  we 
should  that  it  would  require  the  disinfection  or 
at  least  the  care  of  all  of  the  discharges  from 
the  body. 

Dr.  Simon’s  paper  is  a most  interesting  one 
and  he  has  covered  the  subject  very  thoroughly. 
I have  not  had  the  experience  with  the  several 
tuberculin  tests  that  he  has,  but  I have  used 
the  Von  Pirquet  cutaneous  and  the  sub-cutan- 
eous tests.  The  ophthalmic  test  I have  not  used 
because  of  the  danger  that  has  been  reported 
as  accompanying  it.  My  understanding  from 
reading  the  literature  on  the  subject  is  that  the 
Von  Pirquet  cutaneous  test  is  by  far  the  easiest 
and  safest  and  entirely  dependable  in  children, 
but  in  adults  it  does  not  give  us  much  practical 
Information.  An  infection  that  may  be  entirely 
latent  or  healed  would  show  the  reaction,  and 
if  we  are  using  the  test  to  determine  whether 
we  are  dealing  with  tuberculosis  as  a disease  or 
not  we  are  apt  to  be  misled  by  a positive  reac- 


tion from  the  Von  Pirquet  test  in  the  adult; 
whereas  the  sub-cutaneous  test  will  not  react 
unless  there  is  more  than  a healed  lesion  pres- 
ent. 

Dr.  J.  F.  McConnell:  I enjoyed  very  much 

hearing  these  papers.  I think  that  Dr.  Pogue 
is  eminently  right  in  his  conclusions.  I am  not 
so,sanguine  as  Dr.  Little  in  regard  to  the  bac- 
teriemic  feature  of  tuberculosis.  I think  that 
Rosenberger’s  work  has  been  or  will  be  largely 
discredited  in  the  near  future.  During  the  past 
winter  I worked  six  weeks  in  the  East  and 
found  that  it  was  almost  impossible — so  far  as  I 
saw  it  was  utterly  impossible — to  get  any  such 
results  as  he  claims.  In  going  into  his  work 
rather  thoroughly  I found  that  he  had  practical- 
ly depended  altogether  upon  the  results  obtain- 
ed from  the  use  of  one  guinea  pig  and  such  an 
assumption  based  on  such  premises  I think  is 
rather  to  be  viewed  with  distrust.  In  regard  to 
the  tuberculin  test,  the  integumental  and  the 
conjunctival  reactions,  I have  tried  the  old  sub- 
cutaneous, the  cutaneous  of  von  Pirquet,  and 
the  percutaneous  test  of  Moro.  I like  the  per- 
cutaneous test  of  Moro  better  than  any  of  them. 
It  is  very  simple,  there  are  no  precautions  that 
are  necessary  other  than  the  removal  of  fat 
from  the  skin  by  washing  with  ether,  and  it  is 
very  easy  of  application.  If  physicians  make 
the  ointment  themselves  or  have  it  made 
by  a druggist  they  ought  to  see  that  the  lanolin 
is  heated  from  twenty  to  thirty  degrees  before 
it  is  mixed  with  old  tuberculin  in  order  to  get 
a thorough  mixture.  Without  that  it  is  not 
very  well  taken  up.  The  Moro  test  I think  is 
very,  very  satisfactory.  It  gives  results  in  more 
cases  than  any  other.  In  a series  of  sixty  cases 
in  the  last  two  years  in  which  I have  used  the 
Moro  and  the  von  Pirquet,  I found  that  the 
Moro  was  very  much  more  satisfactory.  In 
known  tubercular  cases  the  Moro  has  given 
the  reaction  many  times  where  the  cutaneous 
test  would  fail.  I have  used  the  one  as  a con- 
trol of  the  other  in  these  cases.  The  integu- 
mental reaction  can  be  used  on  the  forearm  or 
on  the  abdomen  just  below  the  xiphoid  cartilage 
is  a good  site,  it  does  not  need  any  dressing  at 
all.  It  is  very  simple,  it  is  put  on  in  thirty  sec- 
onds to  a minute  and  gives  positive  results  in 
one  to  three  days.  It  does  not  require  any  dis- 
tinct watching.  The  use  of  it  on  the  fore-arm 
is  to  be  preferred  I think  because  it  is  so  much 
easier  to  get  at,  and  especially  for  a female 
patient,  it  is  very  much  easier  to  apply  if.  The 
results,  as  I said,  are  uniformly  good.  The  con- 
junctival test  I used  when  it  first  came  out,  but  I 
haven’t  used  it  lately  at  all  because  of  some  un- 
satisfactory results,  and  because  it  is  not  con- 
clusive in  its  results.  I am  very  pleased  indeed 
to  have  had  the  privilege  of  hearing  these  pa- 
pers. 

Dr.  George  A.  Moleen:  Just  a word  with  I'ef- 

erence  to  Rosenberger’s  having  found  tubercle 
bacilli  in  the  blood.  If  there  is  anything  which 
should  give  that  idea  support  it  would  be  the 
criticism  to  which  Dr.  Rosenberger  has  been 
subjected.  I took  occasion  this  summer  to  go 
down  to  Rosenberger’s  laboratory  and  had  the 
pleasure  of  looking  over  many  of  his  slides.  Cer- 
tainly the  slides  which  Dr.  Rosenberger  showed 
me  were  very  convincing  and  were  not  limited 
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to  those  of  guinea  pig  work.  He  showed  me 
and  spoke  of  some  slides  from  tubercu- 
lous kidneys,  some  from  glandular  adenitis 
and  others.  While,  since  that  time,  I have 
seen  a great  deal  of  literature  in  the  state 
journals  and  abstracts,  unfortunately  I have 
only  seen  one  which  has  been  in  support 
of  Rosenberger’s  findings,  and  that  was  a quo- 
tation from  the  Lancet.  Probably  I have  over- 
looked some,  but  most  of  the  articles  that  I 
have  seen  have  been  criticisms,  and  not  only 
in  the  literature,  but  also  in  personal  conver- 
' sation;  and  in  Rosenberger’s  own  city,  in  the 
Philadelphia  Medical  Club,  when  having  re- 
marked that  I had  had  the  pleasure  of  seeing 
Rosenberger’s  slides,  an  eminent  pathologist 
there  said:  “Well,  Rosenberger  is  the  only 

man  who  can  find  them.”  I just  want  to  men- 
tion that  to  clear  up  two  points  in  defense  of 
1 Rosenberger. 

• 

Dr.  Kate  Lindsay:  I suppose  you  are  all 

tired,  but  I would  like  to  say  a word  or  two 
' toward  making  Dr.  Pogue’s  paper  practical. 

I Now,  if  there  was  anything  proven  at  the  Anti- 

Tubercular  Congress  in  Washington  it  was  that 
tuberculosis  is  a house-air  disease,  and  most 
of  the  infection  originates  in  the  homes.  Now 
' I will  Illustrate  how  the  infection  is  passed  to 
, the  children  in  *he  home  from  the  vitiated 
! home  atmosphere.  This  summer  I was  called 
to  see  a patient,  a farmer’s  wife,  who  occupied 
I a small,  comfortable  four-roomed  house.  The 

I sleeping  room  was  on  the  no^th  side,  ten  by 

I fourteen.  It  had  one  north  window,  and  in  that 

I room  slept  the  father  and  mother  and  two 

I children.  The  window  was  down  at  the  top 

I about  four  inches  and  up  at  the  bottom  about  as 

I much,  and  you  can  judge  about  how  much  cir- 

1 culation  of  pure  air  there  was  when  I tell  you 

1 that  the  mother  was  decidedly  tubercular.  It 

; was  to  see  her  I was  called.  I examined  her 

children,  a six-year-oli  boy  and  a ten-year-old 
j girl.  The  girl  had  enlarged  cervical  glands;  the 
I sixth  year  molars,  also  the  middle  incisors  were 
I carious;  she  had  adenoid  growths  and  enlarged 
I tonsils,  as  well  as  the  boy,  whose  nutrition  was 

I much  better  than  hers.  Now  the  question  with 
ii  me  was  how  to  improve  the  hygiene  there — 

II  in  other  words,  how  to  get  for  each  member 
of  the  family  pure  individual  domestic  air.  We 
talk  about  individual  drinking  cups,  individual 

Ij  combs,  individual  tooth  brushes  and  everything 
I else  individual,  but  we  are  content  to  breathe 
over  and  over  our  own  stale  air  and  everybody 
else’s.and  just  how  far  air  currents  flow  you  can 
tell  by  the  fumes  of  tobacco.  I am  very  sensitive 
il  to  that  and  when  my  medical  brother  here  com- 
i:  menced  to  smoke,  I in  the  further  corner  of  the 

|i  room  got  some  of  the  smoke,  inhaled  some  of 
"I  the  nicotine.  Now  the  question  was  how  to  get 
that  family  separated  so  they  would  each  have 
' individual  clean  air.  The  sitting  room  had  two 
I east  windows,  a big  bay  south  window  and  a 
I door  to  the  south,  and  I said,  here  is  the  room 
! for  them  to  sleep  in.  Take  the  plants  out  of  the. 
I bay  window  and  put  the  mother  in  there  with 
I the  three  windows  open,  give  each  one  of  the 
children  a window  to  the  east  and  let  the 
father  have  the  door,  and  thus  procure  for  each 
I of  them  individual,  clean  air  to  breathe  at 


night.  Our  hygienic  knowledge  is  worth  little 
if  we  don’t  make  it  practical  for  the  home.  We 
have  trained  nurses  that  go  through  the  city 
and  visit  the  schools  and  their  reports  show  the 
domestic  sanitary  sins,  also  the  nygienic  ana 
sanitary  sins  of  the  school  room  very  plainly. 
Let  us  start  the  educated  nurse  to  work  in  the 
home.  Let  them  educate  the  family  in  prac- 
tical hygiene,  let  every  doctor  do  his  duty,  for 
do  not  forget  the  fact  that  there  are  hundreds 
and  thousands  in  this  country,  in  every  farm 
home,  in  the  town  home,  in  the  mechanic’s 
home,  in  what  is  called  the  comfortable  homes 
of  the  middle  class,  who  are  bound  to  contract 
tuberculosis  simply  because  they  are  breathing 
a vitiated  house  air  and  nobody  is  there  to  tell 
them  the  right  way  to  procure  pure  air.  We 
are  not  doing  our  duty.  We  are,  as  the  preacher 
says,  “having  the  blood  of  souls  on  our  skirts” 
because  we  do  not  go  to  work  and  start  a san- 
itary educational  campaign  for  the  middle 
classes  as  well  as  for  the  slums.  And  if  we  do 
not  go  to  work  and  draft  a plan  for  the  educa- 
tion of  hygienic  and  sanitary  educators  we  are 
not  doing  our  duty,  for  by  sanitary  education 
In  the  home  we  will  do  more  to  stamp  out 
tuberculosis  than  by  all  other  methods.  For 
self-protection  teach  the  people  how  to  keep 
up  their  nutrition  and  how  to  get  pure  indi- 
vidual air. 

Dr.  O.  M.  Gilbert:  I have  had  very  little  ex- 

perience with  tuberculin.  I have,  however,  made 
some  observation  of  the  work  of  others.  I 
have  two  excellent  men  in  the  building  in  which 
I am  located  who  use  tuberculin,  whose  work 
I have  observed,  and  I must  say  that  I am  very 
favorably  impressed  with  it  when  it  is  used  in 
properly  selected  cases.  There  is  one  thing 
that  has  appealed  to  me  in  my  own  limited  per- 
sonal experience  and  in  the  observation  6f  the 
work  of  others  and  that  is  the  directions  which 
are  given  for  its  administration.  I refer  to  the 
habit  or  custom  of  giving  it  in  arithmetical 
series,  the  series  being  so  arranged  that  you 
give  of  one  dilution  a tenth  of  a cubic  centi- 
meter, increasing  a tenth  at  each  dose  until 
you  have  given  the  limit  of  that  series,  and 
then  one-tenth  of  the  next  series,  etc.  Now  the 
practical  difficulty  in  the  way  of  this  is  that 
you  increase  one  hundred  per  cent,  in  the  jump 
from  your  one-tenth  of  a cc.  of  a dilution  to 
two-tenths  cc.  When  you  get  up  to  where  you 
jump  from  nine-tenths  cc.  to  one  cc.  of  the  next 
dilution  you  increase  only  ten  per  cent.  This 
is  certainly  illogical  to  say  the  least.  Sahli 
has  suggested  a method  of  overcoming  this 
which  seems  much  more  practical,  but  a little 
more  difficult  in  some  of  its  details;  i.  e.,  to  in- 
crease by  geometrical  progression  instead  of 
arithmetical.  In  other  words,  to  increase 
twenty-five  per  cent,  at  each  dose.  The  details 
by  which  that  may  be  done  are  too  great  to  go 
into  in  a limited  discussion,  but  it  can  be 
worked  out  reasonably  practically,  and  it  is  a 
much  more  logical  thing  to  do.  It  is  needless 
to  say  that  many  of  the  unfortunate  reactions 
are  gotten  in  that  jump  from  one  to  two — that 
increase  of  one  hundred  per  cent,  or  even  of 
fifty  per  cent.,  as  the  case  may  be,  and  then 
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the  needless  time  consumed  by  the  smaller  in- 
crease from  eight  to  nine,  nine  to  ten,  etc. 

I have  had  quite  a little  experience  with 
some  of  the  newer  tests  mentioned  by  Dr. 
Simon — the  ophthalmic  and  the  von  Pirquet — 
but  not  the  Moro  or  the  Lignier,  and  I have 
been  quite  favorably  impressed  by  these,  espe- 
cially as  they  are  devoid  of  some  of  the  ob- 
jectionable features  of  the  sub-cutaneous  test, 
such  as  even  the  bare  possibility  of  lighting  up 
an  old  latent  process,  and  the  slight  pain  caused 
by  the  needle,  to  which  some  persons  are  very 
sensitive. 

Dr.  Gerald  B.  Webb:  I am  sorry,  owing  to  a 

late  train,  that  I did  not  get  here  in  time  to 
hear  all  of  these  papers.  I thought  I would 
speak  of  the  recent  introduction  of  the  anaphy- 
lactic test  in  tuberculosis,  and  I will  be  glad 
at  some  time  later  to  show  you  the  correspond- 
ing test  on  some  guinea  pigs  I brought  up  with 
me. 

Yamanouchi,  working  in  Vienna  last  year, 
brought  out  the  tuberculin  anaphylactic  test 
in  tuberculosis.  For  this  you  inject  a rab- 
bit with  the  serum  of  a patient  suspected  of 
suffering  from  tuberculosis  today,  and  then  to- 
morrow or  48  hours  later  inject  that  young 
rabbit  with  an  emulsion  of  tubercule  bacilli.  If 
positive  your  rabbit  will  throw  an  anaphylac- 
tic fit;  he  begins  to  scratch  his  nose,  he  be- 
gins to  breathe  with  a great  deal  of  difficulty, 
he  becomes  paralytic,  and  suddenly  throws  him- 
self on  his  side  and  dies.  Now  this  is  of  very 
great  value  in  the  diagnosis  of  tuberculosis  and 
he  worked  it  out  on  a hundred  cases  with  ex- 
cellent results.  Had  I been  here  I was  going 
to  report  to  you  some  of  our  work.  Roseneau 
and  Anderson,  who  have  done  so  much  work  on 
anaphylaxis  in  Washington,  suggested  to  me  to 
give  tuberculosis  to  a guinea  pig,  and  at  the 
end  of  ten  days,  when  they  have  become  hyper- 
susceptible,  to  inject  the  serum  of  a patient 
suspected  to  be  suffering  from  tuberculosis; 
you  then  get  a tuberculin  anaphylactic  reaction. 
I simply  wanted  to  mention  this  as  I was  not 
sure,  not  having  been  here,  that  Dr.  Simon  has 
spoken  about  these  tests., 

DISCUSSION  CLOSED. 

Dr.  G.  R.  Pogue:  Before  closing  the  discus- 

sion I should  like  to  say  a word  in  regard  to 
the  use  of  mercury  in  the  treatment  of  tubercu- 
losis, as  referred  to  in  Dr.  Beggs’  paper;  not 
in  regard  to  results,  but  in  regard  to  some  of 
the  accidents  that  may  follow  the  use  of  mer- 
cury in  these  cases.  The  number  of  cases  that 
I have  treated  is  not  large  enough  for  statis- 
tical purposes,  but  here  are  the  results:  Out 

of  thirteen  cases  of  tuberculosis  treated  with 
mercury,  five  had  syphilis  also.  In  these  five 
cases  I got  the  most  beautiful  results.  In  the 
eight  cases  of  tuberculosis,  or  tuberculosis  plus 
mixed  infection,  I got  no  positive  results.  On 
keeping  track  of  the  urine,  five  of  them  were 
found  to  have  developed  acute  albuminuria,  one 
a very  severe  case.  I don’t  know  if  men  who 
are  using  mercury  in  these  cases  have  made  a 
practice  of  watching  the  effect  of  mercury  on 
the  kidneys.  In  “Progressive  Medicine,”  Dec. 


1906,  you  will  find  a review  of  the  action  of 
mercury  on  the  kidney  and  its  detrimental  ef- 
fects. I simply  want  to  call  your  attention  to 
the  subject. 

In  regard  to  the  tuberculin  tests  for  tubercu- 
losis, there  are  a number  of  them.  The  reason 
for  the  many  is  that  none  of  them  are  perfect. 
The  one  that  comes  nearest  perfection  is  the 
old  sub-cutaneous  test,  or  hypodermic  test, 
which  is  followed  by  a systemic  reaction.  I 
have  heard  a number  of  men  say  that  they 
were  afraid  of  it,  afraid  of  lighting  up  some  old 
foci  and  getting  into  trouble.  In  seven  years’ 
experience  with  this  test  I have  never  seen  any 
bad  results  and  I don’t  know  of  a man  who  has 
had  a bad  result  from  it.  Trudeau  reported 
some  cases  he  was  intending  to  test  at  different 
times.  For  some  reason  the  test  was  delayed 
and  during  the  delay  the  patients  had  severe 
hemorrhages.  If  these  patients  had  received 
the  tuberculin  test,  it  of  course  would  have 
been  blamed  for  the  hemorrhage,  and  a 
wrong  conclusion  drawn.  Over  a year 
ago,  before  attending  the  International  Con- 
gress, I had  tried  the  von  Pirquet  test, 
but  made  a failure  of  it  from  improper 
technique.  There  I learned  the  proper  tech- 
nique, and  found  my  results  more  uniform,  but 
the  idea  came  to  me  that  there  was  was  no 
way  of  controlling  the  amount  of  tuberculin 
absorbed,  either  in  the  ophthalmic,  the  von 
Pirquet  or  the  Moro  test.  In  the  ophthalmic 
test,  excessive  secretion  may  wash  out  nine- 
tenths  of  the  tuberculin,  while  a lack  of  secre- 
tion may  allow  absorption  of  all  of  it.  In 
scarifying  for  the  von  Pirquet  test  you  may 
get  too  deep  and  the  exuded  serum  wash  away 
the  tuberculin  or  under  a less  extensive  scarifi- 
cation part  or  all  of  the  tuberculin  might  be 
absorbed.  The  same  objection  holds  good 
against  the  Moro  test.  I made  a modification 
of  the  von  Pirquet  test  that  I thought  was  my 
own,  and  it  was  for  the  time  being,  but  in 
going  over  the  literature,  I found  that  three 
other  men  in  different  parts  of  the  world  had 
independently  made  the  same  modification,  as 
Dr.  Simon  remarked,  “Hamberger’s  idea  of  a 
partly  sub-cutaneous  test.”  I took  a definite 
amount  of  tuberculin  and  set  it  under  the 
superficial  layer  of  the  skin.  I knew  exactly 
how  much  of  the  drug  wms  in  the  skin  and  it 
is  very  easy  in  this  way  to  control  the  size  of 
a test  dose.  The  reaction  was  identical  with 
von  Pirquet’s  without  the  occasional  systemic 
reaction  from  over  absorption,  a negative  re- 
action in  a suspected  case  called  for  a larger 
test  dose. 

In  so  far  as  Rosenberger’s  work  is  concerned, 
it  is  simply  microscopic. 

No  laboratory  or  animal  experiments  have 
been  carried  out.  A man  sees  something  un- 
der the  microscope  that  looks  like  a tubercle 
bacillus.  The  conditions  under  which  Rosen- 
berger’s work  was  carried  out  were  such  that 
he  is  not  justified  in  making  such  statements. 
In  bacteriology  all  such  work  should  be  prop- 
erly controlled  and  Koch’s  laws  fulfilled  before 
such  statements  are  given  for  publication. 
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IS  CANCER  ON  THE  INCREASE?* 


By  W.  W.  Grant, 
Denver. 


This  question,  so  frequently  asked,  is 
generally  answered  in  the  affirmative.  In 
the  medical  profession  and  among  the 
people,  the  belief  is  prevalent  that  can- 
cerous disease  is  on  the  increase.  This  be- 
lief is  based,  chiefly,  on  statistical  data 
furnished  by  the  most  highly  civilized 
and  advanced  countries  of  the  world,  and 
seems  conclusive.  A year  ago  the  Path- 
ological Institute  of  Berlin  issued  a re- 
port that  the  mortality  from  cancer  had, 
since  1875,  increased  from  four  to  four- 
teen per  cent  in  Germany.  The  Begis- 
trar  General’s  report  of  vital  statistics  for 
England  and  Wales  in  1908  showed  a 
great  increase  in  the  mortality  from  can- 
cer, and,  in  a special  investigation  em- 
bracing twenty  different  countries  (in- 
cluding our  own),  it  is  the  expressed  be- 
lief that  the  disease  shows  a tendency  to 
increase  in  recent  years.  There  is  an  ex- 
ception to  this  in  women  under  55. 

Switzerland  and  the  Netherlands  are 
the  only  countries  out  of  the  twenty  which 
show  a greater  mortality  than  England 
and  Wales,  yet  the  mortality  in  these 
countries  is  less,  in  the  prime  of  life,  in 
disease  of  kidneys,  heart  and  brain 
(apoplexy)  than  in  the  United  States. 

The  twelfth  census  United  States,  1900, 
shows  a marked  decrease  in  the  general 
mortality  list,  but  an  equally  marked  in- 
crease in  the  mortality  from  cancer,  as 
in  the  above  mentioned  diseases.  Every 
source  of  information  shows  the  same  in- 
crease throughoiit  the  civilized  world. 
The  great  general  decrease  in  the  United 
States  is  due  chiefly  to  the  lessened  mor- 
tality in  children  under  five  years  of  age. 
From  twenty  to  sixty  years,  there  is  a 

♦Read  before  Denver  County  Medical  So- 
ciety, March  1,  1910. 


small  but  certain  decrease  in  the  general 
mortality  of  2 per  1,000.  After  sixty 
years  of  age,  the  general  mortality  has 
decisively  increased  in  proportion  to  pop- 
ulation. 

All  recognized  microbic  (and  epidem- 
ics) diseases  have  lessened  in  frequency, 
excejit  pneumonia  and  influenza ; but  the 
increase  in  cancer  mortality  is  marked. 
More  complete  vital  statistics  and  better 
and  more  accurate  diagnosis  does  not  ex- 
plain this  increase,  which  is  real  and  not 
apparent. 

In  the  United  States,  the  cancer  mor- 
tality has  increased  from  about  9 per 
100,000  population  in  1850  to  29  in  1880, 
43  in  1900,  and,  in  the  area  of  official  in- 
vestigation, the  mortality  increased  from 
1890  to  1906  to  70  per  100,000  population. 
Registration  area  embracing  to  date  17 
states  and  composing  about  half  the  pop- 
ulation of  the  country  shows  a cancer 
mortality  of  over  33,000  annually. 

This  increase  is  universal  to  the  cities 
of  the  United  States,  as  it  is  to  those  of 
the  civilized  world.  The  slight  discrep- 
ancy in  favor  of  the  country  districts  is 
doubtless  only  apparent,  as  the  victims 
finally  go  to  the  cities  for  treatment. 

In  England  one  man  in  eleven  over  35 
years  of  age  will  die  of  cancer,  and  one 
woman  in  eight,  while  more  women  die 
from  cancer  there  than  from  consumption. 
In  the  United  States,  one  man  out  of  17 
over  35  will  die  of  cancer  and  one  woman 
out  of  nine  will  die  of  it — nearly  as  many 
as  will  die  from  consumption  at  all  ages. 
AVhile  more  women  over  35  die  from  can- 
cer than  from  consumption,  one  man  in 
ten  over  35  dying  from  consumption  and 
one  woman  in  14  of  same  age  period. 
From  35  to  39,  one  man  out  of  48  and 
one  woman  out  of  13  will  die  from  cancer. 
This  increa.se  and  proportion  is  main- 
tained steadily  to  the  age  of  55,  after 
which  age  it  gradually,  but  steadily,  di- 
minishes as  to  women.  The  cancer  age 
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as  to  women  is  well  established  35  to  55, 
and  from  45  to  old  age  in  men. 

About  one-third  of  the  mortality  from 
surgical  conditions  is  due  to  cancer. 
About  twice  as  many  men  die  from  can- 
cer as  fi’om  typhoid  fever,  and  five  times 
as  many  women. 

The  organ  that  sufl’ers  most  from  can- 
cer is  the  stomach,  much  more  frequently 
in  men ; while  in  women,  about  two-thirds 
of  all  cases  occur  in  two  organs — the 
uterus  and  the  breasts — during  the  child- 
bearing period  of  life,  especially  the  lat- 
ter part,  about  the  change  of  life.  Elim- 
inating the  generative  organs  of  women, 
it  is  seen  that  more  men  than  women  die 
from  cancer.  Seventy  to  eighty  per  cent, 
of  cancers  in  men  occur  in  the  alimentary 
canal,  and  there  is  evidence  that  cancer 
is  increasing  more  rapidly  among  men 
than  women.  In  men,  about  two-thirds 
of  the  cases  occur  between  50  and  75,  and 
the  larger  percentage  in  women  after  45, 
or  between  45  and  55.  In  males,  occupa- 
tion seems  to  have  little  influence,  though 
an  outdoor  life  seems  to  enjoy  a greater 
degree  of  immunity. 

In  the  United  States,  nationality  seems 
not  to  be  conspicuous,  but  among  Kussians 
and  Italians,  with  foreign  born  mothers^ 
it  seems  to  occur  at  a somewhat  earlier 
age. 

No  discussion  of  this  subject,  with  its 
great  importance,  is  at  all  complete  with- 
out some  allusion  to  cause,  prevention  and 
cure.  Unfortunately,  there  is  no  uniform 
opinion  as  to  the  cause,  although  it  is 
believed  to  be  infectious,  and  by  many 
to  have  its  own  specific  germ.  It  is  known 
generally  in  medical  circles  that  persist- 
ent, chronic  irritation  and  ulceration  fre- 
quently results  in  malignant  degenera- 
tion, called  cancer. 

Cancer  occurs  most  frequently  in  parts 
of  the  body  easy  of  inspection,  examina- 
tion and  treatment  (with  possible  excep- 
tion of  .stomach).  It  is  believed  that  the 


injuries  and  diseases  incident  to  child- 
birth and  lactation  form  the  chief  basis, 
or  reason,  for  the  common  occurrence  of 
cancer  in  the  uterus  and  breasts.  Infec- 
tion of  these  parts  may  be  important,  but, 
without  the  previous  damage  to  tissues, 
would  be  far  less  frequent.  This  is  men- 
tioned because  of  the  well  known  fact 
that  repair  and  timely  cure  is  preventive 
of  cancer  in  large  degree.  It  is  equally 
true  that  a ragged  tooth,  by  its  constant 
irritation  of  tongue  or  mouth,  or  of  the 
lips  by  the  constant  and  long-time  use  of 
a pipe  .stem,  will,  by  injury  or  direct  in- 
fection, invite  degenerative  ulceration. 
This  constant,  mechanical  irritation  and 
its  effects  will  apply  to  every  part  of  the 
body  subjected  to  it.  Personal  hygiene 
and  whatever  conduces  to  cleanliness 
tends  to  prevent  the  occurence  of  cancer. 

At  the  present  rate  of  increase  it  will 
soon  rival  consumption  in  its  ravages.  It 
is  time  to  invoke  a wide-spread  public  in- 
terest that  investigation,  now  carried  on 
almost  wholly  by  medical  men,  may  be 
supplemented  by  public  recognition  of  the 
prevalence  of  an  insidious  disease  that, 
in  impoi'tance  and  mortality,  is  worthy 
of  the  immediate  consideration  of  every 
good  citizen  and  public  official. 

As  to  the  cause  of  cancer,  two  views 
chiefly  are  held — the  parasitic  and  trau- 
matic. Before  the  gynecological  section 
of  the  A.  M.  A.  at  Columbus,  Ohio,  in 
1899,  the  writer  read  a paper  on  the 
prophylaxis  of  uterine  cancer,  from  which 
I quote : “Ob.servation  and  experience 

justify  the  belief  that,  as  a lesion  is  such 
a common  precedent  condition  to  the  de- 
velopment of  cancer,  it  deserves  to  stand 
in  a causative  relation.  The  influence  of 
persistent  chronic  irritation  in  ultimately 
causing  malignant  disease  is  well  known, 
and  I don’t  think  it  inconsistent  with  a 
specific  cancer  germ.”  As  an  illustration, 
the  results  of  investigations  in  Denmark 
alone  will  suffice  to  convey  the  lesson. 
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The  Cancer  Research  Committee  in  1908, 
including  the  co-operation  of  99  per  cent, 
of  the  physicians  of  the  country,  report 
that  in  92  per  cent,  of  uterine  cancers  the 
women  had  borne  children.  In  14  to  20 
per  cent,  of  cancers  infection  is  given  as 
a cause ; alcohol  in  15  per  cent,  of  cancers 
of  esophagus,  stomach  and  liver,  while 
hereditary  predisposition  was  traced  in 
six  per  cent. 

Speese  of  Philadelphia  in  a very  inter- 
esting paper,  with  reports  and  collection 
of  cases  in  Annals  of  Surgery,  February, 
1910,  on  malignant  degeneration  of  dis- 
eases of  the  breast,  originally  benign,  con- 
cludes that  tissue  changes  resulting  from 
chronic  inflammation  and  scar  tissue  from 
injuries  is  a predisposing  cause  of  cancer, 
and  15  per  cent,  of  reported  cancers  of 
breast  were  originally  simple  or  benign. 
Some  few  pathologists  deny  this,  claim- 
ing that  though  both  diseased  states  may 
co-exist,  yet  they  are  separate  and  inde- 
pendent, and  that  cancer  is  always  due 
to  misplaced  proliferative  cell  growth — 
the  old  Conheim  theory.  The  recently 
expressed  opinion  of  the  distinguished 
surgeon,  Mayo  Robson,  that  “probably 
all  cases  of  cancer  follow  a pre-cancerous 
condition  such  as  ulcer”  is,  I believe, 
the  judgment  of  most  surgeons  today.' 
Whether,  therefore,  the  disease  is  para- 
sitic, traumatic,  or  both,  as  I believe,  we 
have  some  definite  data  upon  which  to 
stand  and  from  which  to  deduce  logical 
conclusions.  In  the  last  decade,  the  pro- 
portionate mortality  should  have  de- 
creased from  earlier  diagnosis  and  more 
thorough  treatment.  Interesting  experi- 
ments and  investigations  as  to  diagno.sis 
and  treatment  are  being  prosecuted  in 
many  parts  of  the  world.  Criles'  original 
work  on  the  hemolitic  action  of  cancer 
serum,  followed,  and  in  large  measure 
confirmed,  by  Weil  and  many  others,  is 
a distinct  advance  step  in  diagnosis  in 
the  early  stage  of  the  disease,  but  of  no 


value  in  the  advanced.  It  is  of  value  in 
about  60  per  cent,  of  the  early  cases,  but 
as  the  hemolysins  are  present  in  certain 
other  diseased  states,  though  not  in  such 
proportion,  the  reaction  is  of  uncertain, 
or  doubtful,  value  at  present.  In  this  in- 
vestigation the  serum  of  the  patient  is 
mixed  with  washed  red  blood  cells  from 
healthy  individuals,  and  hemolysis,  if 
present,  is  noted  in  a few  hours  by  the 
liberation  of  the  hemoglobin.  Pursuing 
the  investigation  along  these  lines, Pfeiffer 
and  Finisterer  have  confirmed  the  steady 
and  regular  drop  in  temperature  (shock). 
By  injecting  beneath  the  skin  a cancer 
serum,  followed  in  a few  hours  by  cancer 
juice,  if  the  patient  is  suffering  from  can- 
cer the  peculiar  anaphylactic  drop  in  tem- 
perature is  observed.  It  is  considered  of 
confirmatory  value. 

Not  to  mention  other  blood  tests,  it  is 
interesting  and  instructive  to  report  the 
very  recent  investigations  of  ELsberg, 
Neuhof  and  Geist  of  New  York,  pub- 
lished in  the  February  number  of  the 
American  Journal  of  the  Medical  Sciences 
of  the  present  year.  The  test  is  the  in- 
jection of  1 c.  c.  of  normal  blood  serum 
from  a healthy  individual,  washed  and 
mi.xed,  with  normal  salt  solution  and  in- 
jected hypodermically.  In  five  to  eight 
hours  a bright,  raised,  crimson  spot  (illus- 
trated) 2 by  4 cm.  in  dimension,  appears 
at  the  site  of  injection  and  disappears  in 
10  or  twelve  hours  if  patient  has  cancer; 
432  patients  were  thus  treated.  In  69 
cases  with  positive,  or  possible,  carcinoma 
and  9 cases  of  suspicious  cancer  the  reac- 
tion was  positve  in  90  per  cent.,  negative 
in  the  advanced  cases,  the  latter  corrob- 
orating Criles'  results.  In  patients  suf- 
fering from  other  disea.ses  the  reaction 
was  negative  in  94  per  cent.  In  suspected 
cases  the  reaction  was  jiositive  in  78  per 
cent.  In  seven  cases  of  sacroma  the 
reaction  was  positive  in  four.  In  these 
blood  tests  of  positive  reaction  the  con- 
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elusion  reached  is  that  with  the  complete 
removal  of  the  disease  the  reaction  weak- 
ens and  becomes  negative  finally;  with 
recurrence  the  reaction  reappears.  Gen- 
eral anesthesia  invalidates  the  test.  This 
is  the  simplest  and  promises  to  be  the 
most  valuable,  of  the  blood  tests  now  un- 
der investigation  for  differential  and  con- 
firmatory diagnosis  of  cancer  in  any  part 
of  the  body. 

In  the  experiments  of  Fischer  and  Neu- 
hauer  {ab.  A.  M.  A.,  Jan.  1,  1910)  on  a 
peptic  splitting  ferment  in  the  stomach 
contents  of  gastric  cancer  in  differential 
diagnosis,  a positive  reaction  of  tryptophan 
was  found  in  30  of  32  cases  of  positive 
carcinoma  of  the  stomach,  and  in  four  of 
six  suspicious  cases  of  cancer,  the  test 
being  ’negative  in  other  stomach  disorders, 
including  ulcer,  the  common  precursor  of 
gastric  cancer.  The  examination  is  made 
one-half  to  three-quarters  of  an  hour  after 
a test  breakfast,  excluding  blood  and  pan- 
creatic juice,  which  nullify  the  test.  The 
value  of  the  test  rests  upon  the  fact  that 
the  cancer  ferment  liberates  tryptophan 
much  sooner  (four  hours)  than  occurs  un- 
der normal  or  other  diseased  conditions 
of  the  stomach.  The  frequency  of  gastric 
cancer,  the  difficulty  of  early  diagnosis, 
and  consequent  late  operation  explains,  in 
considerable  degree,  the  extreme  mortal- 
ity in  cancer  of  the  stomach. 

As  successful  treatment  depends  so 
much  on  early  diagnosis,  these  additional 
resources  are  worthy  the  earnest  consid- 
eration of  every  physician  and  surgeon. 
At  the  same  time,  one  must  not  forget 
“that  these  tests  (hoAvever  important  and 
significant),  as  with  other  laboratory  tests 
of  like  natiire,  cannot  take  the  place  of 
careful  anamneses,  and  the  adoption  of 
clinical  measures  which  have  been  proved 
feasible  and  dependable.” 

By  a thorough  examination  and  investi- 
gation of  the  clinical  history,  with  appre- 
ciation of  the  meaning  and  significance  of 


the  signs  and  symptoms,  subjective  and 
objective,  and  aided  by  such  scientific 
tests  as  may  be  available,  we  should  be 
able  to  make,  as  a rule,  an  early  diagnosis. 
The  probability  and  possibility  of  a cure 
depend  so  much,  almost  entirely,  in  fact, 
on  this  consummation,  that  too  much 
stress  cannot  be  laid  on  its  importance. 
To  regard  appearances  lightly,  and  to 
weigh  symptoms  with  little  concern,  is 
often  unjust  to  the  patient  and  brings 
only  grief  in  its  train.  The  practice  of 
making  exploratoi*y  incisions  for  the  pur- 
pose of  making  a microscopic  diagnosis, 
unless  the  operation  can  be  done  at  the 
time.,  is  unjust  and  indefensible,  because 
it  always  aggravates  the  local  disease  and 
the  systemic  infection,  and  often  deter- 
mines the  fatal  issue.  At  present,  the  only 
promising  recourse  is  early  complete 
operation.  Serum  therapy  is  the  logical 
corollary  of  the  blood  work  now  being 
done.  So  far,  it  has  failed  in  this  disease. 
But  worthy  of  special  mention  is  the  sci- 
entific work  along  this  line  of  San  Felice 
of  Messina.  For  15  years  he  has  been 
engaged  in  it  and  it  is  now  claimed  with 
encouraging  results.  It  is  the  most  prom- 
ising field  of  research  today,  and  like  sur- 
gery and  other  methods  of  treatment,  if 
found  available,  will  be  in  its  early  ap- 
plication. 

At  present.  X-rays  and  caustics  have  a 
very  limited  field  of  usefulness.  Maybe, 
in  slrillful  hands,  justifiable  in  certain 
superficial  idcerations,  but  where  there  is 
much  hardening  or  deep  tissue  involve- 
ment, are  harmfid  in  results.  Surgery  is 
still  our  chief  reliance.  Its  action  is  two- 
fold— conservative  by  prophylaxis  and 
radical  in  excising  all  diseased  tissue. 
If  the  profession  and  the  people  are  im- 
pressed with  the  fact  that  cervical  lacera- 
tions and  chronic  inflammatory  changes, 
due  usually  to  infection,  and  similar  con- 
ditions in  other  mucous  or  mucocutaneous 
and  skin  surfaces,  especially  warts  and 
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moles,  predispose  to  malignant  degenera- 
tion, there  will  be  fewer  cancers  and  a de- 
creased mortality  from  treatment.  To 
restore  the  integrity  of  parts,  and  tissue 
metabolism  is  to  prevent  the  development 
of  malignant  disease.  Palliative  meas- 
ures are  hopeless  and  half-way  measures 
dangerous.  Neither  should  have  any  place 
in  our  armamentarium. 


' BERI-BERI. 

j Recent  investigations  have  thrown  much 
I light  upon  the  etiology  of  Beri-beri.  The 
work  of  Dr.  Fraser  and  Dr.  Stanton  in 
j particular  tends  to  show  that  this  disease, 
I similar  to  scurvy,  is  due  to  an  unbalanced 
I dietary  of  those  people  who  subsist  largely 
I upon  polished  rice.  In  the  process  of  pol- 
ishing rice,  certain  ingredients  are  lost 
which  may  roughly  be  estimated  by  the 
contents  of  phosphorous  pentoxide.  The 
use  of  unpolished  rice  or  the  addition  to 
I the  diet  of  the  cheap  polishings  obtained 
' from  the  mills,  will  prevent  polyneuritis. 

I These  results  are  extremely  interesting, 
especially  to  those  who  have  concern  with 
the  prevention  of  this  hitherto  mysterious 
I disease. 


The  sixth  annual  conference  of  the  Council 
j of  Medical  Education  and  the  fifth  annual  con- 
j ference  of  the  Committee  on  Medical  Legisla- 
! tion  of  the  American  Medical  Association  held 
a joint  meeting  at  the  Congress  Hotel,  Chicago, 
1 on  February  28th,  March  1st  and  March  2nd. 

I President  Henry  S.  Pritchett  of  the  Carnegie 
foundation  delivered  an  address  on  the  “Obliga- 
tion of  the  University  to  Medical  Education.” 
! President  J.  G.  Schurman  of  Cornell  University 
I spoke  upon  the  “Relation  of  the  University  to 
the  Medical  School”  and  Dr.  Victor  C.  Vaughn, 
Dean  of  the  Medical  College  at  Ann  Arbor,  on 
"Some  of  the  Functions  of  a University  Medical 
. School.”  Prof.  Roscoe  Pound  of  the  University 
of  Chicago  delivered  an  address  on  “The  Value 
of  Uniform  State  Laws  Regulating  the  Practice 
of  Medicine.”  Many  other  addresses  and  re- 
ports of  committees  were  presented  to  the  con- 
ference and  their  transactions  will  make  inter- 
esting reading  for  any  one  interested  in  the 
betterment  of  the  medical  profession  in  Amer- 
ica. 
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STUDY  OF  PNEUMOPERITONEUM. 

WITH  A MEANS  FOR  ITS  DIAGNOSIS. 

W.  W.  Herrick  {Arch,  of  Inter.  Med.., 
March,  ’10),  reviews  the  generally  accept- 
ed signs  of  free  air  in  the  peritoneal  cav- 
ity, and  shows  that  they  are  all  unreliable. 
The  most  reliable  being  the  diminished  or 
absent  area  of  liver  flatness.  He  quotes 
Osier,  Janeway,  Sprengel,  McCrea,  Cabot, 
Kircheim,  and  others  in  evidence  of  the 
unreliability  of  this  sign.  It  is  shown  that 
all  the  conditions  may  exist  in  extreme 
tympony,  especially  with  paralyzed  ab- 
dominal walls. 

He,  therefore,  devised  a means  by  which 
these  signs  might  be  tested  experimentally, 
and  which  could  be  used  for  diagnostic 
purposes  as  well.  The  experiments  were 
carried  out  on  ten  dogs  and  four  cadavers. 
By  means  of  a small  cannula  with  several 
perforations  at  an  unequal  distance  from 
its  point  and  having  an  obtuse  pyramidal 
extremity,  he  enters  the  abdominal  cavity 
after  making  a slight  incision  through  the 
skin.  Air  is  then  introduced  in  measured 
quantities.  The  first  sign  obtained  upon 
its  gradual  introduction  is  a peculiar  high- 
pitched,  metallic,  slightly  liquid  gurgle 
and  bubble  sound,  heard  with  the  stetho- 
cope,  and  due  to  the  rapid  gravitation  air 
skin.  Air  is  then  intorduced  in  measured 
least  dependent  part ; which  chances  to  be 
the  space  between  the  epigastrium  and  the 
liver  when  the  dog  is  in  the  dorsal  posi- 
tion. When  50  c.  c.  of  air  has  been  intro- 
duced, a change  in  the  percussion  note  is 
noted,  being  higher  in  pitch  more  tympan- 
itic and  slightly  metallic;  145  c.  c.  were 
necessary  to  obliterate  liver  dulness.  The 
liver  dulness  disappears  very  gradually. 
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beginning  in  the  epigastrium  or  in  the  re- 
gion of  the  portal  fissure. 

It  Avas  found  necessary  to  introduce  an 
average  of  205  c.  c.  to  appreciably  affect 
the  contour  of  the  abdomen,  and  about  800 
c.  c.  to  cause  embarrassment  of  respira- 
tion and  circulation.  It  must  be  remem- 
bered, however,  that  these  experiments 
were  upon  dogs  of  an  average  weight  of 
11  kilos.  The  observations  on  the  cadav- 
ers were  less  satisfactory,  the  difference  in 
rigor  mortis  and  the  occasional  jiresence 
of  gas  in  the  peritoneal  cavity  affecting  re- 
sults. 

For  diagnostic  purposes,  the  author  sees 
no  objection  to  the  introduction  of  this  in- 
strument. He  connects  to  it  an  ordinary 
laboratory  wash  bottle,  with  perforated 
stopper  and  glass  tubing,  by  one-half  yard 
of  rubber  tubing,  and  a rubber  bulb  with 
cut-off.  The  bottle  is  two-thirds  filled  ivith 
water  and  the  air  exhausted  by  suction.  It 
is  previously  tested  to  be  sure  that  it  is  air 
tight.  If  there  is  air  in  any  portion  of 
the  free  peritoneal  space,  it  will  be  drawn 
by  this  negative  pressure  into  the  bottle, 
and  will  be  readily  demonstrated  by  the 
appearance  of  bubbles  in  the  immersed 
glass  tube.  A single  bubble,  or  at  most 
two,  may  be  draAvn  from  the  apparatus 
itself,  but  more  than  this  indicates,  with 
practical  certainty,  that  there  is  free  gas. 

He  has  only  had  an  opportunity  to  use 
it  clinically  in  one  instance,  in  this  case 
the  usual  clinical  symptoms  indicated 
with  practical  certainty  the  presence  of 
perforation.  The  apparatus,  however, 
gave  negative  results,  and  the  operation 
proved  the  absence  of  perforation. 

O.  M.  G. 


THE  USE  OF  ADRENALIN  IN  ACUTE  ASTHMA. 

Adrenalin  has  been  used  for  asthma  in 
this  country  for  some  time,  but  I think 
principally  in  hay  asthma.  Matthews 
{Brit.  Med.  Jour..,  Feb.  19,  ’10),  gives  his 
experience  with  this  remedy.  His  atten- 


tion was  first  called  to  it  by  observing  the 
effects  of  cocaine  applied  to  the  mucous 
membranes  in  these  conditions  and  he 
argued,  from  the  similarity  of  its  action, 
that  adrenalin  might  do  the  same  thing 
and  be  more  lasting  in  its  effects  as  well  as 
free  from  danger  of  the  “habit.” 

He  has  used  it  in  typical  spasmodic 
asthma  with  invariable  relief.  At  first  he 
used  it  altogether  as  a nasal  spray  of  a 
1-2000  sol.  but  later  found  that  he  could 
obtain  relief  by  rectal  suppositories  con- 
taining it,  but  not  so  promptly. 

(I  have  used  it  subcutaneously  in  con- 
junction with  morphine  in  some  very  o!>- 
stinate  cases  with  happy  results,  but  have 
had  it  completely  fail  in  two  cases. — Dept. 
Ed.).  O M.  G. 


CAUSES  DETERMINING  THE  PRODUCTION  AND 
DISTRIBUTION  OF  THE  ERUPTION  IN 
TYPHOID  FEA'ER. 

Greenhalgh  {Brit.  Med.  Jour..,  Feb.  19, 
1910),  calls  attention  to  the  dissimilarity 
of  the  distribution  of  the  eruption  in 
typhoid  to  that  of  other  primary  blood  in- 
fections and  attempts  to  explain  it  upon 
the  theory  of  a vaso-dilator  abdominal  re- 
flex, by  which  the  bacilli  are  permitted  to 
clump  in  the  slowed  capillary  stream.  He 
quotes  Head,  Ross  and  McKenzie,  as  hav- 
ing shown  that  afferent  impulses  from  dis- 
ordered viscera  excite  sensations  which 
are  referred  to  the  sensory  terminations 
of  the  spinal  nerves  directly  in  relation 
with  the  spinal  cells  receiving  such  im- 
pulses. Head  has  shown  that  the  cutan- 
eous area  supplied  by  the  spinal  nerves 
from  the  ninth  to  the  twelfth  inclusive, 
Avas  that  which  is  in  association  with  the 
intestines  and  spleen  and  it  is  well  known 
that  this  is  the  area  upon  which  the  pre- 
ponderance of  spots  occurs. 

Greenhalgh  mentions,  in  support  of  his 
argument,  the  fact  that  the  abdominal 
cutaneous  reflexes  are  A’ery  much  depress- 
ed, as  shoAvn  by  the  tache  cerebrate,  slow 
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or  absent  pilo  motor  action  (goose  skin), 
the  tendency  to  abdominal  perspiration 
and  sudamina. 

The  rose  spots  do  not  occur  until  this 
depression  of  the  vaso-constrictor  has  be- 
come marked  and  the  specific  agglutinins 
have  accumulated  in  the  blood  sufficiently 
j to  cause  the  Gruber-Widal  reaction  to  oc- 
' cur,  thereby  favoring  the  clumping  of  the 
: bacilli.  The  bacteriolysins  continue  the 

' work  of  the  agglutinins  and  in  a few  days 

the  accumulated  bacilli  are  devitalized  and 
dispersed.  O M.  G. 


TYPHOID  FEVER  IN  A HEMOPHILIC  SUBJECT. 

Probably  the  most  of  us,  who  have 
had  experience  with  hemophilic  subjects, 
would  rather  shudder  at  the  thought  of 
carrying  one  through  an  attack  of  typhoid 
fever  with  its  tendency  to  epistaxis  intes- 
tinal hemorrhages,  etc.  Unfortunately 
very  few  cases  have  been  reported,  and  the 
evidences  have  been  somewhat  conflicting 
in  those  that  have.  Chas.  W.  Lamed 
(Amer.  Jour.  Med.  Sci.,  March,  ’10),  re- 
ports such  a case.  The  patient  was  a man 
forty  years  of  age  whose  family — contra ly 
to  the  law  which  generally  governs  the 
transmission  of  hemophilia — was  a hemo- 
philiac. One  paternal  uncle,  a paternal 
grandmother,  and  several  paternal  cousins 
were  bleeders.  Two  of  his  brothers  and 
one  sister  have  shown  some  hemophilic 
tendency.  The  patient  showed  his  hemo- 
philiac tendency  in  early  childhood,  bleed- 
ing many  times  until  he  fainted  from  loss 
of  blood.  About  seven  years  ago,  he  came 
very  near  bleeding  to  death  as  the  result 
of  a removal  of  an  ingrown  toe  nail. 

His  typhoid  began  with  the  usual  pre- 
monitoiy  symptoms,  including  almost 
daily  epistaxis  which  continued  at  inter- 
vals throughout  the  attack.  In  the  midst 
of  the  attack  the  patient  vomited,  and  the 
vomitus  contained  bloody  mucus  which 
was  supposed  to  have  been  swallowed 
from  the  naso-pharynx.  There  was  no 


blood  in  the  stools  at  any  time.  An  exam- 
iner of  the  blood  gave  practically  normal 
conditions,  except  for  the  enemia  of 
typhoid  and  for  the  coagulation  time 
which  was  18  minutes,  instead  of  the  nor- 
mal six  or  eight  (Boggs  in.strument).  An 
interesting  fact,  is  that  the  early  adminis- 
tration of  calcium  lactate  reduced  the  co- 
agulation time  to  12  minutes,  but  it  could 
not  be  reduced  any  more.  Whether  or  not 
the  calcium  lactate  prevented  the  hemor- 
rhages from  the  inte.stinal  canal,  cannot  be 
determined,  but  it  would  at  least  seem  well 
to  administer  it  in  such  cases.  O M.  G. 


ICTERUS  AND  GALLSTONES. 

1.  In  about  80%  of  the  cases  the  first 
attack  of  gallstone  colic  is  due  to  an  in- 
fected hydrops,  in  20%  there  is  bile  in  the 
gall  bladder. 

2.  In  about  57 % of  the  cases  there  is  a 
large  occluding  stone  at  the  neck  of  the 
bladder  or  in  the  cystic  duct,  43%  have 
small  stones  similarly  situated.  The  first 
usually  have  unsuccessful  attacks  of  colic, 
the  Second  occasionally,  but  either,  partial- 
ly (lodgment  in  ductus  chledochus)  or 
completely  (escape  into  duodenum)  suc- 
ce.ssful  attacks  may  occur  in  either  class. 

3.  In  90%  of  the  unsuccessful  attacks 
(stone  remaining  undisturbed  in  the  blad- 
der or  the  cyst  duct)  the  attack  runs  its 
course  without  the  appearance  of  icterus. 
The  majority  of  first  attacks  fail  to  cause 
icterus. 

4.  In  10%  of  the  unsuccessful  attacks 
icterus  developes;  an  “inflammatory”  usu- 
ally aseptic  icterus  due  to  an  extension  of 
the  inflammation  to  the  bile  ducts  or  the 
liver  parenchyma.  If  the  stone  is  lodged 
high  in  the  cystic  duct  obstruction  of  the 
duct  may  be  a contributing  factor. 

5.  In  very  severe  first  attacks  an  oc- 
cluding stone  may  be  forced  into  the  duc- 
tus choledochus,  but  oftener  small  stones 
are  driven  from  the  cystic  duct  and  there 
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developes  a real  lithogenic  icterus  usually 
due  to  infection. 

6.  Patients  with  unsuccessful  attacks 
without  icterus  as  well  as  those  with  in- 
flammatory icterus  should  be  operated 
during  the  attack,  if  real  lithogenic  icterus 
develops  conservative  treated  is  indicated 
unless  the  gravity  of  the  infection  compels 
interference.  (^Deutsche  Medizinische 
Wochenschrift,  No.  8,  ’10.)  W.  J.  B. 
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GASTROJEJTJNAL  ULCERS. 

(PSEUDOJEJUNAL  ULCERS.) 

William  J.  Mayo  {Surg.  Gyn.and  Ohst.^ 
March,  1910)  says  that  1,141  gastroje- 
junostomies have  been  performed  at  St. 
Mary’s  Hospital,  and  that  of  this  whole 
number  not  a single  case  developed  true 
jejunal  ulcer.  Quoting  Paterson,  he  says: 
“Jejeunal  ulcers  are  the  result  of  altered 
physiological  conditions  produced  by  op- 
eration; gastro jejunal  ulcers  are  probably 
a direct  consequence  of  operation.”  Mayo 
thinks  that  most  gastrojejunal  ulcers  are 
due  to  technical  failures  in  the  operation 
itself  rather  than  an  unavoidable  condi- 
tion which,  up  to  the  present  time,  true 
jejunal  ulcer  appears  to  be.  He  appends 
a report  of  three  cases  of  the  pseudo  je- 
junal type  of  ulcer.  H.  C. 

LIPECTOMY. 

Howard  A.  Kelly  {Surg.  Gyn.  and 
Ohst..,  March,  1910)  again  presents  his 
operation  of  lipectomy,  which  he  first  per- 
formed ten  years  ago.  The  most  frequent 
place  for  accumulation  of  fat,  especially 
in  women,  is  in  the  great  transverse  roll 
which  hangs  across  the  lower  abdomen, 
below  the  umbilicus.  He  believes  this 
unwieldly  mass  should  be  removed.  An 
incision  above  and  below  is  made  on  the 
pendulous  mass,  and  carried  down  to  the 


deep  fascia.  In  this  way  a wedge  of  fat 
and  skin  extending  from  flank  to  flank 
is  removed.  The  incision  must  be  care- 
fully covered  with  hot  gauze  while  op- 
erating and  the  incision  sloped  inwards, 
so  that  apposition  will  be  perfect.  The 
fat  is  sewn  together  with  catgut  and  the 
skin  with  silkworm  gut  or  horse  hair. 
A small  cigarette  drain  is  left  in  each  end 
of  the  incision.  The  patient  may  be  al- 
lowed out  of  bed  in  two  weeks  and  should 
wear  a bandage  for  several  weeks  more. 
He  reports  eight  cases,  three  in  associa- 
tion with  umbilical  hernias,  and  says  that 
all  cases  have  been  immensely  relieved. 

H.  t. 

PERIXEAL  PROSTATECTOMY. 

Hugh  Young  {Journal  of  the  AmeHcan 
Medical  Association,  March  5,  1910)  re- 
views 145  cases  of  benign  hypertrophy  of 
the  prostate  and  111  cases  of  carcinoma  of 
the  prostate.  As  a diagnostic  point  be- 
tween these  two  he  points  out  that  in 
benign  hypertrophy  the  gland  is  usually 
soft  to  palpitation  and  there  is  only  rare- 
ly induration  of  the  seminal  vesicles, 
while  in  carcinoma  prostate  is  usually  in- 
durated, often  of  a woodeny  hardness, 
and  the  seminal  vesicles  are  indurated. 

The  cystoscope  shows  enlargement  of 
the  lateral  lobes  rarely  in  either  benign 
hypertrophy  or  carcinoma,  while  the  me- 
dian lobe  is  usually  enlarged  in  benign 
hypertrophy  and  very  rarely  in  carcino- 
ma. 

Carcinoma  appears  about  one-fourth  as 
often  as  benign  hypertrophy,  and  very 
ofter  occurs  without  any  hypertrophy. 
When  the  two  occur  in  the  same  case  the 
cancer  usually  involves  only  a transverse 
layer  beneath  the  posterior  capsule.  Car- 
cinoma grows  upward  into  the  space  be- 
neath the  trigone  and  not  toward  the  rec- 
tum nor  the  bladder. 

In  cases  in  which  cancer  was  suspected 
the  prostate  was  exposed  and  palpated; 
if  hard  and  nodular,  and  showing  a pe- 
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culiar  gritty  sensation  to  the  knife,  and 
numerous  small  yellowish  dots  and  lines 
in  a grayish  stroma,  carcinoma  was  sus- 
pected, and  a frozen  section  taken  im- 
mediately. If  found  to  be  malignant,  the 
membranous  urethra  was  severed,  the  an- 
terior and  lateral  surfaces  of  the  prostate 
freed,  the  bladder  was  then  divided  just 
above  the  juncture  with  the  prostate,  cut- 
ting across  the  trigone  about  1-2  cm.  below 
the  ureters,  and  finally  the  vasa  differentia 
and  seminal  vesicles  with  the  entire  pros- 
tate, prostatic  urethra,  capsule  and  cuff 
of  bladder  were  excised  in  one  piece.  An 
anastomes  between  the  large  opening  in 
the  bladder  and  the  membranous  urethra 
was  made. 

Patients  are  gotten  out  of  bed  about 
the  third  day. 

Of  the  400  cases  including  those  cases 
of  carcinoma  of  the  prostate.  Young’s 
mortality  has  been  13,  or  3.25  per  cent. 

F.  W.  B. 

GYNECOLOGY  AND  OBSTETRICS. 
Edited  by 

C.  B.  Ingraham,  M.  D., 

Denver,  Colo. 

I 

CHI.OKOI’ORM  IX  THE  TREATMENT  OF 
ECLAMPSIA. 

IVard  {Am.  Jour,  of  Ohst..,  March  1910) 
reports  the  modification  of  the  usual  treat- 
ment of  eclampsia  at  the  Sloane  Maternity 
Hospital.  In  view  of  the  recent  work,  in 
which  it  has  been  shown  that  small 
amounts  of  chloroform  produce  marked 
metabolic  changes,  and  necrosis  of  the 
liver,  it  has  been  concluded  that  the  use 
of  chloroform  in  the  toxaemias  of  preg- 
nancy can  only  increase  the  lesions,  which 
these  toxines  have  already  produced.  Ac- 
cordingly, the  convlusions  are  no  longer 
controlled  by  chloroform,  and  when,  for 
the  introduction  of  the  ballon  or  for  any 
obstetrical  procedure,  an  anaesthetic  is 
required,  either  is  given.  The  usual  treat- 
ment is  prescribed ; forcing  of  water, 
chloral,  hot  packs,  etc.,  and  the  uterus 
eonptied  as  soon  as  possible. 


In  the  twelve  cases  of  eclampsia  which 
have  occurred  at  the  Sloane  Maternity 
Flospital  during  the  last  year  there  have 
been  no  maternal  deaths.  It  is  believed 
that  pre-eclamptic  toxaemias  have  been 
arrested  short  of  convulsions  and  that  the 
mortality  in  eclampsia  has  been  dimin- 
ished by  omission  of  chloroform  from  the 
treatment  of  these  conditions.  C.  B.  I. 


SI’ROICAL  TREATMENT  OF  A FREQUENT  CAUSE 
OF  DYSMENORRHOEA  AND  STERILITY. 

S.  Pozzi  {Surg..,  Gyn..,  and  Ohst..^  1909, 
IX,  III)  describes  an  operation  to  which 
he  gives  the  term  “Stomatoplatsy  by  com- 
missural evidement.”  The  operation  is 
limited  to  nulliparous  women  with  a cer- 
vical metritis  due  to  stenosis.  The  opera- 
tion is  thus  briefly  described: 

The  cervix,  grasped  anteriorly  and  pos- 
teriorly by  bullet  forceps,  is  dilated  with 
Hegar’s  dilators  to  number  20  or  30  and 
split  bilaterally  to  a distance  of  2-3  cm. 
The  uterus  is  now  curreted  and  an  intra- 
uterine a.septic  flushing  is  followed  by  an 
injection  of  per  chloride  of  iron  and  this 
by  another  flushing.  Now  a navicular 
piece  of  tissue  is  removed  from  each  lat- 
eral denuded  surface  and  the  cervical 
mucosa  and  vaginal  mucous  membrane 
united  over  the  excavation  by  interrupted 
sutures.  In  this  way  the  flaps  which  re- 
semble those  of  a trachelorrhaphy  are  kept 
apart  instead  of  being  sutured  together. 
Pozzi  has  had  very  good  results  from  this 
operation.  C.  B.  I. 


The  California  State  Journal  of  Medicine 
states  that  in  the  past  year  there  has  not  been 
a case  of  rat  plague  in  San  Francisco,  but  the 
infection  among  ground  squirrels  in  several 
counties  of  California  has  assumed  such  vast 
proportions  that  its  eradication  will  probably  be 
a labor  of  years.  Of  60,000  squirrels  examined 
over  300  were  found  to  be  positive  for  plague. 
Active  suppressive  measures  are  being  taken  un- 
der the  direct  supervision  of  Dr.  Rupert  Blue,  of 
the  U.  S.  P.  H.  & M.  H.  Service,  who  has  been 
made  a Fellow  of  the  Royal  Society  of  Tropical 
Medicine  of  London  in  recognition  of  his  re- 
markable work  in  fighting  the  plague  in  San 
Francisco 
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OPHTHALMOLOGY. 

Edited  by 

E.  W.  Stevens,  M.  D., 

Denver,  Colo. 

“optic  neuritis,”  “choked  disc”  or  “papil- 
ledema”— treat:ment,  localizing 
VALUE  .VND  pathology. 

Sir  Victor  Horsley’s  paper  on  the  above 
subject  was  read  before  the  Section  of 
Ophthalmology  at  the  last  annual  meeting 
of  the  British  Medical  Association  {Br. 
Med.  J.  March  5,  1910).  The  subject  is 
one  to  which  the  author  has  given  special 
attention  and  to  which  he  has  made  many 
contributions  during  the  past  twenty-five 
years. 

The  points  to  which  he  now  particu- 
larly directs  attention  are: 

(1)  The  localizing  diagnostic  value  of 
papilledema ; 

(2)  The  part  of  the  disc  which  first 
becomes  oedematous  as  a consequence  of 
increased  intracranial  tension; 

(3)  Proof  of  Mr.  Marcus  Gunn’s  view 
of  the  mechanism  whereby  the  macular  or 
star  figure  is  produced; 

(4)  The  phagocytes  of  the  retina  in 
neuro-retinitis  and  their  origin. 

The  first  point  is  one  of  outstanding 
importance.  After  discussing  the  argu- 
ments of  those  who  take  a different  view, 
he  advances  additional  evidence  in  sup- 
port of  his  contention  that  the  papilloe- 
dema  begins  on  the  side  of  the  tension 
lesion,  and  is,  as  a rule,  more  severe  on 
that  than  on  the  opposite  side.  He  brings 
forward  new  evidence  in  suppoi-t  of  this 
opinion,  which  appears  fully  to  justify 
his  contention  that  when  a case  of  appar- 
ent contralaterality  of  tumor  and  papille- 
dema occurs  the  pressure  conditions  must 
be  reconsidered,  inasmuch  as  when  all  the 
clinical  observations  are  collated  the  pa- 
pilloedema  is  the  safest  guide  for  the  oper- 
ator to  follow.  He  points  out  that  the 
severity  of  the  intracranial  pressure 


should  be  judged  by  the  secondary  histo- 
logical changes  in  the  disc  and  not  by  the 
simple  amount  of  swelling.  Next  in  im- 
portance to  correct  localizing  diagnosis 
is  early  diagnosis,  and  Sir  Victor  Horsley 
in  this  paper  brings  forward  further  evi- 
dence supporting  the  view  he  expressed 
three  years  ago,  that  the  papilledema 
always  begins  at  the  upper  nasal  quad- 
rant of  the  disc  and  therefore  in  sus- 
picious cases  of  brain  tumor  this  region 
of  the  disc  should  be  carefully  and  con- 
stantly watched. 

In  discussing  the  production  of  the  fan- 
shaped radiation  in  the  macular  region, 
and  especially  between  the  macular  and 
neighboring  margin  of  the  disc.  Sir  Victor 
Horsley  confirms  the  conclusions  of  the 
late  Mr.  Marcus  Gunn,  and  shows  that  the 
macular  figure  is  caused  by  tension  lines 
centered  at  the  fovea,  the  greatest  stress 
being  just  beneath  the  intima.  The  last 
question  discussed  in  this  highly  scientific 
paper  concerns  the  phagocytes  of  the  ret- 
ina, which  he  shows  to  be  of  several  dif- 
ferent kinds,  as  follows:  (1)  Wander 

cells;  (2)  Connective  tissue  corpuscles; 
(3)  epitheloid  corpuscles  of  the  nerve  fibre 
layer;  (4)  epithelioid  corpuscles  of  the 
outer  granular  layer — the  two  latter  vari- 
eties being  in  close  relation  to  the  sup- 
porting fibers  of  Muller.  E.  W.  S. 


DERMATOLOGY. 

Edited  by 

A.  J.  Markley,  M.  D., 
Denver,  Colo. 


GRAIN  ITCH. 

Considerable  attention  has  been  recent- 
ly directed  to  an  unusual  form  of  derma- 
titis, which  investigation  has  shown  to 
be  due  to  a parasite  infesting  straw-mat- 
tresses. 

J.  F.  Schomberg  {The  Journal  of  Cu- 
taneous Diseases.,  Jan.,  1910),  deals  fully 
with  this  subject,  giving  what  is  now 
known  concerning  it,  and  also  some  ob- 
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servations  made  a number  of  years  ago 
in  other  countries  along  this  same  line. 
His  conclusions  are  as  follows: 

1.  An  eruptive  disorder,  new  to  the 
physicians  of  this  country,  will  probably 
become  widespread. 

2.  It  is  characterized  by  an  extensive 
articarioid  eruption,  intense  itching,  and 
commonly  by  mild  fever. 

3.  Cutaneous  lesion  is  a wheal  capped 
by  a minute  vesicle,  rapidly  becoming 
pustular. 

4.  Patients  usually  have  slight  leuco- 
cytosis  and  eosinophilia,  and  some  have 
an  albumiuria. 

5.  The  mite  does  not  burrow  into  the 
skin  as  does  the  acarus  of  scabies.  The 
skin  changes  are  those  of  urticaria. 

6.  Disease  is  due  to  contact  with  cere- 
als or  straw  infested  by  Pediculoides  ven- 
tricorns. 

7.  Straw  mattresses  are  the  most  com- 
mon source  of  infection,  but  the  use  of 
straw  for  packing  or  the  handling  of 
sacks  of  grain  may  also  cause  it. 

8.  Pediculoides  ventricosus  has  always 
been  found  associated  with  and  parasitic 
upon  grain-destroying  insects,  and  tends 
to  protect  crops  by  descroying  the  larvae 
of  the  wheat-straw  worm,  the  joint  worm 
and  the  grain  moth. 

9.  MTierever  the  disease  occurs  it  will 
usually  be  found  that  grain-destroying  in- 
sects abound. 

10.  A similar  affection  from  handling 
sacks  of  grain  was  noted  many  years  ago 
by  naturalists  in  France,  Germany  and 
Russia. 

11.  Grain-itch  is  readily  cured  by 
avoiding  the  source  of  infection. 

A.  J.  M. 


According  to  the  statement  of  a Greek  pastor 
of  Lowell,  Mass.,  sixty  per  cent  of  the  large 
Greek  population  living  in  that  city  are  af- 
flicted with  tuberculosis. 


NEUROLOGY. 

Edited  hy 

E.  W.  Lazell,  M.  D., 

Denver.,  Colo. 

THE  WASSERMAN  REACTION  IN  TABES  DOR- 
SALIS, AND  THE  QUANTITATIVE  ESTIMA- 
TION or  THE  WASSERMAN  REACTION 
IN  SYPHILITIC  DISEASES  OF  THE 
NERVOUS  SYSTEM. 

At  the  1909  meeting  of  the  A.  M.  A.  at 
Atlantic  City,  Nonne  expressed  the  opin- 
ion that,  in  the  examination  of  the  cere- 
bro-spinal  fluid  in  tabes,  the  Wasserman 
reaction  was  negative,  while  examination 
of  the  blood  serum  of  the  same  case  gave  a 
positive  result ; and  that  this  is  typical  of 
tabes.  (17,  VI,  1909.) 

Somewhat  later  in  the  same  year  at  the 
“Gesellschaft  Deutscher  Nervenarzte”  in 
Vienna  he  made  the  same  statement  and 
drew  his  conclusions  from  the  investiga- 
tion of  104  cases  of  tabes.  It  was  while 
investigating  this  new  material  that  he 
discovered  that  a weak  reaction  was  found 
in  some  cases.  Holtzman  and  Nonne  had 
already  come  to  the  conclusion  that  al- 
though the  bodies  producing  this  reaction 
were  present  in  the  cerebro-.spinal  fluid  in 
tabes,  they  were  so  few  in  number  that 
they  could  not  be  demonstrated  by  the 
original  Wasserman  method. 

This  very  frequent  absence  of  the  Was- 
serman reaction  in  the  spinal  fluid  of 
tabetics  stands  in  sharp  contrast  to  the 
universally  accepted  belief  that  nearly 
100%  of  fluids  taken  from  the  spinal  canal 
of  paretics  give  the  typical  Wasserman  re- 
action. Xonne  believes  that  this  fact  is  of 
the  greatest  value  as  a differential  diag- 
nostic .sign  between  the.se  two  diseases  but 
lays  special  emphasis  upon  his  belief  that 
the  negative  reaction  in  cases  of  lues 
spinalis  and  cerebro-spinalis  cannot  be 
used  as  a differential  point  between  them 
and  tabes  as  in  the  three  diseases  the  four 
reactions  (lymphocytosis,  phase  I,  Was- 
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serman  reaction  in  blood  and  in  the  spinal 
fluid)  are  equally  absent. 

Prior  to  Jan.,  1908,  Nonne  had  been  led 
by  his  observations  to  conclude  that  the 
AVasserman  reaction  from  the  spinal  fluid, 
while  not  so  frequent  as  in  paresis,  was  not 
merely  exceptional.  Later  results  forced 
him  to  revise  his  list  of  cases  of  tabes 
which  had  shown  a positive  Wasserman 
reaction  from  the  spinal  fluid,  because 
only  one  case  remained  in  the  entire  list 
which  presented  no  symptoms  of  paresis 
when  examined  with  care,  and  there  ivas 
no  classic  case  of  tabes  which  showed  the 
AVasserman  reaction  from  the  spinal  fluid. 

AA^hen  the  literature  of  the  subject  is  re- 
viewed with  special  reference  to  this  point 
it  is  noticed  that  there  are  scattered  cases 
reported  in  which  there  was  a positive  re- 
action in  tabes ; but  in  many  it  is  not  stat- 
ed whether  the  serum  or  the  spinal 
fluid  was  used;  more  often  the  serum  alone 
was  used.  Still  other  authors  do  not  dis- 
tinguish between  tabes  and  tabo-paresis. 
But  the  authors  do  agree  that  the  positive 
Wasserman  reaction  from  the  serum  of 
tabetics  is  not  so  constant  as  in  paresis. 

The  postive  reaction  found  in  tabes  by 
the  different  authors  varies  from  55  to 
95%,  when  the  serum  is  used  in  the  exami- 
nation, so  that  the  average  number  of 
cases  in  which  the  serum  has  been  used, 
about  70%  show  complement  binding 
bodies. 

In  sharji  contrast  to  this  is  the  smaller 
number  of  cases  in  tabes  showing  a posi- 
tive reaction  when  the  spinal  fluid  was 
used,  the  numbers  reported  by  different 
authors  varying  from  22  to  80%.  (Con- 
trast this  with  90  to  100%  of  positive  re- 
actions in  paresis  when  the  spinal  fluid  is 
used.)  There  is  still  considerable  differ- 
ence of  opinion  of  the  different  investiga- 
tors as  to  the  complement  binding  mate- 
rial in  the  spinal  fluid  of  tabetics,  and 
the  results  of  their  experiments  differ  ma- 


terially from  the  results  obtained  by 
Holtzman  and  Nonne  in  their  most  recent 
analysis. 

Their  results  drawn  from  103  cases  of 
tabes  in  which  the  most  careful  examina- 
tion had  been  made  to  exclude  every  possi- 
ble mistake  in  diagnosis  showed  that  the 
cases  could  be  divided  into  six  different 
groups  as  follows:  incipient,  slowly  pro- 
gressive with  beginning  ataxia,  arrested 
cases  without  ataxia,  normally  progressing 
cases,  unusually  rapidly  progressing  cases 
and  lastly  verj'^  old  high  grade  cases.  The 
number  of  cases  falling  in  these  divisions 
are  14,  15,  15,  41,  7 and  1,  respectively. 
The  possibilities  with  regard  to  the  com- 
binations of  results  to  be  obtained  are  (1) 
positive  reaction  in  both  blood  serum  and 
spinal  fluid,  (2)  negative  reactions  in  both 
fluids,  (3)  positive  only  in  blood  serum 
and  (4)  positive  only  in  spinal  fluid.  The 
results  of  their  experiments  are  briefly 
classified  as  follows : 

GROUP  1. 

Phase  I (increase  of 


globulin) Positive  in  13  cases  = 93% 

Lymphocytosis  ....Positive  in  12  cases  = 86% 
W.  R. 

Blood Positive  in  10  cases  = 70% 

Spinal  fluid Positive  in  1 case  = 8% 

GROUP  2. 

Phase  I Positive  in  11  cases  = 79% 

Lymphocytosis  ....Positive  in  13  cases  = 87% 
W.  R. 

Blood Positive  in  7 cases  = 47% 

Spinal  fluid Positive  in  0 cases  = 0% 

GROUP  3. 

Phase  I Positive  in  13  cases  = 93% 

Lymphocytosis  ....Positive  in  12  cases  = 86% 
W.  R. 

Blood Positive  in  47  cases  = 47% 

Spinal  fluid Positive  in  2 cases  = 13% 

GROUP  4. 

Phase  I Positive  in  39  cases  = 98% 

Lymphocytosis  ....Positive  in  38  cases  = 95% 
W.  R. 

Blood  Positive  in  31  cases  = 76% 

Spinal  fluid Positive  in  4 cases  = 10% 
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GROUP  5. 

Phase  I Positive  in  7 cases  = 100% 

Lymphocytosis  ....Positive  in  7 cases  = 100% 

I W.  R. 

Blood Positive  in  6 cases  = 86% 

Spinal  fluid Positive  in  1 case  = 14% 


The  6th  group  of  one  case  can  be  neglected, 
but  it  showed  a positive  first  phase  and  re- 
action In  blood  serum,  and  a negative  lympho- 
cytosis and  reaction  in  spinal  fluid. 

The  total  results  show  as  follows: 

Phase  I 
(Increase 
of  globu- 
lin) . . . .Positive  in  84  cases  (out  of  90)  = 93% 

Lympho- 
cytosis. .Positive  in  82  cases  (out  of  91)  = 90% 

Wasserman 
reaction 
in  blood 

serum.  .Positive  in  62  cases  (out  of  93)  = 67% 

Wasserman 
reaction 
In  spinal 

fluid  ..Positive  in  8 cases  (out  of  93)  = 9% 

It  is  an  interesting  fact  that  viewed 
clinically  without  any  reference  to  the  ab- 
sence of  the  four  reactions  the  cases  fall 
into  the  same  groups: 

Phase  I (increase  of  globulins)  and  the 
lymphocytosis  parallel  each  other  and  are 
constant.  On  the  contrary  the  negative 
Wasserman  has  considerable  variation  in 
per  cent  as  in  the  following  table : 

Group  1,  incipient  cases,  in  70%  posi- 
tive. 

Group  2,  slowly  progressing  with  begin- 
ning ataxia,  in  47%  positive. 

Group  3,  arrested  case  without  ataxia, 
in  47 % positive. 

Group  4,  normally  progressing  cases,  in 
70%  positive. 


Group  5,  unusually  rapidly  progressing 
cases,  in  86%  positive. 

From  this  it  appears  to  follow  that  the 
difference  in  the  results  of  various  authors 
can  be  explained  by  the  difference  in  the 
clinical  course  of  the  cases  examined  by 
them.  The  average  per  cent  of  the  serum 
positive  reactions  in  Holtzman  and  Non- 
ne’s  (67%)  agrees  well  with  the  per 
cent  found  in  the  literature,  especially 
when  one  considers  that  they  eliminated 
all  cases  in  which  there  was  a suspicion  of 
paresis,  and.  it  is  all  the  more  surprising 
that  they  should  have  disagreed  in  the  ex- 
amination of  the  spinal  fluid  for  comple- 
ment binding  bodies.  A positive  Wasser- 
man reaction  was  seldom  found  in  the 
spinal  fluid  of  tabetics,  only  8 of  92  cases. 
In  all  these  eight  cases  the  serum  was  at 
some  time  either  equally  or  more  strongly 
positive  than  the  spinal  fluid.  Two  of  the 
eight  cases  were  not  altogether  free  from 
a suspicion  of  paresis  and  the  spinal  fluid 
of  two  cases  gave  a positive  reaction  if  the 
extract  was  used  in  double  strength.  It 
should  be  especially  noted  that  in  no  case 
was  there  found  the  combination  of  a neg- 
ative reaction  in  the  blood  serum  and  a 
positive  reaction  from  the  spinal  fluid. 

Zeissler,  working  in  Much’s  laboratory 
has  developed  a method  by  which  the  anti- 
bodies can  be  measured  quantitatively. 
The  method  is  based  on  the  exact  measure- 
ment of  the  amount  of  complement  that 
the  serum  or  spinal  fluid  under  certain 
conditions  is  able  to  bind.  He  titrated 
out  of  the  serum  of  the  guinea  pig  the 
complement  contained  in  it  before  the  re- 
action was  made.  Since  up  to  this  time 
the  complement  of  human  serum  had  not 
been  completely  inactivated,  Zeissler  heat- 
ed the  serum  at  58°  for  two  hours,  and 
used  a control  to  be  certain  that  the  serum 
no  longer  contained  any  remains  of  com- 
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plementary  substance  which  might  inter- 
fere with  the  reaction.  Several  test  tubes 
were  then  filled  with  decreasing  quantities 
of  the  human  serum  and  of  the  extract,  to 
which  increasing  amounts  of  the  comple- 
ment are  added.  The  necessary  controls 
are  used  in  order  to  avoid  error.  Zeissler 
in  this  waj^  obtains  five  degrees  of  strength 
of  reaction.  This  method  has  the  great 
advantage  of  doing  away  with  the  “par- 
tial retardation”  which  has  been  the  source 
of  so  many  errors  and  mistakes. 

This  method  was  developed  after  Nonne 
had  done  the  greater  part  of  his  work,  but 
the  interesting  fact  was  developed  that  in 
the  remainder  of  the  cases  in  which  it  was 
used,  the  results  supported  their  conclu- 
sions deduced  from  the  other  method. 

According  to  Zeissler  a great  number  of 
bodies  indicates  paresis  or  hereditary  lues 
with  involvement  of  the  nervous  system. 
Next  in  degree  comes  lues  cerebro-spinalis 
and  lastly  tabes,  in  which  disease  the 
serum  only  occasionally  gives  a strong 
positive  reaction;  50%  of  the  cases  of 
tabes  have  a serum  which  contains  only 
enough  of  the  anti-bodies  to  bind  an  equal 
amount  of  comjilement. 

These  sera  lie  on  the  border  line  of  sera 
characterized  as  positive.  Such  scanty 
numbers  of  anti-bodies  were  found  in  only 
two  out  of  thirty-two  cases  of  paresis, 
while  50%  showed  the  strongest  degree  of 
positive  reaction.  Similar  but  still  more 
sharply  defined  results  are  obtained  when 
the  quantitatively  measured  by  the  Zeiss- 
ler method. 

Wliile  a part  of  the  cases  of  paresis 
showed  great  quantities  of  the  anti-bodies 
in  the  cerebro-spinal  fluid,  and  while  only 
one  out  of  twenty-three  cases  of  tabes 
showed  no  complement  bound  bodies;  in 
fifteen  of  the  tabes  in  which  the  spinal 
fluid  was  examined  only  two  showed  slight 
and  one  showed  the  extreme  degree  of  re- 
action. The  other  thirteen  showed  no 


trace  of  anti-bodies,  although  twice  the 
amount  of  spinal  fluid  was  used. 

In  three  cases  of  cerebro-spinal  lues  the 
quantitative  examination  was  made  to  de- 
termine whether  the  anti-bodies  were  few 
in  number  or  absolutely  absent.  In  two 
cases  they  were  absolutely  absent.  In  one 
case  there  was  basilar  meningitis  with 
hemorrhage  into  the  pons  confirmed  by 
post  mortem.  In  another  woman,  who  had 
been  infected  twelve  years  previously  by 
her  husband  and  had  shown  symptoms  of 
specific  meningitis  of  the  base,  neither  the 
serum  or  spinal  fluid  showed  the  presence 
of  anti-bodies.  In  the  third  case  autopsy 
showed  meningo-encephalitis  gummosa ; 
microscopical  examination  showed  the  ab- 
sence of  paresis  and  still  examination  of 
the  spinal  fluid  gave  such  a weak  reaction 
that  it  would  not  have  been  shown  by  the 
original  Wasserman. 

Zeissler’s  examination  of  many  casas 
shows  that  the  number  of  anti-bodies  in 
paresis  is  very  great,  thirteen  times  as 
many  as  in  the  average  case  of  tabes.  It 
is  a well  known  fact  that  the  same  propor- 
tion exists  between  lues  cerebro-spinalis 
and  paresis. 

Summary:  The  Wasserman  reaction  is 
absent  in  the  spinal  fluid  in  all  the  differ- 
ent forms  and  stages  of  tabes  if  it  is  un- 
comiDlicated  with  paresis.  If  one  uses  the 
original  Wasserman  reaction  and  all  the 
controls  mentioned,  the  positive  reaction 
points  to  the  complication — paresis.  They 
conclude  from  their  investigations  that  in 
all  its  forms  and  in  all  its  stages  that  the 
Wasserman  reaction  is  absent  in  the  spinal 
fluid  and  that  this  fact  offers  a differential 
diagnostic  sign,  both  in  cases  of  incipient 
paresis  with  tabetic  symptoms  and  in  cases 
of  systemic  tabes  with  paretic  symptoms. 

E.  W.  L. 

(For  the  bibliography  see  Monats.  fiir  Neurol, 
und  Psych.,  Feb.,  1910.) 
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The  death  rate  per  10,000  from  tuberculosis  in 
Victoria,  Australia,  has  fallen  from  14.58  in  1890 
1 to  9.58  in  1907,  and  in  Melbourne  and  suburbs 
: from  20  in  1890  to  11.6  in  1907.  The  fall  is  at- 
tributed to  the  aggressive  campaign  against  this 
disease,  including  the  registration  of  tubercu- 
] losis  cases,  the  erection  of  institutions  for  treat- 
I ment  and  the  general  improvement  of  sanitary 
j and  working  conditions. 


The  Newfoundland  Society  for  the  Prevention 
of  Tuberculosis  is  carrying  on  a vigorous  and 
necessary  campaign  this  year  in  the  island.  The 
death  rate  from  the  disease  in  Newfoundland  is 
very  large.  About  one  in  every  five  of  the  total 
population  dies  of  it,  and,  what  is  worse,  in  the 
last  six  years  the  death  rate,  which  is  stationary 
or  decreasing  everywhere,  has  increased  about 
50  per  cent.  This  is  due  largely  to  the  native 
horror  of  fresh  air  in  the  house. 


Iceland  has  a Society  for  the  Prevention  of 
Tuberculosis  and  is  building  a $75,000  sanator- 
ium to  accommodate  50  or  60  patients. 


(Eonatttuenf  ^ncirties 


DENVER  COUNTY. 

The  regular  meeting  of  the  Denver  County 
Medical  Society  was  called  to  order  in  the 
Academy  of  Medicine  building  at  8:15  p.  m. 
March  1,  1910,  Dr.  C.  B.  Van  Zant  presiding. 

Drs.  Ditson,  Morse,  and  Hayes  were  elected 
to  membership. 

The  report  of  the  commitee  on  better  accom- 
modations for  the  library  was  then  read  by  Dr. 

( Bane,  in  which  report  the  committee  recom- 
I mended  that  the  society  accept  the  offer  of 
Messrs.  Gano-Downs  to  furnish  a free  space  for 
the  library  in  the  Metropolitan  building. 

These  recommendations,  on  motion,  were  ac- 
cepted. Dr.  Grant  then  moved  that  the  matter 
I be  referred  to  the  Board  of  Trustees  with  power 
to  act.  Carried.  The  committee  was  then 
thanked  and  discharged. 

Dr.  W.  W.  Grant  read  a i)a])er  entitled  "Some 
i Cancer  Problems.”*  Dr.  Tennant  spoke  urging 
the  more  thorough  treatment  of  gastric  ulcers. 
I Dr.  Gibson  spoke  of  the  necessity  of  early  diag- 
nosis and  the  usefulness  of  treatment  by  the 
X-ray  following  surgical  interference.  The  so- 
' ciety  then  adjourned.  Present  60. 

The  regular  meeting  of  the  Denver  County 
' Society  was  called  to  order  March  15,  1910,  in 
: the  Academy  of  Medicine  building. 

Drs.  Charles  A.  Ferris  and  F.  H.  Curtiss 
' were  elected  to  membership. 

The  Board  of  Trustees  reported  that  they 
had  made  arrangements  with  Messrs.  Gano- 
i Downs  for  the  reservation  of  a lecture  room 
42x36  ft.  and  a library  42x25  ft.  in  the  Metro- 
' politan  building  at  a yearly  rental  of  $1,  as  per 
contract.  The  report  was  accepted  and  placed 
I on  file. 

Dr.  B.  H.  Matthews  reported  six  cases  of 
i acute  urethritis  due  to  the  pneumococcus. 


*Dr.  Grant's  pai;er  appears  in  full  in  another 
part  of  this  issue.  (See  page  146.) 


Under  the  discussion  Dr.  E.  W.  Stevens  stated 
that  about  12  per  cent  of  cases  of  ophthalmia 
neonatorum  are  due  to  the  pneumococcus,  and 
that  not  more  than  60  per  cent  are  due  to  the 
gonococcus;  he  also  spoke  of  the  serum  diagno- 
sis, stating  that  a drop  of  bile  from  the  rabbit 
dropped  in  the  eye  is  very  painful.  Dr.  Mat- 
thews closed  by  stating  that  the  serum  diagno- 
sis used  to  differentiate  the  two  organisms  is 
not  very  certain.  Dr.  J.  N.  Hall  gave  a report 
and  exhibition  of  cases  of  hook  worm  disease 
shown  by  Drs.  C.  B.  James  and  himself,  and  Dr. 
F.  E.  Waxham  reported  a case  of  Bezoldt  mas- 
toiditis and  exhibited  a patient.  Dr.  Bane  men- 
tioned some  cases  of  Bezoldt  mastoiditis  which 
he  had  had  in  the  County  hospital. 

The  societv  then  adjourned.  Present  75. 

E.  W.  LAZELLE, 

Secretary. 


EL  PASO  COUNTY. 

The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  Hotel 
on  the  evening  of  March  7th.  The  attendance 
was  good.  We  had  three  visitors. 

After  the  regular  business  of  the  society  had 
been  concluded,  the  president  brought  up  the 
matter  of  fraudulent  medical  adverti=-ements 
which  appear  in  our  local  papers.  At  his  re- 
quest the  secretary  read  an  article  from  the 
American  Medical  lournal  undev  da‘e  of  Febru- 
ary 19,  1910,  on  “The  Power  of  Public  Opinion.” 

This  deals  with  the  subject  of  quack  adver- 
tisement in  a very  broad  way  and  brings  the 
matter  home  to  members  of  the  medical  profes- 
sion as  to  how  much  protection  we  should  give 
the  people.  Upon  motion  of  Dr,  Hanford,  sec- 
onded by  Dr.  Boyd,  the  Executive  Committee  of 
the  society  was  appointed  to  confer  with  the 
owners  and  publishers  of  our  local  papers  and 
report  as  to  what  can  be  done  to  suppress  these 
misleading  articles. 

Dr.  Stough  i)resented  several  '■’■eni-''Pus 
which  had  been  removed  at  operation,  among 
them  being  a uterine  fbroid  which  had  under- 
gone carcinomateus  change,  also  cancer  of  the 
body  of  the  uterus  and  still  another  one  of  a 
large  fibroid  which  had  presented  some  unusual 
and  difficult  technical  problems. 

Dr.  L.  G.  Brown  then  showed  a series  of 
X-ray  p-lates.  The  first  set,  showing  the  diag- 
nosis of  oesophegal  stricture.  The  case  was 
one  which  had  been  referred  to  him  by  Dr. 
McClanahan,  who  gave  the  history,  the  tech- 
nique of  the  operation  and  the  post  mortem 
findings  of  the  case,  showing  that  the  diagnosis 
made  by  Dr.  Brown  had  been  absolutely  cor- 
rect. Unfortunately,  in  this  case,  following  a 
successful  operation  for  the  condition  the  boy 
developed  pneumonia  and  died  some  weeks  fol- 
lowing. This  case  was  diseased  by  Drs.' Stough. 
Hanford  and  Webb,  all  of  them  going  into  Um 
cause  of  the  stricture,  and  all  tending  to  the 
opinion  that  it  had  resulted  from  the  necrosis 
of  an  infected  lymph  gland. 

The  next  series  he  showed  was  the  diagnosis 
of  an  early  tuberculosis  of  the  spine.  This  was 
a case  of  Drs.  Hoagland  and  McConnell,  -and 
showed  very  conclusively  early  degeneration  of 
the  fourth  lumbar  vertebrae. 
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Dr.  Brown  then  gave  an  exhibition  of  plates 
showing  the  progress  of  bismuth  through  the  in- 
testines, and  followed  this  by  a series  which  was 
very  instructive,  showing  the  probable  fallacy  of 
the  belief  that  the  colon  tube  is  ever  passed  be- 
yond the  rectal  pouch.  He  showed  pictures  in 
which  the, tube  had  been  passed  for  the  length  of 
from  twelve  to  eighteen  inches  under  the  most 
favorable  circumstances  and  by  the  most  exper- 
ienced nurses  and,  in  not  a single  instance, 
had  the  tube  passed  into  the  colon,  but  had 
coiled  and  bent  upon  itself  within  the  rectal 
pouch. 

Dr.  W.  W.  Williams  then  read  a paper*  on 
“Serum  Diagnosis  of  Syphilis”  and  demon- 
strated methods.  This  paper  was  discussed  by 
Dr.  Watt 
Adjourned. 

L.  K.  McKINNIE, 

Secretary. 


LAKE  COUNTY. 

The  Lake  County  Medical  Association  met  in 
Leadville  at  the  office  of  Dr.  E.  T.  Boyd  on  the 
evening  of  March  31st. 

The  meeting  was  called  to  order  by  the  pres- 
ident, Dr.  H.  A.  Calkins. 

Election  of  officers  was  held  with  the  follow- 
ing result:  President,  Dr.  A.  M.  Maclean;  vice- 

president,  Dr.  H.  A.  Calkins;  secretary-treas- 
urer, Dr.  M.  Kahn. 

Those  present:  Drs.  Calkins,  Griffith,  Whit- 

more, Maclean,  Kahn  and  Boyd. 

Meeting  adjourned. 

E.  T.  BOYD 
Secretary. 


LAS  ANIMAS  COUNTY. 

A regular  meeting  of  the  Las  Animas  County 
Medical  Society  was  held  on  Friday  night, 
March  4,  with  a large  attendance.  Dr.  Ben 
Beshoar  presiding.  Present  were  Drs.  Drisdale, 
Hally,  Dunkle,  Beshoar,  Robinson,  Fox,  Thomp- 
son, Crawford,  Abrahams,  Espey,  Jaffa. 

The  papers  of  the  evening  were  “Prevention 
and  Cure  in  Medicine,”  by  Dr.  Drisdale,  and 
“The  Use  and  Abuse  of  Laxatives,”  by  Dr.  John 
R.  Espey.  Both  papers  were  fully  discussed 
by  the  members  present. 

Drs.  Wm.  Hally  and  F.  S.  Stanley  were 
elected  to  membership. 

After  transacting  the  routine  business  of  the 
societv,  we  adjourned. 

PERRY  JAFFA, 
Secretary. 


WELD  COUNTY. 

February  meeting  of  Weld  County  Medical 
Society  was  held  in  the  City  Hall  on  the  7th. 
Fourteen  members  and  one  visitor  present.  O. 
F.  Broman,  president. 

Dr.  Pogue  reported  two  cases  of  bronchitis, 
one  twenty  years’  standing,  treated  success- 
fully with  autogenous  vaccine.  Dr.  Shields  re- 
ported case  of  suspicious  sore  throat,  septic 
pains  throughout  the  body  continuing  after 


*Dr.  Williams’  paper  appears  in  full  in  an- 
other part  of  this  issue.  (See  page  128.) 


disappearance  of  tonsillar  patch;  diagnosed 
aphthous  sore  throat.  Discussed  by  Miller, 
Reed,  Ringle,  Mead  and  Hughes. 

Dr.  Reed  read  the  paper  of  the  evening  on 
Pellagra.  Paper  was  abstracted  from  the  pages 
of  twelve  or  fourteen  medical  journals  coming 
to  the  desk  of  the  writer  and  from  government 
reports.  The  essayist  reviewed  the  history  of 
the  disease  from  its  first  discovery,  discussed 
causes,  noting  that  the  charge  against  corn  had 
not  been  proved.  Symptoms  and  treatments 
also  were  reviewed,  transfusion  being  cited  as 
the  most  successful  method  thus  far  found. 
Dr.  Pogue  discussed  the  paper,  stating  that  it 
was  a systemic  and  not  a skin  disease,  with 
etiology  unknown. 

Dr.  C.  B.  Dyde  read  a short  paper  on  In- 
testinal Perforation  in  Typhoid.  He  stated  that 
the  disease  the  past  year  had  been  of  a severer 
type  than  usual.  He  reported  a few  cases  of 
recovery  following  operation  for  perforation. 
Paper  discussed  by  Dr.  Hughes. 

Dr.  W.  E.  Thompson  reported  that  the  cases 
of  typhoid  in  the  county  hospital  had  been 
fewer  in  number  but  of  severer  character.  Dr. 
Mead,  city  physician,  stated  that  the  number 
of  typhoid  cases  in  Greeley  was  twenty  less 
than  the  previous  year. 

Our  visitor.  Dr.  Guthrie,  reported  his  experi- 
ence with  typhoid  at  Platteville. 

Dr.  Shields  reported  his  interview  with  the 
members  of  the  Ministerial  Alliance  concerning 
the  movement  projected  by  the  society  to- 
wards a campaign  of  public  instruction  in  sex 
function  and  venereal  disease.  The  ministers 
indorsed  the  plan  and  promised  their  hearty  co- 
operation. 

The  name  of  Dr.  Guthrie  of  Platteville  was 
favorably  voted  upon  and  his  name  added  to 
the  roll  of  membership.  Adjourned. 

Members  present:  Broman,  Reed,  Church. 

Weaver,  Pogue,  Hughes,  Thompson,  Miller, 
Ringle,  Mead,  Dyde,  Shields,  Dungan,  Harmer. 


The  March  meeting  of  Weld  County  Medical 
Society  was  held  on  the  7th  in  the  office  of  Dr. 
Graham.  O.  F.  Broman,  president. 

Dr.  Mead  reported  a case  of  smallpox  in 
which  there  was  no  reaction  from  a previous 
vaccination.  A second  vaccination  was  given, 
and  a variolate  rash  appeared  simultaneously 
with  the  vaccine  reaction.  Pustules  were 
chiefly  upon  the  vaccinated  side. 

Dr.  Weaver  reported  a case  of  labor  compli- 
cated with  a tumor  in  right  side.  Following 
birth  of  child,  there  was  a free  flow  of  pus, 
with  the  disappearance  of  the  tumor.  The  labor 
was  attended  with  convulsions  and  immediately 
following  it  the  temperature  rose  to  one  hun- 
dred and  six.  Patient  recovered. 

A severe  case  of  chronic  nephritis  was  re- 
ported by  Dr.  Church.  In  a family  of  several 
children  with  measles,  one  case  resembled  ty- 
phoid, but  was  diagnosed  a case  of  suppressed 
eruption.  Reported  by  Dr.  Dungan. 

Dr.  Dyde  gave  the  final  installment  of  his 
continued  report  of  a case  of  haematuria  follow- 
ing confinement.  The  case  had  fallen  into  the 
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hands  of  the  Christian  Scientists  and,  was 
well(?) 

Dr.  Ringle  read  the  paper  of  the  evening  on 
“The  Naso-Pharyngeal  Lymphatic  System.” 
The  doctor  gave  a brief  review  of  the  anatomy 
and  physiology  of  the  naso-pharynx  and  re- 
ferred to  pathological  conditions  often  found 
there.  He  noted  the  difficulty  in  diagnosing 
the  true  character  and  cause  of  the  inflamma- 
tion of  the  parts.  Particular  reference  was 
made  to  the  tonsil.  The  wide  difference  among 
careful  observers  as  to  the  value  and  function 
of  the  tonsil  was  discussed,  the  consensus  of 
opinion  being  that  it  is  capable  of  resisting  the 
invasion  of  pathogenic  organisms  when  in  a 
healthy  condition:  while  on  the  other  hand,  if 
diseased,  it  presented  an  open  channel  for  the 
invasion  of  pathogenic  organisms,  including 
tubercle  bacilli.  He  noted  also  the  relation 
between  the  diseased  tonsil  and  rheumatism. 
The  observation  of  the  writer  led  him  to  be- 
lieve that  the  naso-i)haryngeal  lymphatic  sys- 
tem is  impressed  into  service  by  the  general 
organism  to  perform  the  part  of  vicarious  elim- 
ination. He  referred  to  his  examination  of  a 
hundred  school  children  taken  from  the  various 
rooms  without  regard  to  symptoms  or  physical 
conditions.  Hut  three  normal  or  healthy  throats 
were  found.  He  attributed  the  large  percent- 
age of  unhealthy  throats  to  three  principal 
causes:  Bad  hygiene  in  the  home,  bad  hy- 

giene in  the  school  room  and  indifference  to 
the  treatments  of  attacks  of  sore  throat. 

Every  member  present  took  part  in  the  dis- 
cussion of  the  paper.  After  discussing  some 
unfinished  and  miscellaneous  business,  society 
adjourned.  Thirteen  members  present  and  Dr. 
Hurnard  visitor. 

.T.  K.  MILLER. 

Secretary. 


COLORADO  OPHTHALMCLOGICAL  SOCIETY 

The  March  meeting  occured  at  the  offices  of 
Dr.  Edward  .lackson.  who  presided. 

Drs.  H.  R.  Stilwill  and  E.  O.  Sisson  i>resented 
a woman  of  27,  who  had  lost  the  sight  of  the 
right  eye  and  suffered  impairment  of  the  vision 
of  the  left  eye  from  scleritis,  presumably  of 
rheumatic  origin.  Transillumination  of  the 
right  eye  gave  a remarkable  demonstration  of 
the  ciliary  body  and  its  processes,  distinctly 
seen  through  the  thinned  sclera. 

Dr.  Jackson  showed  a man,  aged  41,  illus- 
trating cataract  treated  by  discission.  Three 
successful  discissions  of  the  capsule  had  been 
done.  After  a discission  of  the  nucleus,  in- 
creased tension  and  pain  made  it  necessary  to 
evacuate  most  of  the  remaining  lens  matter. 

Dr.  \V.  C.  Bane  presented  a young  woman 
with  localized  conjunctival  hyperemia,  confined 
to  the  lower  cul  de  sac  of  each  eye,  and  of  three 


months’  duration  in  one  eye,  and  three  weeks’ 
standing  in  the  other.  The  condition  was 
thought  to  be  due  to  sinus  involvement. 

Dr.  Bane  also  showed  a woman  of  48,  with 
central  guttate  choroiditis,  evidenced  by  whit- 
ish deposits  about  each  macula. 

Dr.  Bane  exhibited  a drawing  of  a persistent 
hyaloid  artery,  observed  by  him  in  1897;  and 
a water  color  illustration  he  had  made  of  the 
case  of  annular  pigmentation  of  the  optic  disc, 
shown  before  the  society  by  Dr.  Neeper  at  the 
January,  1910,  meeting. 

Dr.  Jackson  reported  obstruction  of  a retinal 
artery,  with  permanent  loss  of  the  upper  par- 
tition of  the  field  of  vision. 

Dr.  E.  W.  Stevens  reported  the  location  by 
X-ray  photography,  and  the  removal  of  steel  in 
the  vitreous  by  use  of  a magnet. 

Dr.  Stevens  also  reported  a case  of  severe 
orbital  cellulitis,  with  paralysis  of  the  ocular 
muscles  and  exophthalmos,  following  influenza. 
Recovery  followed  drainage  of  the  orbit,  eth- 
moid and  sphenoid  of  the  worse  affected  side. 

Dr.  Bane  reported  an  orbital  infiltration  mass 
in  a youth  who  had  worn  the  same  artificial 
eye  for  twelve  years.  The  growth  was  removed, 
and  proved  to  be  chronic  non-malignant  inflam- 
matory tissue.  It  had  the  appearance  of 
malignancy. 

Dr.  J.  A.  Patterson  read  a paper  on  “Ring 
abscess  of  the  Cornea,”  illustrated  by  a case 
which  had  followed  pneumonia  in  an  adult,  and 
was  coincident  with  herpes  febrilis  of  the  upper 
lip  and  lower  eye  lid. 

The  cases  and  the  ])aper  were  discussed  by 
Drs.  Jackson,  Stevens,  Bane,  Patterson,  Ringle, 
Robinson.  Boyd  and  Sisson. 

GEORGE  F.  LIBBY. 

Secretary. 


Stems 


Dr.  R.  J.  iMapes  of  Tonopah,  Xevada,  was  in 
Denver  for  a few  days.  Becoming  interested 
in  other  matters,  he  wishes  to  dispose  of  his 
residence  and  office  equipment  to  some  one  who 
desires  a good  general  practice  in  a live  mining 
camp.  He  will  appreciate  correspondence  from 
our  readers. 


The  Routt  County  physicians  have  organized 
a medical  society  and  have  applied  to  the 
State  Society  for  a charter.  They  intend  to 
send  a good  strong  delegation  to  the  coming 
meeting  of  the  State  Society  at  Colorado 
Springs  to  lobby  for  the  1911  meeting  at  Steam- 
boat Springs.  The  charter  members  are  as 
follows:  J.  H.  Cole.  Yampa,  president;  H.  C. 

Dodge,  Steamboat  Springs,  secretary;  R.  E. 
Jones,  Steamboat  Springs;  L.  G.  Blackmer, 
Steamboat  Springs;  W.  C.  Schulte,  Yampa;  H. 
S.  Finney,  Hayden;  J.  E.  Downs,  Craig;  E.  C. 
Burton,  Craig;  J.  V.  Solandt,  Hayden;  William 
Kennaghan,  Steamboat  Springs;  F.  C.  Mc- 
Isaacs,  McCoy;  B.  A.  Arbogast,  Juniper. 
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Dr.  and  Mrs.  Henry  S.  Denison  have  left 
Denver  for  five  months’  study  in  Berlin. 


Dr.  A.  L.  Stubbs  and  Dr.  Frank  Finney  made 
a business  trip  recently  to  El  Paso,  Texas. 


Race  suicide  has  struck  La  Junta. 


Dr.  George  E.  Van  der  Schow  of  Fowler  is 
taking  post  graduate  work  in  Chicago. 


Dr.  W.  O.  Shelbe  and  family  have  moved  to 
Wiley. 


Dr.  and  Mrs.  J.  B.  Finucane  have  gone  to 
Rochester,  N.  Y.  They  will  motor  back  to 
Denver. 


Dr.  J.  P.  Willard,  Denver,  has  moved  to  1629 
Franklin  street  for  about  three  months. 


Dr.  and  Mrs.  W.  H.  Davis  have  returned  after 
a very  pleasant  nine  weeks’  trip  to  Havana,  and 
up  and  down  the  east  coast  of  Fiorida. 


Dr.  and  Mrs.  G.  H.  Stover  have  returned 
from  Honolulu. 


Dr.  and  Mrs.  J.  E.  Kinney  have  left  Denver 
for  an  extended  European  trip. 


Mrs.  May  Cook  is  now  in  charge  of  the  La 
Junta  City  Hospital  as  matron.  The  hospital 
has  had  a very  successful  month,  an  average  of 
eleven  paying  patients  making  it  more  than 
self-supporting. 


Dr.  Margaret  A.  Fleming,  formerly  practicing 
near  Albuquerque,  N.  M.,  has  located  in  Flor- 
ence. 


Dr.  G.  D.  Cummings  of  Florence  has  been 
elected  Grand  Master  of  the  Order  of  Odd  Fel- 
lows of  Colorado  for  the  ensuing  year. 


Dr.  R.  E,  Holmes  of  Canon  City  has  been 
appointed  a member  of  the  Board  of  Pension 
Examiners,  vice  Dr.  T.  B.  Moore,  resigned. 


A son  was  born  to  Dr.  and  Mrs.  Little  of 
Canon  City  on  the  4th  of  March. 


Several  of  the  Florence  doctors  have  invested 
in  incubators  and  are  raising  fancy  chickens. 
They  find  it  not  only  an  interesting  diversion, 
but  profitable.  There  are  numerous  compensa- 
tions for  living  in  the  country. 


Dr.  Frank  Finney,  La  Junta,  left  March  24th 
for  Oberlin,  Ohio,  to  be  absent  ten  days,  to 
attend  the  graduating  recital  of  his  daughter. 


Dr.  F.  P.  Pratz,  formerly  of  Decatur,  Illinois, 
a graduate  of  P.  & S.,  Chicago,  has  purchased 
the  practice  of  Dr.  O.  W.  Swope  of  Holly.  Dr. 
Swope  will  do  postgraduate  work  in  the  East 
before  deciding  upon  a location. 


Dr.  C.  W.  Russell  has  bought  out  Dr.  W.  A. 
Packard  of  Lamar.  The  latter  goes  to  Fort 
Morgan,  ha’ung  purchased  the  practice  of  Dr. 
Elliot. 


Dr.  A.  L.  Stubbs,  La  Junta,  Eminent  Com- 
mander Palestine  Commandery.  La  Junta  at- 
tended the  annual  meeting  of  the  K.  T.  Com- 
manders of  the  state,  recently  held  in  Denver. 


The  first  public  health  meeting  of  the  Otero 
County  Medical  Society  was  held  at  La  Junta 
March  25th.  The  hall  was  filled  and  the  audi- 
ence enthusiastically  applauded  Drs.  Corwin 
and  Peairs  of  Pueblo,  who  respectively  spoke  \ 
on  “The  Prevention  of  Typhoid  Fever’’  and 
“The  Prevention  of  Tuberculosis.”  The  same 
speakers  will  address  a public  meeting  at  Rocky 
Ford  some  time  in  April,  under  the  auspices  of 
the  local  society. 


The  Western  Section  of  the  American  Laryng- 
ological,  Rhinological  and  Otological  Society,  of 
which  Dr.  A.  R.  Solenberger  is  chairman,  met 
in  the  Antlers  Hotel  on  Saturday,  March  5th. 

The  meeting  was  most  successful  and  inter- 
esting. Among  the  visitors  from  out  of  town 
were  Drs.  Levy,  Cooper,  Gallagher,  Collins,  Bane, 
Conant,  Neuman  and  Carmody  of  Denver,  Pat- 
tee  of  Pueblo,  Orendorf  of  Canon  City,  Spencer 
of  Boulder. 

The  chairman  tendered  the  members  and  vis- 
itors an  elaborate  dinner  in  the  evening,  at 
which  there  were  thirty  guests. 


The  medical  profession  of  the  Pike’s  Peak  re- 
gion was  delightfully  entertained  at  luncheon 
at  the  Printers’  Home  on  the  15th  of  February, 
tendered  by  the  trustees  of  that  institution. 
Preceding  the  luncheon  a tour  of  inspection  was 
conducted  through  the  institution,  including 
tent  colony,  main  building,  infirmary,  laundry, 
kitchens  and  last  but  not  least,  the  new  library 
addition.  Perhaps  the  most  striking  thing  no- 
ticed was  the  immaculateness  of  every  nook  and 
cranny. 

Mr.  Jas.  M.  Lynch,  president  of  the  Board  of 
Trustees,  presided  as  toastmaster  and  responses 
were  made  by  Drs.  Christopher  and  Robinson 
of  the  medical  staff  and  Dr.  Baker  of  the  dental 
staff.  Fink’s  orchestra  furnished  music  and 
songs  by  Mr.  Lou  Fink,  “M.  D.,”  and  Proctor 
Deacon  were  rendered. 

There  are  IGO  residents  in  the  Home,  50  of 
whom  are  tubercular.  It  is  supported  by  a con- 
tribution of  15  cents  per  month  from  each  of 
the  50,000  members  of  the  International  Typo- 
graphical Union  and  the  plant  represents  an  in- 
vestment of  $1,000,000. 

Dr.  D.  I.  Christopher  is  the  surgeon  and  Dr. 
John  R.  Robinson  is  the  laryngologist  and  ocu- 
list of  the  Home. 


Dr.  Val  B.  Fischer,  who  graduated  from  the 
University  of  Colorado  last  June,  and  since  that 
time  has  been  practising  eye,  ear,  nose  and 
throat,  with  Dr.  F.  R.  Spencer,  of  Boulder,  has 
now  gone  to  Ann  Arbor  to  accept  first  assistant- 
ship  with  Prof.  R.  B.  Canfield,  of  the  University 
of  Michigan. 
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Dr.  A.  R.  Peebles,  of  Boulder,  has  moved  his 
offices  from  the  Physician’s  Block  to  larger 
quarters  in  the  new  Sullivan  Block. 


Ear,  nose  and  throat  specialists  from  several 
points  in  Colorado  and  Wyoming  held  a meeting 
at  Colorado  Springs,  March  5th,  and  discussed 
problems  of  the  profession.  On  the  program 
from  Denver  were  Drs.  William  C.  Bane,  E.  P. 
Conant,  Robert  Levy,  D.  S.  Nueman,  Thomas  G. 
Gallagher,  Thomas  E.  Carmody  and  David  A. 
Strickler. 

Dr.  E.  T.  Boyd  of  Leadville,  Dr.  F.  R.  Spencer 
of  Boulder,  Dr.  J.  J.  Pattee  of  Pueblo  and  Dr. 
George  Strader  of  Cheyenne  were  prominent  in 
the  gathering. 

Local  men  who  read  papers  were  Drs.  J.  R. 
Robinson,  James  A.  Patterson,  Gerald  B.  Webb, 
F.  S.  McKay,  P.  P.  Gildea  and  A.  R.  Solenberger. 
A banquet  was  held  at  tne  Antlers  Hotel. 


Dr.  E.  J.  A.  Rogers  broke  his  wrist  recently 
while  cranking  his  new  automobile. 


Dr.  P.  B,  Rothrock  and  Miss  Nancy  Ewing, 
both  of  Colorado  Springs,  were  married  on  the 
23rd  of  February.  After  a honeymoon  in  Cali- 
fornia they  returned  on  the  30th  of  March. 


Dr.  A.  C.  Magruder  and  family  of  Colorado 
Springs  are  in  California  for  a two  months’ 
visit.  They  are  expected  back  this  month. 


Dr.  D.  P.  Mayhew  and  family  returned  to 
Colorado  Springs  on  the  2nd  of  April,  after  a 
six  months’  visit  to  Europe.  While  away  the 
doctor  visited  the  various  English  and  conti- 
nental clinics. 


Dr.  Will  Howard  Swan  leaves  in  a few  weeks 
for  a trip  to  England. 


Dr.  S.  Fosdick  Jones  and  Dr.  C.  A.  Powers  of 
Denver  leave  shortly  for  an  extended  European 
trip. 

Dr.  and  Mrs.  J.  M.  Foster  are  at  the  Hotel 
Woodstock  in  New  York. 


Dr.  Louis  Howe  of  Cody,  Wyo.,  was  in  the 
city  last  week  as  the  guest  of  his  sister,  Mrs. 
Franklin  R.  Carpenter. 


Dr.  W.  S.  Chapman  of  Rouse  is  about  again, 
having  suffered  from  a broken  leg. 


Dr.  R.  L.  Thorp  has  returned  from  an  extend- 
ed trip  in  the  East. 


While  backing  his  automobile  along  a narrow 
roadway  when  he  found  he  could  not  cross  a 
new  railroad  grade.  Dr.  W.  B.  Purcell,  formerly 
of  Denver,  ran  over  a forty-foot  embankment 
and  was  pinned  beneath  his  car  and  instantly 
killed.  The  accident  occurred  about  twenty 
miles  from  Tucson,  Ariz.  Dr.  Purcell  was  a 
graduate  of  Gross  Medical  College  in  the  class 
of  1899. 


NOTICE. 

A reputable  doctor  in  New  York  wishes  to 
secure  for  a gentleman  of  means  (at  the  same 
time  protecting  him  from  falling  into  the  hands 
of  impostors)  any  knowledge  of  a cure  of  pro- 
gressive muscular  atrophy,  which  may  have 
been  observed  by  members  of  the  profession, 
who,  through  inability  to  corroborate  results, 
rarity  of  cases,  modesty  or  fear  of  being  dis- 
credited, have  failed  to  publish  their  cases. 
The  motive  in  this  seems  to  be  an  earnest  de- 
sire on  the  part  of  the  doctor  to  give  his  pa- 
tient every  chance  of  cure,  at  the  same  time 
protecting  him.  Replies  and  requests  for  fur- 
ther particulars  should  be  addressed  to  “En- 
quirer,” care  of  this  journal. 


Societies  for  the  promotion  of  public  health 
measures  and  particularly  for  the  erection  of 
tuberculosis  sanatoria  have  been  formed  in  Bos- 
nia and  Herzegovinia. 


Extract  of  Corpus  Luteum  in  Disturbances  of 
Artificial  and  Physiologic  Menopause. — Morley, 
in  the  November  number  of  the  Journal  of  the 
Michigan  State  Medical  Society,  reports  his  re- 
sults in  eighteen  cases.  The  author  used  an 
extract  made  from  the  corpora  lutea  of  beef 
ovaries  rather  than  ar  extract  of  the  entire 
ovary  as  the  consensus  of  opinion  seems  to  be 
that  the  internal  secretion  of  the  ovary  is  pro- 
duced by  the  yellow  body.  The  extract  is  given 
in  five  grain  doses,  three  times  a day,  one-half 
to  one  hour  before  meals.  His  results  in  eigh- 
teen cases  may  be  summed  up  as  follows; 

Five  were  cured,  twelve  were  improved  and 
one  obtained  no  relief.  Included  in  the  twelve 
cases  that  were  improved  are  grouped  those 
that  are  still  taking  the  extract.  A permanent 
cure  may  result  in  a few  of  the  cases  under 
treatment.  Of  the  eighteen  cases,  fourteen  suf- 
fered from  disturbances  of  operative  or  arti- 
ficial and  four  from  those  of  natural  or  physio- 
logic menopause.  While  the  results  obtained  in 
so  small  a group  of  cases  do  not  warrant  the 
drawing  of  any  definite  conclusions,  still  the 
author  thinks  that  the  results  are  favorable 
enough  to  justify  a continuance  of  the  treat- 
ment in  other  cases,  where  there  is  a disturb- 
ance incident  to  artificial  or  physiologic  meno- 
pause. 


THE  WANE  OF  WRANGLING. 


With  reference  to  the  popular  idea  concern- 
ing wrangling  among  doctors,  the  following 
quotation  from  the  Philadelphia  North  Ameri- 
can, concerning  the  last  Atlantic  City  session 
of  the  American  Medical  Association,  will  be 
of  interest; 

“We  have  studied  every  debate,  every  ad- 
dress, every  resolution  presented  during  the 
Atlantic  City  meeting.  We  have  failed  to  de- 
tect a single  proposal  or  utterance  intended  to 
further  the  selfish  interest  of  an  individual  or 
a clique  or  any  Institution  or  group  of  institu- 
tions, or  to  exalt  a narrow  doctrine  or  any 
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theory  not  universally  accepted  by  scientists. 

-We  have  been  unable  to  pick  out  even  one  sug- 
gestion demanding  consideration  which  did  not 
have  its  inspiration  in  a broad,  beneficent  spirit 
of  uplift  not  for  a class  or  a community  alone, 
but  for  the  whole  race 

This  is  hopeful.  Every  physician  of  this 
state  should  endeavor  to  live  up  to  such  a 
standard  to  the  effect  that  the  proverbial 
wrangling  of  doctors  will  become  a thing  of  the 
]iast. 
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Pamphlet  III.  Chicago,  535  Dearborn  Ave. 
1909.  Pp.  6. 


Animal  Experimentation  and  Cancer.  By 
James  Ewing,  M.  D.,  New  York.  Defense  of 
Research  Pamphlet  IV.  Chicago,  535  Dear- 
born Ave.  1909.  Pp.  12. 


The  Uselessness,  Damage  and  Dangers  of  Cor- 
rosive Sublimate  as  an  Antiseptic.  By  Johr 
R.  Hopkins,  M.  D.,  Denver,  Colo. 
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Relative  Physiological  Activity  of  Some  Com- 
mercial Solutions  of  Epinephrin.  By  W.  H. 
Schultz,  Treasury  Department.  Public  Health 
and  Marine-Hospital  Service  of  the  United 
States.  Pp.  30.  Washington:  Government 

Printing  Office.  1910. 


Some  Phases  of  Pyorrhea  and  Its  Treatment. 
By  Dr.  A.  C.  Hamm,  Denver,  Colo. 


A Method  of  Curing  Quickly  Beginning  Gon- 
orrhea by  Sealing  Argyrol  in  the  Urethra.  By 
Edgar  G.  Ballenger,  M,  D.  Reprinted  from 
the  Therapeutic  Gazette,  .Vovemher  1.1,  1909. 
Detroit,  Mich.:  E.  G.  Swift,  Publisher.  1909. 
Pp.  7. 

Surgical  Treatment  of  Tuberculous  Pleurisy, 
Lung  Abscess  and  Empyema.  By  Emil  G. 
Beck,  M.  D.  Surgeon  to  the  .\orth  Chicago 
Hosi)ital.  Chicago.  1909.  American  Medical 
Association,  .53.5  Dearborn  Ave..  Chica.go. 
Pp.  31. 


A Symposium  on  Thoracic  Surgery.  Discussion 
on  Papers  of  Drs.  Powers,  Beck,  Friedrich, 
Meyer,  and  Green  and  .laneway.  American 
Medical  Association,  .535  Dearborn  Ave.,  Chi- 
cago. Pp.  12. 


Diagnostic  Aids  in  Diseases  of  the  Lung  and 
Pleura.  By  Emil  G.  Beck,  M.  D.  Surgeon  to 
the  North  Chicago  Hospital,  Chicago,  1909. 
Pp.  7. 


Some  Practical  Points  in  the  Application  of  the 
Bismuth  Paste  in  Chronic  Suppurative  Dis- 
eases. By  Emil  G.  Be.ck,  M.  D.  Surgeon  to 
the  North  Chicago  Hospital.  Reprint  from 
Surgery.  Gynecology  and  Obstetrics,  August. 
1909.  Pp.  255-258. 


What  the  Local  Health  Officer  Can  Do  in  the 
Prevention  of  Typhoid  Fever.  By  L.  L.  Lums- 
den.  Treasury  Department.  Public  Health 
and  Marine-Hospital  Service.  Pp.  14.  Wash- 
ington: Government  Printing  Office.  1910. 
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The  Prevention  and  Treatment  of  Abortion. 
By  Frederick  J.  Taussig,  A.  B.,  M.  D.  Fifty- 
nine  illustrations.  St.  Louis.  C.  V.  Mosby 
Company.  1910. 

Dr.  Taussig  has  treated  the  subject  of  abor- 
tion in  an  interesting  and  complete  way.  The 
book  is  intended  for  the  general  practitioner 
to  whose  lot  the  majority  of  abortions  fall. 
When  one  realizes  as  Taussig  states  that  about 
50  per  cent  of  pregnancies  end  in  abortion  the 
importance  of  the  subject  is  apparent.  The 
anatomy  of  early  pregnancy  and  its  pathology 
are  gone  into  and  their  relation  to  the  etiology 
considered.  Taussig,  in  giving  the  etiology  of 
abortion  divides  the  causes  into:  conditions  of 
the  uterus  which  predispose  to  abortion  (pre- 


disposing causes  and  conditions  which  ex- 
cite the  uterus  to  get  rid  of  its  contents  (ex- 
citing causes).  Under  each  of  these  are  sepa- 
rate headings.  The  chapters  on  symptoms  and 
differential  diagnosis  are  enlivened  by  descrip- 
tions of  examples  occurring  in  the  author’s 
practice. 

The  prophylaxis — and  treatment  and  opera- 
tive technique  are  completely  described.  The 
whole  subject  treated  in  a masterly  way.  The 
illustrations  are  good  and  show  plainly  what 
they  are  intended  for.  It  is  a book  which  is 
as  valuable  to  the  specialist  as  to  the  general 
practitioner.  C.  B.  I. 


International  Clinics.  Volume  I.  Twentieth 

Series,  1910.  Philadelphia  and  London.  J.  B. 

Lippincott  Company.  1910. 

This  volume  is  perhaps  better  than  usual. 
The  serum  diagnosis  of  syphilis  is  well  covered 
by  Swift  and  Noguchi,  while  Sachs  gives  a care- 
ful account  of  diagnostic  methods  of  syphilis 
of  the  nervous  system.  J.  J.  Watson  gives  very 
clearly  the  symptomatology  of  pellagra.  This 
is  illustrated  with  temperature  charts,  and 
photographs  of  cases.  The  treatment  is  briefly 
given  by  James  King. 

Of  particular  interest  was  the  account  by 
Emil  Beck  of  the  diagnostic  value  of  bismuth 
paste  in  chronic  suppuration.  His  plates  are 
a revelation  and  certainly  open  up  a wide  field 
for  help  in  diagnosis  of  old  sinuses.  It  shows 
how  often  one  may  be  mistaken  as  to  the  origin 
of  an  old  chronic  sinus. 

Bloodgood  calls  particular  attention  to  the 
treatment  of  sarcoma  of  bone  and  makes  a plea 
for  the  more  conservative  operative  measures. 
The  book  is  as  a whole  well  gotten  up  and  con- 
tains a great  deal  of  useful  Information. 

F.  W.  B.‘ 


Surgical  Diagnosis.  Second  Edition.  W.  B. 

Saunders  & Company.  By  Daniel  N.  Esen- 

drath. 

The  second  edition  covers  more  ground  than 
the  first  edition.  Cystoscopy  and  Ureteral 
catheterization  have  been  added.  The  book  is 
remarkably  well  gotten  up  and  will  certainly 
help  to  solve  many  surgical  diagnostic  prob- 
lems. It  takes  up  the  regions  of  the  body  be- 
ginning with  the  head,  then  including  thorax, 
abdomen,  and  extremities.  One  chapter  is 
given  to  spinal  lesion.  The  book  is  beautifully 
illustrated  and  printed  on  very  excellent  paper. 
It  is  a pity  the  author  does  not  pay  more  atten- 
tion to  clinical  tests.  In  appendicitis  and  gall 
stones  he  makes  no  notice  upon  leucocyte 
counts.  In  general  he  does  not  call  enough  at- 
tention to  the  laboratory  methods.  F.  W.  B. 


Diagnostic  Methods  Chemical,  Bacteriological 
and  Microscopical.  A Text-book  for  Students 
and  Practitioners.  By  Ralph  W.  Webster, 
M.  D„  Ph.  D.  37  colored  plates  and  164  other 
illustrations.  Philadelphia.  P.  Blakinston’s 
Son  & Co.  1012  Walnut  Street.  1900.  Price 
$6.50  net.  Pp.  641. 

Another  work  on  clinical  diagnosis — appears 
in  a well  written  book  of  640  pages,  which  for 
chemical  text  is  better  than  any  now  known  to 
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the  reviewer.  It  is  an  exhaustive  work,  and 
besides  treating  of  the  usual  suptum,  gastric 
contents,  feces,  urine,  and  blood,  also  has  chap- 
ters upon  the  oral  nasal  and  congunctival  secre- 
tions, secretions  of  the  genital  organs,  transu- 
dates, exudates  and  secretion  of  the  mammary 
glands.  It  is  fully  up  to  date  in  every  partic- 
ular. 


Medical  Diagnosis.  A manual  for  students  and 
practitioners,  by  Charles  Lynan  Greene,  M.  D. 
St.  Paul.  Third  edition,  revised  with  7 col- 
ored plates  and  248  illustrations.  Philadel- 
phia. P.  Blakiston’s  Son  & Co.  1012  Walnut 
Street  1910. 

This  third  edition  of  a well  known  book  has 
the  same  claims  upon  the  student  that  the  for- 
mer editions  had.  It  is  attractively  gotten  up 
in  flexible  binding  with  marginal  notes  on  the 
content  of  the  corresponding  paragraphs.  The 
chapters  on  “Outward  Signs  of  Disease”  and  the 
‘‘Analysis  of  the  Certain  Common  Symptoms” 
recommend  themselves,  especially  as  these  sub- 
jects are  not  presented  in  any  other  book  in  a 
form  so  attractive  to  the  student.  Throughout 
the  book,  brevity  in  some  places  leads  to  a dog- 
matism not  entirely  justified.  On  the  whole, 
the  book  is  a valuable  one  to  the  student  of 
medical  diagnosis  but  for  the  general  prac- 
titioner and  internist  it  is  much  too  brief. 


The  Practical  Medicine  Series.  Comprising  ten 
volumes  on  the  year’s  progress  in  medicine 
and  surgery  under  the  general  edithorial 
ohargeof  Gustavus  P.  Head,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  VI.  Gen- 
eral Medicine.  Edited  by  Frank  Billings, 
M.  S.,  M.  D.  Head  of  the  medical  department 
and  dean  of  the  faculty  of  Rush  Medical  Col- 
lege, Chicago,  and  J.  H.  Salisbury,  M.  D., 
Professo”  of  Medicine,  Illinois  Post-Graduate 
Medical  School.  Series  1909.  Chicago.  The 
Year  Book  Publishers,  40  Dearborn  Street. 
This  little  volume  gives  particularly  well  the 
progress  of  general  medicine  in  1909.  The  illus- 
trations are  not  so  frequent  as  one  could  wish 
and  nearly  the  whole  volume  is  given  to  the 
diseases  of  abdominal  contents.  Spacq  and 
necessary  briefness  detracts  from  the  value  of 
the  text  but  on  the  whole  it  is  well  worth  a 
iflace  on  the  shelves  of  the  general  practitioner 
if  not  of  the  internist. 


A Text-Book  upon  the  Pathogenic  Bacteria  for 
Students  of  Medicine  and  Physicians.  By 
Joseph  McFarland,  M.  D.,  with  211  illustra- 
tions, a number  of  them  in  colors.  Sixth  edi- 
tion, thoroughly  revised.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1909. 
The  sixth  edition  of  ’ this  well  known  work 
gives  the  same  clear  presentation  of  the  sub- 
ject as  the  other  editions.  Such  a well  known 
work  really  needs  no  recommendation  to  the 
student  or  worker  in  bacteriology.  The  illus- 
trations are  excellent,  the  text  is  clear,  not 
too  brief  and  not  too  profuse.  It  should  be  on 
the  shelves  of  every  one  interested  in  bacteri- 
ology. 


The  Propaganda  for  Reform  in  Proprietary 
Medicines.  Sixth  Edition.  Containing  the 
various  exposes  of  nostrums  and  quackery 
which  have  appeared  in  The  Journal  of  the 
American  Medical  Association.  Price,  paper. 
10  cents;  cloth,  35  cents.  Pp.  292.  Illustrated. 
This  book  presents  in  convenient  form  most 
of  the  exposures  that  have  appeared  in  The 
.Journal  of  the  American  Medical  Association 
showing  fraud  either  in  the  composition  of  vari- 
ous proprietary  preparations  or  in  the  claims 
made  for  such  preparations.  Not  all  of  the  pro- 
ducts dealt  with,  however,  are  such  as  are— 
or  have  been — used  by  the  medical  profession. 
Many  preparations  of  the  “patent  medicine”  type 
have  been  subjected  to  analysis  and  the  results 
of  such  examinations  appear  in  this  volume. 
The  book  will  prove  of  great  value  to  the  phys- 
ician in  two  ways:  1,  It  will  enlighten  him 

as  to  the  value,  or  lack  of  value,  of  many  of  the 
so-called  ethical  proprietaries  on  the  market: 
and  2,  It  will  put  him  in  a position  to  answer 
intelligently  questions  that  his  pati.ents  may 
ask  him  regarding  the  virtues  (?)  of  some  of 
the  widely  advertised  “patent  medicines”  on  the 
market.  After  reading  the  reports  published  in 
this  book  physicians  will  realize  the  value  and 
efficiency  of  simple  scientific  combinations  of 
U.  S.  P.  and  N.  F.  preparations  as  compared 
with  many  of  the  ready-made,  unstable  and  in- 
efficient proprietary  articles. 


Diseases  of  Women.  By  Charles  Gardner  Child. 

Jr.,  M.  D.  The  Medical  Epitome  Series  ed- 
ited by  Victor  Cox  Pedersen,  A.  M.,  M.  D.  Lea 

& Febiger,  Philadelphia  and  New  York.  Pp. 

219.  Cloth,  Octavo.  Price,.. 

The  Medical  Epitome  is  used  principally  by 
the  student,  who  wishes  to  master  his  subject 
in  as  little  time  and  with  the  least  amount  of 
trouble  possible.  At  best  one  can  gain  little  of 
value  in  a work  whose  chapters  on  a subject  are 
but  one  to  one  and  a half  pages  of  a small  book. 
Some  chapters  are  well  written  but  many  errors 
occur  throughout  the  work,  of  which  the  follow- 
ing are  a few  examples.  The  inner  side  of  the 
labia  majora  the  labia  minora  are  said  to  be 
lined  with  mucous  membrane  continuous  with 
that  of  the  vagina.  In  giving  the  blood  supply 
to  the  uterus  only  the  uterine  arteries  are  men- 
tioned. The  author  states  that  the  mucous 
membrane  lining  the  uterus,  is  cast  off  with 
each  menstruation  to  be  freshly  formed  again. 
The  vagina  is  said  to  be  four  to  six  Inches  in 
length.  If  we  accept  the  figures  of  Quain  and 
Gray  we  can  give  to  this  organ  but  two  and  a 
half  inches  for  its  anterior  and  three  and  a half 
for  the  posterior  length.  The  lower  half  of  the 
cervical  canal  is  stated  to  be  lined  with  strati 
fled  ephthelium.  In  the  chapter  on  chorio-epi- 
thelioma  the  condition  is  spoken  of  as  a de- 
ciduoma  malignum  and  it  is  suggested  that  it 
may  be  an  ordinary  sarcoma  arising  from  the 
decidua  or  products  of  conception.  It  is  now 
pretty  well  known  by  the  work  of  Marchand  in 
1895  that  the  growth  arises  from  the  syncitial 
layer  of  the  trophoblast  and  is  therefore  of  epi- 
plastic  origin  and  not  a sarcoma.  A short  de- 
scriptiion  of  different  operations  comprises  the 
last  portion  of  the  book.  C.  B.  I. 
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ley;  Fourth,  S.  C.  Halley,  Fort  Collins. 


teenth  St,  Denver. 
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Chipman,  Sterling  (1911) ; C.  W. 
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Springs  (1912). 
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Necrology:  E.  C.  Hill,  Chairman,  Den- 

ver; W.  A.  Jolley,  Boulder;  P.  W.  Lock- 
wood,  Port  Morgan. 
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ver; O.  D.  Wescott,  Denver;  R.  W^  Cor- 
win, Pueblo. 

Medical  Education:  C.  K.  Fleming,  Chair- 
man, Denver  (1910);  D.  P.  Mayhew, 
Colorado  Springs  (1911);  W.  P.  Har- 
low, Boulder  (1912). 

Arrangements:  W.  W.  Williams,  Colo- 

rado Springs,  Chairman. 
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Sanatorium 


A homelike  Sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  com- 
fortable cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and 
steam  heat;  a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard 
Room  and  Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in 
style,  artistically  furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unex- 
celled. The  kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are 
diet  kitchens  for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,” 
with  private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a paramount  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLO. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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BYRRH  WINE 

A Strictly  Medicinal  Beverage 


“BYRRH”  is  a high  class  appetizing  and  tonic 
wine  as  well  as  the  very  best  stim- 
ulant and  pick-me-up  ever  produced. 

“BYRRH”  ip  prepared  with  exceptionally  gen- 
eious  old  wines  combined  with 
quinquinas  and  other  hitter  sub- 
stances of  the  finest  quality. 

“BYRRH”  owing  to  its  various  highly  selected 
constituents,  possesses  a most 
agreeable  fiavor  and  tonic  proper- 
ties, while  the  natural  wines  which 
alone  are  employed  in  its  manufac- 
ture render  it  a most  wholesome, 
recuperating  drink. 

“BYRRH”  is  not  medicated,  but  a health-giv- 
ing and  fortifying  wine,  beneficial 
to  all,  irrespective  of  age  or  sex. 


“BYRRH”  is  sovereign  in  promoting  conval- 
escence after  illness  and  invaluable 
for  debility  from  overwork  or  ane- 
mia. 

“BYRRH”  in  fact,  is  an  indispensable  requisite 
in  every  household. 

“BYRRH”  can  be  taken  at  any  time  either 
neat  or  with  a dash  of  gin,  a sherry 
glassful.  If  also  mixed  with  ordi- 
nary or  mineral  waters,  “Byrrh” 
constitutes  a most  refreshing  drink 
without  losing  any  of  its  wholesome 
properties. 

“BYRRH”  is  recommended  by  the  highest 
medical  authorities  and  is  to  be  ob- 
tained only  through 


The  L.  M.  Weiner  Wine  Co.  PhonMVoM6oi-46w^ 


WM.  JONES 

(Formerly  Looted  at  1430  Stoat) 

608  FOURTEENTH  STREET 

Manufacturer  of  A 1 Kinds  of 

Orthopedic  Appliances 

Western  Agent  for 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES,  BRACES,  ABDOMINAL  SUPPORTS,  ELASTIC  HOSIERY,  CRUTCHES,  ETC. 

PHONE  MAIN  7702 

Our  advertisements  are  clean  and  ethical.  Look  them  over. 
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Orthopedic 

Appliances 


graces  for  All 
Deformities 


51  We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacturing  of  braces  for  deformities. 

5[  Our  Mr.  Paul  Hell  wig  who  has  charge  of  this  department  has  had 
18  years'  experience  in  this  class  of  work  throughout  the  United  States  and 
will  be  in  position  to  take  measurements  and  full  charge  of  any  case  sub- 
mitted to  his  care. 

5[  We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep  arch 
supporter  on  the  market. 

51  We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 


W.  H.  LAUTH,  1648  California  St. 

Telephone  2228  Main.  Res.  Phone  Gallup  376  DKNVER,  COLO. 


We  Manufacture  Oxyg'en 

Gas  Daily 


A VALUABLE  assistant  in  cases 
of  Pneumonia,  Apoplexy,  AstKma, 
Suffocation,  Tuberculosis,  Diplith  eria 


Our  gas  IS  absolutely  pure,  compressed  in  cylinders,  250 
lbs.  pressure  tanks,  containing  100-200-250-300  gals. 


The  Ford  Optical  & Surgical  Instrument  Co. 

Phone  3228  Main.  Res.  Phone  Gallup  376.  1648  California  St.  DENVER,  COLO. 


OUR  AGENTS  IN  DENVER-  DAY  AND  NIGHT  CALLS 

TRUNK  BROS.  DRUG  CO.,  Main  4566  THE  SCHOLTZ  DRUG  CO.,  Main  5500 

GEORGE  W.  CARD,  Main  J300  J.  A.  BAILEY,  Main  1445 

SHAW  DRUG  CO.,  Main  I6J7  ROBINSON  DRUG  CO.,  Colo  Springs 
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The 

MacFarland  Auto  Co. 


Are  Booking  Orders 
For  the  New  1911 


Motor  Cars 


The  Car  that  Never  Fails 


The  MacFarland  Auto  Co. 


1618  GLEXARM 
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^ REI^IABLE  CARS  OF  RESPONSIBLE  DEALERS 
The  Car  That  Is  Always  Ready 


HE  BUICK 


The  MacFarland  Auto  Co. 

1618  GLENARM 


The  D.  Y.  Butcher  Drug  Co. 

DRUGS  - KODAKS 

We  carry  a complete  line  of  Wyeth’s,  Parke-Davis’  and  Fiaser’s  Tablets,  Fluid 
Extracts,  Elixirs  and  Specialties.  Merck’s  and  Squibb’s  Chemicals.  We  employ 
only  registered,  graduate  pharmacist  in  our  prescription  department.  

COLORADO  SPRINGS,  COLORADO 

Corner  Opposite  Post  Office 


A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 


Combines  the  action  of  vale- 
rian with  that  of  bromine,  but  is 
readily  taken  and  well  borne, 
causing  no  eructation  or  other 
untoward  symptoms.  Exhibits 


PROMPT  AND  RELIABLE 
SOPORIFIC  EFFECT 


VIGOROUS  SEDATIVE  AND 
NERVINE  EFFECT 


FREEDOM  FROM  CUMULA- 
TIVE TOXIC  ACTIONS 


INNOCUOUSNESS  EVEN  IN 
LARGE  DOSES 


Superior  to  the  sparingly  soluble 
diethyl-barbituric  acid  of  Mering. 
Advantageously  replaces  chloral  in 
threatening  delirium  tremens;  use- 
ful in  the  treatment  of  morphinism. 

Dose  : 5 to  15  grains  (i  to  3 tablets) 


Decidedly  effective  in  neuras- 
thenic and  hysterical  conditions, 
obviating  subjective  difficulties — 
mental  and  physical  fatigue,  head- 
ache, nervousness,  insomnia,  etc. 

Dose  : I to  3 pearls  several  times  daily 


Literature  from 

SCHERING  & GLATZ  - - New  York 
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Ebtlnrtal  fflnmmenl 

(Articles  appearing  nnder  this  heading  are  contributed 
by  various  writers,  and  are  published  with  the  approval  of 
the  Publication  Committee.) 

OXE  MEDICAL  SCHOOL. 

IVe  join  the  profession  of  this  state 
in  contemplating  with  pleasure  the  fact 
that  the  Denver  and  Gross  College  of 
Medicine  has  recently  entered  into  an 
agreement  with  the  University  of  Colo- 
rado looking  to  a merger  with  its  Medi* 
cal  Department,  thus  affecting  a solution 
of  the  long  discussed  problem — one  medi* 
cal  school  for  Colorado.  Under  the 
agreement  the  Denver  and  Gross  Col- 
lege will  cea.se  to  conduct  the  work 
of  the  first  and  second  year  of  the 
course  after  the  close  of  the  present  ses- 
sion, sending  all  its  applicants  for  this 
work  to  Boulder,  and  continue  the  third 
and  fourth  year  classes  as  heretofore,  the 


final  merger  to  be  effected  after  the  No- 
vember election.  The  terms  of  the  mer- 
ger as  relate  to  the  faculty  appear  to  be 
eminently  wise  and  fair,  designed  to  re- 
spect the  rights  and  feelings  of  all,  and 
allay  any  possible  irritation  left  after  the 
twenty  years  of  contention.  All  members 
of  the  present  faculty  of  the  Denver  and 
Gross  College  will  be  received  by  the  Uni- 
versity on  an  equality,  together  with  such 
members  of  the  subsidiary  faculty  as  may 
be  utilized  and  chosen  by  a joint  com- 
mittee and  confirmed  by  the  Board  of 
Eegents.  It  was  proposed  that  the  fac- 
ulties of  both  schools  should  resign  and 
an  entirely  new  faculty  be  made  from 
the  component  parts  of  each,  but  after 
careful  consideration  this  was  determined 
to  be  impracticable,  it  being  deemed  wiser 
that  fitness  and  merit  should  be  put  at  a 
premium,  and  that  if  experience  prove 
that  reductions  are  desirable  they  be  made 
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as  the  result  of  observation  under  work- 
ins:  conditions,  thus  avoiding  the  disap- 
pointments sure  to  ensue  among  those 
who  might  be  omitted  in  the  selections. 
It  is  to  be  regretted  that  the  financial 
condition  of  the  University  is  not  such 
that  it  may  meet  this  emergency  with  the 
prompt  and  liberal  support  to  be  desired. 
It  is  hoped,  however,  that  this  embar- 
rassment will  be  but  temporary,  and  that 
the  coming  legislature  ivill  so  provide  for 
the  University  that  it  will  be  able  to  give 
its  Medical  Department  the  ample  appro- 
priation necessary  to  put  the  enlarged 
school  on  a modern  footing,  and  estab- 
lish it  as  one  of  the  most  efficient  schools 
of  the  country. 

The  sole  reason  for  the  postponement 
of  the  merger  is  the  restriction  of  the  con- 
stitution of  the  state  which  compels  the 
University  to  confine  its  teaching  to  Boul- 
der. An  amendment  to  the  constitution 
will  be  voted  upon  at  the  November  elec- 
tion, and  as  soon  as  the  result  is  known 
arrangements  will  be  made  for  an  effect- 
ive merger.  The  medical  profession 
should  join  in  exercising  their  influence  in 
favor  of  the  passage  of  this  amendment, 
that  whatever  may  be  the  final  decision 
of  the  Regents,  as  to  the  place  in  which 
the  third  and  fourth  years  of  work  shall 
be  conducted,  all  students  will  be  able  to 
enjoy  the  clinical  facilities  afforded  by  the 
city  of  Denver. 

The  profession  of  the  state  should  con- 
gratulate itself  that  this  vexed  question  is 
put  aside  forever,  and,  recognizing  that 
Colorado  is  geographically  the  logical  cen- 
ter for  the  development  of  a great  medi- 
cal school  with  all  that  this  implies,  unite 
in  a strong  and  sympathetic  movement 
for  its  upbuilding  that  it  may  shortly  be 
the  honor  and  pride  of  the  state  and  its 
people. 


DEPARTMENT  OF  PUBLIC 
HEALTH. 

Response  to  letters  calling  attention  to 
Senator  Owen’s  bill  for  the  creation  of  a 
Department  of  Public  Health  have  been 
received  from  Mr.  Rucker.  Mr.  Taylor, 
Mr.  Martin,  and  from  Senators  Guggen- 
heim and  Hughes,  in  which  they  have  ex- 
pressed themselves  in  favor  of  the  bill, 
and  ready  to  advance  it  in  every  way. 


THE  SMITH  OPERATION  FOR  THE  EXTRACTION 
OF  CATARACT. 

The  Ophthalmic  Record  of  February, 
1910,  is  devoted  to  the  consideration  of 
this  operation.  A number  of  papers  are 
presented  by  men  who  are  by  experience 
qualified  to  speak  upon  the  subject.  Major 
Henr}’^  Smith  of  Jullundur  City,  Punjab, 
India,  who  is  the  father  of  the  operation, 
presents  a paper  setting  forth  the  tech- 
nique of  the  operation  as  he  performs  it. 
Major  Smith  is  performing  about  2,000 
cataract  operations  a year,  an  unheard  of 
yearly  experience  until  we  learned  of  the 
Avork  being  done  by  him  in  India.  The 
ideal  cataract  operation  is  undoubtedly 
that  of  removal  of  the  lens  in  its  capsule. 
This  was  recognized  many  years  ago  by 
Pagenstecher,  but  the  percentage  of  cases 
in  which  vitreous  was  lost  was  so  large 
that  the  operation  never  became  popular. 
It  is  evident  to  all  who  have  seen  Major 
Smith  ojierate  that  he  has  developed  a re- 
finement of  technique  as  a result  of  his 
enormous  experience  .some  20,000  cases, 
which  enables  him  to  remove  the  lens  in 
its  capsule  Avith  A’ery  infrequent  loss  of 
A’itreous,  and  Avith  iritis  and  infection  as 
rare  complications.  His  percentage  of 
successful  operations  is  very  high.  The 
remarkable  reports  which  come  to  us  from 
tho.se  Avho  haA’e  \fisited  India  and  seen 
Major  Smith  operate  is  causing  us  to  in- 
quire, is  this  operation  to  replace  our  pres- 
ent methods  of  extracting  the  lens  from 
its  capsule?  It  is  generally  conceded  that 
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only  time  and  experience  can  enable  us 
to  answer  this  question.  That  the  ex- 
traction of  the  lens  in  its  capsule  is  ideal 
none  deny,  but  many  deny  that  it  is  an 
operation  which  is  safe  in  the  hands  of 
the  average  operator.  The  average  op- 
erator doesn’t  do  twenty  cataract  extrac- 
tions a year,  and  in  conesquence  it  is 
highly  probable  that  his  best  results  would 
follow  extraction  of  the  leas  from  its  cap- 
sule rather  than  in  its  capsule.  As  a 
matter  of  fact,  our  presnt  method  of  ex- 
tracting the  lens  from  its  capsule  gives 
a successful  result  in  close  to  98  per  cent, 
of  our  cases.  It  is  very  doubtful  whether 
the  operation  of  Smith  could  be  generally 
performed  without  a falling  off  in  this 
percentage  of  from  10  or  15  per  cent. 
There  will  soon  be  a number  of  men  in 
this  country  performing  the  Smith  opera- 
tion as  a routine  practice,  and  we  can 
then  begin  to  judge  as  to  whether  it  is 
the  operation  to  be  recommended  and 
taught  to  our  student  ophthalmologists. 


©ri^tnal  Arttrlra 

LUNG  SURGERY. 

By  Frederic  W.  Bancroft, 
Denver,  Colo. 

The  operative  treatment  of  pulmonary 
tuberculosis  is  still  in  a very  elementary 
stage,  and  will  undoubtedly  develop  con- 
siderably during  the  next  few  years.  At 
present  the  results  are  not  at  all  satisfac- 
tory. 

Ojieratipns  on  the  thorax  for  pulmonary 
tuberculosis  may  be  divided  into: 

(1)  Pneumotomies  and  pneumecto- 

mies. 

(2)  Artificial  shrinkage  of  the  lung. 

a.  Artificial  pneumothorax. 

b.  Thoracoplasties. 

(3)  Chrondrotomy  or  partial  resec- 
tion of  the  first  rib.  Murphy’s  statistics 
in  pulmonary  tuberculo.sis  are: 

Pulmonary  tuberculosis — 47  cases: 


Operation  No.  Kecovery  Death 

Pneumotomy 34  17  17 

Puncture 2 1 1 

Incision 4 4 

Pneumectomy  ....  2 2 


Thoracoplasties  . . 5 4 1 

Upon  looking  more  thoroughly  into  the 
final  results  of  pneumotomies,  however, 
we  find  that  only  one  case  remained  well 
for  five  years. 

Pneumectomies — These  are  now  re- 
ferred to  almost  entirely  as  surgical  curi- 
osities. Tuffier,  Lawson,  Sarfert  and  Son- 
nenberg  tried  total  extirpation  of  the 
apice.s — their  idea  being  to  remove  the  tu- 
berculous area  like  solitary  tubercles  of 
the  brain,  or  neoplasms.  Sonnenberg  was 
able  to  report  a recovery  at  five  years. 

Tuffier  says  that  pneumectomies  are  not 
encouraging,  but  he  hopes  that  the  opera- 
tion will  find  its  place  in  special  forms  of 
pulmonary  tuberculosis — true  localized  tu- 
berculosis at  a very  early  period. 

The  method,  however,  has  been  largely 
abandoned  on  account  of  the  bad  results 
and  the  difficulty  of  diagno.sticating  a 
strictly  circumscribed  focus.  The  major- 
ity of  patients  died. 

Pneumotomy — In  1763,  drainage  of 
lung  cavities  was  propo.sed  by  Barry,  who 
reported  a few  recoveries  after  such  inci- 
•sions.  Ponteau  and  David,  in  1783,  also 
advocated  wide  incisions  of  a cavity. 
Fayre  recommended  puncture,  irrigation 
and  tamponing  of  lung  cavities.  Mosler, 
in  1892.  gave  intraparenchymatous  injec- 
tions with  a “Pravaz  syringe.”  In  1893 
he  punctured  a cavity  with  a large  tro- 
char  and  left  in  a permanent  metallic  ca- 
niila.  Later  the  passage  was  enlarged 
with  forcepts  and  a drainage  tube  was 
introduced  through  which  he  introduced 
potassium  permanganate,  carbolic  acid  or 
tincture  of  iodine. 

Among  the  thirteen  of  twenty-six  pa- 
tients who  survived  pneumotomies  only 
one  remained  well  for  five  vears — one  re- 
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mained  well  for  two  years,  but  died  in 
the  third  year  of  general  tuberculosis. 

According  to  Garre  the  indications  for 
these  operations  are: 

1.  Wide  incisions,  drainage,  or  tampo- 
ning. respectively,  of  a cavity  as  indicated 
in  cases  of  stagnation  of  secretion  and  de- 
composition through  misTed  pyogenie  in- 
fection, with  septic  febrile  manifestations. 

2.  Wide  exposure  and  resection,  as  far 
as  feasible,  of  the  unfiltrated  lung  tis- 
sues, with  extensive  thoracoplasties  is  jus- 
tifiable in  the  rare  cases  of  isolated  cavi- 
ties and  tubercular  foci  in  the  lower  lobe. 

3.  IVIobilization  of  the  thorasic  wall  or 
the  pleura  in  single  stationary  cavities  of 
the  pulmonary  apices. 

Quincke,  in  1896,  reported  a case  of  a 
young  man,  twenty-six  years  old,  who  had 
had  pulmonary  tuberculosis  since  four 
years  of  age.  He  had  a large  cavity  in 
tlie  right  side  and  suffered  from  profuse 
haemoptysis.  Operation  consisted  in  the 
resection  of  the  second  and  third  ribs  from 
the  corocoid  process  to  the  sternum,  with- 
out destruction  of  the  periosteum,  and 
without  opening  of  the  cavity.  Operative 
recovery  in  ten  days.  The  thorax  became 
depressed  at  the  level  of  the  resection — 
the  cavernous  sj’^mptoms  of  cough  and  ex- 
pectoration diminished — he  gained  in 
weight.  Ten  months  later  the  patient 
had  a hemorrhage.  The  thorax  had  re- 
sumed its  shape  for  the  ribs  had  been 
regenerated.  Operation  consisted  in  an 
extensive  resection  of  the  second,  third, 
fourth  and  fifth  ribs,  with  an  opening  of 
the  cavity.  This  was  followed  by  death 
due  to  subcutaneous  emphysema  and  as- 
phyxia. 

The  autopsy  showed  the  presence  of 
two  cavities — one  old  and  fibrous,  partly 
healed  by  the  first  intervention;  the  sec- 
ond was  of  recent  origin. 

ARTIFICIAL  SHRINKAGE  OF  THE  LUNG. 

(a)  Arti-ficial  Pneumothorax — Forla- 
nini,  in  1882,  was  the  first  to  utilize  arti- 


ficial pneumothorax,  although  he  did  not 
publish  his  results  until  1892,  when  he 
reported  before  the  XI  International  Con- 
gress at  Rome. 

Adams,  in  1887,  mentioned  a severe  case 
of  tuberculosis,  with  cavities  and  hemorr- 
hages, in  which  rapid  improvement  and 
haemostasis  followed  through  the  develop- 
ment of  a pneumothorax. 

Artificial  pneumothorax  may  be  pro- 
duced by  injections  of  air,  nitrogen  or 
water.  Forlanini  used  nitrogen — daily  in- 
sufflations are  made  of  200-300  c.  cm.  of 
nitrogen,  which  is  conducted  directly 
through  the  skin  and  the  muscles  into  the 
pleura,  through  a fine  injecting  needle. 
The  aim  is  to  make  the  affected  lung 
shrink  and  so  put  it  at  rest.  It  can  only 
be  applied  in  cases  where  there  are  no 
pleuritic  adhesions  and  it  requires  fre- 
quent repetitions  as  the  gases  are  absorbed. 
The  treatment  is  usually  kept  up  for  about 
five  months. 

Murphy,  who  used  a slightly  different 
technique  from  Forlanini,  points  out  the 
excellent  results  in  fever  and  haemophysis. 

Brauer,  partly  in  collaboration  with 
Spengler,  applied  artificial  pneumothorax 
successfully  in  forty-five  of  sixty  cases. 
The  failures  were  referable  to  extension 
adhesions. 

Langman  reported  thirteen  cases,  some 
of  which  showed  a marked  diminution  of 
fever.  Considerable  displacement  of  the 
heart  was  readily  tolerated.  As  a rule, 
Langman  aims  at  obtaining  an  intraplu- 
ral pressure  of  5-15  cm.  of  water — later 
on  in  the  presence  of  strong  adhesions  of 
20-25  cm.  of  water. 

Lempke  reports  53  cases  with  a satisfac- 
tory outcome. 

The  Reasons  for  Attempting  Collapse 
of  Lung — Lamar  says  that  it  is  as- 
sumed that  the  lymph  and  blood  circula- 
tion in  the  collapsed  lung  are  modified  in 
such  a way  as  to  considerably  dimmish 
the  overwhelming  of  the  organism  with 
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\ toxins.  Certain  authors  claim  to  have 
Ii  demonstrated  a venous  hyperaemia  of  the 
I collapsed  lung,  adducing  this  fact  in  ex- 
ij  planation  of  the  curative  effect.  This  di- 
ll minished  overwhelming  of  the  body  with 
I toxins  would  have  to  show  by  a change 
' of  the  opsonic  index  and  this  was  tested 
I by  Pigger  in  five  cases  treated  with 
I artificial  pneumothorax.  Two  of  these 
I showed  a permanent  increase  of  the  index. 

The  toxin  absorption  was  found  to  be 
I lessened  in  a general  way,  autoinoculation 
' taking  place  in  the  most  favorable  way 
in  the  in  the  sense  that  the  positive  phase 
I is  preserved  notwithstanding  fluctuations, 
j Principles  of  Artificial  Pneumothorax 
(Forlanini)  : 

1.  The  pneumothorax  cures  the  de- 
structive process  of  tuberculosis  by  abso- 

I lutely  immobilizing  the  lung. 

2.  The  solutions  of  continuity,  which 
are  already  established,  including  cavities, 

I are  made  to  disappear  as  the  result  of  the 
I compression,  and  in  this  way  the  agglutin- 
I at  ion  of  their  walls  is  obtained. 

Indication  — Unilateral  tuberculosis 
I without  advanced  tubercular  changes  in 
I the  larynx  and  with  adhesions  weak 
' enough  to  be  relieved  by  the  pressure  of 
' the  pneumothora.x  itself.  A bilateral  dis- 
I tribution  of  the  process  does  not  always 
prevent  the  treatment. 

Contraindications — (1) Cases  with  rapid 
course  and  bilateral  distributions.  (2) 
Cases  with  associated  disea.se,  especially 
circulatory  disturbances,  and  in  patients 
with  an  extra  thoracic  distribution  of  the 
tubercular  process,  such  as  tubercular 
peritonitis  or  intestinal  adhesions. 

Forlanini  reports  eight  cases.  In  one 
case  at  autop.sy  the  affected  left  lung  was 
found  to  be  transformed  into  a .solid  cica- 
tricial mass  Avithout  any  remaining  func- 
tion. consisting  for  the  better  part  of 
strands  of  very  dense  connective  tissues. 
The  cau.se  of  death  was  pneumonia  of  the 
right  lung. 


In  another  case  of  advanced  unilateral 
tuberculosis  of  the  lung  with  a rapid 
cour.se  and  beginning  lesion  on  the  other 
side,  a clinical  cure  Avas  obtained  in  one 
month — alive  and  Avell  five  years  later. 
The  others  were  ca.ses  of  unilateral  pul- 
monary tuberculosis  with  cavities  and 
pleuritic  adhesions.  They  were  clinical 
recoveries. 

(b)  Thoracoplasties — De  Cerenville,  in 
1885,  performed  rather  an  extensiA’e  co.stal 
resection  to  alloAv  collajAse  of  the  lung. 

Quincke  u.sed  this  method  in  1888,  and 
in  189G  reported  mobilization  of  the 
thoracic  Avail  Avith  an  occasional  drainage 
of  cavities.  He  advised  this  treatment  in 
the  fibrous  t}’pe  of  tuberculosis. 

Karl  Spengler,  in  1890,  stated  that  small 
pieces  of  the  7th,  8th,  9th  and  10th  ribs 
should  be  resected.  The  minimum  resec- 
tion .should  be  25  cm.  of  costal  material- 
in  severe  cases  30  cm.  and  over  to  be  re- 
sected. The  diAusion  should  be  directly  in 
front  of  the  costal  tubecle  extending  an- 
teriorally  as  far  as  desired. 

In  1899,  Turban  recommended  lower 
lateral  segments  for  costal  resection,  aim- 
ing according  to  refiuirements,  rather  at 
shortening  of  the  transverse  diameter  by 
the  excision  of  a A’ertical  Avedge  tapering 
upAA'ards;  or  at  the  shortening  of  the 
longitudinal  diameter  of  the  thorax  by  the 
removal  of  a horizontal  strip.  He  re- 
ported four  cases : 

One  case  improved. 

One  case  died  at  the  end  of  two  months. 

Two  cases  Avere  not  followed. 

Landerer,  in  1902,  reported  nine  cases 
of  costal  resections.  He  resects  from  three 
to  five  ribs  in  tuberculous  cases  of  slow 
progre.ssion.  There  was  an  improvement 
of  the  pulmonary  and  general  conditions 
under  simultaneous  treatment  with  hetol. 
Garre  and  Quincke,  in  1901  and  1903,  de- 
clared that  they  were  more  in  favor  of 
mobilization  of  the  thoracic  wall  than  of 
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pneumotomy  in  the  treatment  of  pulmon- 
ary tuberculosis. 

Friederich  has  rejiorted  several  cases  in 
which  he  deossified  one-half  of  the  thorax. 
He  operates  rapidly  and  has  succeeded  in 
removing  from  the  second  to  the  tenth  rib 
in  ten  minutes.  In  one  of  his  cases,  a cav- 
ity underwent  spontaneous  rupture. 

Friederich  limits  his  cases  to  those  which 
show  no  improvement,  or  even  a slowly 
progressive  aggravation  in  spite  of  all 
remedies  of  general  medicinal  or  specific 
antibacterial  (tuberculin)  treatment,  and 
in  Avhich  the  simpler  and  less  dangerous 
method  of  artificial  pneumothorax  does 
not  accomplish  the  desired  end.  The  ob- 
ject of  the  operation  is  the  action  of  the 
atmospheric  pressure  on  the  preserved 
pleura.  He  strives  to  retain  the  costal 
pleura  unharmed,  thus  the  entire  tech- 
nique of  the  operative  procedure  is  ren- 
dered essentiall}'^  different  from  that  of  the 
old  thoracoplasties,  which  were  performed 
by  the  closure  of  persistent  cavities  after 
pleural  empyema. 

Friederich  states  that  from  past  experi- 
ence he  has  found  that  the  more  radically 
ribs  are  removed  as  far  as  the  spinal  col- 
umn. the  less  liable  are  the  contracting 
soft  parts  to  lead  to  a scoliotic  curvature 
of  the  spine;  for  every  remnant  of  rib. 
as  already  pointed  out  by  Karuvsky  and 
Karl  Spengler,  serves  as  a lever  and  the 
force  of  the  contracting  soft  parts  acting 
upon  it  is  transmitted  to  the  spinal 
column. 

Twenty-four  to  forty-eight  hours  after 
operation  important  disturbances  of  the 
heart  function  make  their  appearance. 
Various  factors  may  be  concerned  in  this 
cardiac  collapse:  (1)  The  changed  phys- 

ical relations  for  the  circulation  in  the 
lung  of  the  affected  side.  (2)  The  disloca- 
tion of  the  heart  promptly  following  upon 
the  relaxation  of  the  thoracic  wall  with 
displacement  of  the  root  of  the  large  ves- 


sels. (3)  The  construction  of  the  heart 
between  one  lung  collapsing  under  the 
atmospheric  pressure  and  the  other  lung 
undergoing  compen.sator}'  dilatation. 

The  above  mentioned  physical  and  me- 
chanical effects  upon  the  lung  of  the  op- 
erated side,  when  the  costal  and  pulmon- 
ary pleura  are  entirely  yielding,  are  fol- 
lowed by  the  process  of  scar  tissue  forma- 
tion, which  may  be  assisted  by  suitable 
bandages.  A compressing  adhesive  plas- 
ter bandage  relieves  at  the  same  time  the 
distressing  over-inflation  of  the  diseased 
lung,  that  is  no  longer  confined  by  the 
chest  lung,  when  the  patient  coughs,  and 
aids  in  the  expulsion  of  sputum. 

Friederich  calls  this  operation  “Pleu- 
ropneumolysis  thoraco-plastica.” 

Chondrotomy — Nearly  sixty  years  ago 
Freund  advocated  chondrotomy  of  the 
first  costal  cartilage  in  cases  of  apical 
tubercidosis  with  stenosis  of  the  upper 
thorax,  or  in  cases  where  the  first  costal 
cartilage  has  become  ossified. 

Kausch,  in  1907,  reported  a case  of  a 
woman,  fifty-nine  years  old.  with  incipi- 
ent right-sided  apical  tuberculosis.  He 
removed  the  first  costal  cartilage  and  a 
part  of  the  first  rib.  The  post-operative 
recovery  was  uninterrupted  except  for 
neuralgic  pains  of  the  right  arm.  The 
pulmonary  findings  were  considerably  im- 
proved upon  discharge.  It  is  too  early 
for  a final  report. 

In  1908,  Seidel  reported  two  cases  of 
chondrotomv : 

1.  A young  man,  twenty-one  years  old, 
with  a well  marked  apical  catarrh  of  the 
left  side  and  a typical  paralytic  thorax. 
A segment  2 cm.  in  length  was  removed 
from  the  first  costal  cartilage  and  adja- 
cent portions  of  the  first  rib.  A piece  of 
the  same  length  was  removed  from  the 
second  costal  cartilage.  Recover}’^  was  un- 
interrupted, but  the  patient  complained 
of  pain  in  the  left  arm.  These  had  dis- 
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appeared  at  the  time  of  discharge  but 
dullness  at  the  apex  still  reirnined.  He 
! had  gained  t’.venty-five  pounds  in  weight. 

2.  A man.  twenty  years  old:  the  right 
j side  lagged  a little  during  respiration; 

it  was  an  apical  lesion.  At  operation  the 
I first  costal  cartilage  was  removed  to  an 
extent  of  % cm.,  and  the  second  costal 
cartilage  resected  to  an  extent  of  1,2  cm. 
The  recovery  was  uninterrupted.  The 
patient  still  has  slight  dullness  over  the 
I apex. 

Schmorl  states  that  tuberculosis  is  apt 
j to  begin  at  points  insufficiently  aerated 
and  so  stenosis  of  the  upper  thorax  is 
more  susceptible  to  infection. 

^ The  observations  of  Freund  were  con- 
firmed by  Hart.  Hart  thinks  the  ])atient 
should  be  excluded  from  operation  if  the 
process  extends  below  the  .second  rib. 
i Hart  explains  the  apical  lesions  on  the 
i basis  of  the  Pathologico-anatomical 

I changes  as  follows : 

j (1)  There  is  a primary  arrest  of  de- 
velopment of  the  first  costal  cartilages,  or 
the  first  ribs  as  well ; it  brings  about  a 
general  .stenosis  and  also  a change  of 
shape  of  the  thoracic  aperture  in  a 
straight  oval  direction,  and  it  possesses 
a causative  siornificance  for  the  pulmon- 
ary tuberculosis  of  youthful  individuals. 

(2)  This  is  more  dependent  upon  senile 
changes  and  consists  in  ossification  pro- 
ces.ses  in  the  cartilaginous  substance  of 
the  first  rib  which  lead  to  imperfect  aera- 
tion of  the  ])ulmonary  a])ice'  thus  creat- 
ing a predisposition  for  infection. 

The  indications  for  operation  accord- 
ing to  Seidel  are : 

(1 ) In  adults  or  half-grown  individuals 
with  demon.strable  stenosis  of  the  upper 
thoracic  aperture. 

(2)  All  cases  of  tiil)erculosis  catarrh 
of  the  apex  in  adult  aged  individuals, 
also  when  no  evident  narrowing  of  the 


upper  thoracic  aperture  can  be  demon- 
strated in  case  os.sification  of  the  first 
costal  cartilage  and  relative  immobility  of 
the  first  costal  ring  enter  into  considera- 
tion. 

(3)  Cases  of  tuberculous  catarrh  in 
adults  in  whom  the  thorax  is  relatively 
well  developed,  but  in  whom  the  catarrh 
cannot  be  made  to  subside  entirely,  in 
spite  of  internal  treatment.  'It  has  been 
shown  by  autopsy  findings  that  the  first 
costal  ring  may  be  so  narrow  in  these 
cases  as  to  give  rise  to  a compression  of 
the  apical  tissue,  or  actual  formation  of 
grooves.  In  children  one  can  obtain  the 
same  results  by  deep  breathing  exercises. 

Individuals  suffering  from  .stenosis  of 
the  upper  thoracic  aperture  may  be  recog- 
nized according  to  Freund  by  findings 
elicited  from  inspection,  palpation,  men- 
suration and  examination  of  the  cartilage 
through  the  insertion  of  needles.  Radi- 
ography is  an  aid.  He  thinks  the  opera- 
tion is  indicated  in  cases  of  recurrent 
epical  affections  in  individuals  with  a 
family  hi.storv  of  tuberculosis.  The  ex- 
istence of  other  tuberculous  foci  exclude 
the  intervention.  Hart  thinks  incipient 
juvenile  tuberculosis  should  be  operated 
upon  before  sanitorium  treatment  in  order 
to  create  a new  joint  through  which  the 
compre.ssed  upper  aperture  is  lifted  out, 
as  it  were. 

In  conclusion,  it  is  only  fair  to  state 
that  thoracic  surgery  so  far  has  not  done 
much  to  benefit  pulmonary  tuberculosis. 
Some  of  the  cures  are  almost  Avorse  than 
the  disease,  and  it  is  almost  impossible 
to  rule  out  the  factor  that  the  patient 
Avould  have  recovered  without  surgical  in- 
tervention. Chondrotomy  and  artificial 
pneumothoi-ax  are  less  mutilating  and 
seem  to  have  some  definite  field  of  benefit. 
The  ideal  procedure  would  be  excision  of 
the  primary  focus,  but  so  far  this  has  not 
been  practical. 
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ELECTROTHERAPEUTICS.* 

By  B.  B.  Groit:r, 

Colorado  Springs,  Colo. 

WHAT  IS  ELECTRICITY?  AVhile 
■we  do  not  kno-w  Avhat  it  is,  we  do  know 
what  it  is  not.  It  is  not  a tangible  entity; 
it  is  not,  as  many  believe,  an  energy. 

For  convenience  we  use  the  term  elec- 
tricity as  if  it  Avere  a real  substance,  but 
there  is  no  such  thing  as  electricity.  It 
has  no  being.  It  is  a condition  or  state 
into  which  a body  may  be  brought  by 
suitable  ■nork  done  upon  it. 

Electric  condition  exists  in  the  waters 
of  the  sea,  the  rivers  and  every  babbling 
brook.  It  exists  in  the  sandy  loams  of 
our  agricultural  areas,  and  in  our  moun- 
tain sides,  in  every  blade  of  grass  and 
each  tiny  leaf  and  flower.  It  exists  in  all 
forms  of  animal  life  and  in  the  air  that 
we  breathe. 

It  assists  in  holding  together  every 
atom  of  our  bodies.  In  fact,  it  is  uni- 
versal. YTiile  this  condition  pervades 
eA'erything,  it  is  not  perceived  by  any 
of  our  senses;  therefore,  is  not  an  entity; 
but  Avhen  a certain  work  is  done  upon 
this  condition  it  at  once  becomes  manifest, 
and  that  manifestation  is  called  electrifi- 
cation. This  condition  is  fixed  and  op- 
erates according  to  fixed  laws.  These 
laAvs  are  simple,  and  the  principle  upon 
which  they  operate  is  easily  understood. 
Knowing  these  laws  it  is  easy  to  bring 
about  certain  results.  Electro-therapeu- 
tics is  based  on  these  laws. 

Ydien  electrification  is  at  an  equilibrium 
there  is  no  phenomena,  but  as  soon  as  this 
is  disturbed  we  note  the  operation  of  these 
laws.  YHien  water  is  at  rest  there  are  no 
phenomena,  but  as  soon  as  it  is  disturbed 
it  at  once  seeks  its  leA'el,  thereby  mani- 
festing its-  energy.  So  with  electrifica- 
tion : When  disturbed  there  is  an  effort 
to  equalize  itself. 

•Read  before  the  El  Paso  County  Medical  So- 
ciety. Feb.  9.  1910. 


When  water  is  seeking  its  level  we  say 
that  it  flows.  When  electrification  is  seek- 
ing its  level  we  say  that  the  current  flows, 
but  Ave  do  not  know  Avhether  there  is  a 
floAv  of  energy  or  a mere  tran.smission  of 
impulse;  but  for  convenience  we  call  it  a 
current,  and  say  it  floAvs  through  the  con- 
ductors and  is  impeded  by  insulators. 

AWien  electricity  is  spoken  of  general 
electrification  is  meant.  The  currents  of 
electrification  are  divided  into  Gah'anic, 
Faradic,  Static  and  Dynamic.  Galvanic 
and  faradic  are  deri\"ed  from  chemical 
batteries.  Dynamic  or  magnetic  electri- 
fication is  produced  by  mechanical  action, 
and  is  produced  in  three  forms — constant 
or  direct,  intermittent  or  alternating,  sec- 
ondary or  induced. 

Electro-therapeutics  is  based  upon 
three  things  which  are  used  as  measures 
of  strength,  pressure  and  resistance. 
They  are  named  in  honor  of  the  labor 
and  study  of  three  eminent  men — Volta, 
Ampere  and  Ohm. 

Voltage  is  the  pressure  head  or  electro- 
motor force. 

Amperage  represents  the  rate  of  flow 
of  current  strength. 

Ohms  represents  the  resistance  in  the 
floAA"  of  the  current. 

Ohm’s  law  is  the  basis  upon  which  is 
founded  all  calculations  in  electricity. 
This  laAv  is  that  the  current  strength  is 
equal  to  the  A'oltage  dh’ided  by  the  re- 
sistance. To  illustrate:  The  human 

body  has  a resistance  of  about  600  ohms, 
and  the  ordinary  medical  battery  of  44 
cells  has  a pressure  of  about  60  volts;  so, 
in  order  to  pass  a current  through  the 
human  body  it  will  require  one-tenth  of 
an  ampere  of  current  strength,  although 
this  strength  may  be  greatly  increased  by 
reducing  the  resistance,  which  may  be 
done  by  changing  the  size  of  the  elec- 
trodes, by  changing  their  adaptability  by 
moisture,  and  the  material  used  in  their 
construction.  The  mucous  membrane  of- 
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fers  but  little  resistance,  hence  very  heavy 
doses  may  be  administered  through  the 
different  cavities  of  the  body.  The  ordi- 
nary portable,  galvanic  battery,  even  of 
the  very  best  make,  carries  from  four 
to  twelve  volts,  hence  only  able  to  ad- 
minister six  to  eighteen  milliamperes 
through  the  human  body,  so  that  its  use- 
fulness is  very  limited. 

The  usefulness  of  electrification  lies  in 
its  polar  selection  and  the  size  of  the 
dose.  In  order  to  administer  the  dose  re- 
quired in  every-dai^  practice,  it  is  neces- 
sary to  have  ample  pressure  or  voltage 
to  secure  the  desired  result,  and  this  can- 
not be  done  without  at  least  a 40-cell  bat- 
tery, each  carrying  1^  volts. 

Ninety  per  cent  of  the  work  done  by 
the  electro-therapeutist  is  accomplished 
by  the  galvanic  current ; so.  in  order  to 
be  successful  in  the  use  of  this  potent 
agent  one  must  have  within  the  circuit  a 
perfect  working  reostat  or  current  con- 
troller as  well  as  a milliamperemeter,  so 
that  the  dose  can  be  regulated  to  the  frac- 
tion of  a milliampere.  Another  reason 
why  the  ordinary  portable  battery  is 
worse  than  useless. 

IMiile  the  faradic  current  is  derived 
from  a chemical  batter}',  voltage  is  of  lit- 
tle con.sequence  because  its  use  is  confined 
to  superficial  work,  and  the  pressure  is 
not  required.  Hence  a battery  of  two  to 
four  cells  is  all  that  is  necessary. 

The  galvanic  is  a constant  current, 
while  the  faradic  is  an  interrupted  and 
alternating  one,  made  so  by  the  imposi- 
tion of  a coil  with  a make  and  break 
rheotome.  This  current  has  but  little  am- 
perage because  of  the  rapidity  of  the 
make  and  break  of  the  current.  Its  use 
in  practice  is  confined  to  its  diagnostic 
value  through  its  ability  to  contract  mus- 
cular fiber  and  its  bi-polar  effect  in  pro- 
ducing sedation. 

The  ordinary  so-called  family  battery's 
usefulness  is  limited  to  its  ability  to  con- 


tract muscular  fiber.  The  coil  of  these 
cheap  batteries  is  made  of  short,  coarse 
wire,  emitting  a heavy  spark  at  the  make 
and  break  of  the  current,  and  capable  of 
causing  painful  contractions  and  irritat- 
ing the  superficial  nerves.  This  is  the 
style  of  battery  that  has  been  used  so 
much  by  physicians  with  dissatisfying  and 
discouraging  results.  This  is  the  style  of 
battery  that  many  physicians  have  tam- 
pered with  and  justly  condemned  as  be- 
ing of  no  use  in  the  practice  of  medicine, 
but  there  have  been  during  the  last  twen- 
ty years  so  many  improvements  made  in 
electrical  science  that  it  is  almost  impos- 
sible to  keep  in  touch  with  them.  I hear 
a doctor  say,  “O,  yes,  I tried  electricity 
and  it  didn’t  work.  The  only  benefit  is 
phychic,  and  I’ll  let  the  quacks  attend 
to  it.” 

It  is  only  a few  years  since  that  elec- 
tricity did  not  give  us  light,  heat  and 
power,  but  what  of  those  uses  to-day? 
Its  use  in  the  practice  of  medicine  has 
made  equal  strides,  but  the  great  majority 
of  physicians  neither  have  the  time  nor 
inclination  to  keep  up  with  this  import- 
ant work. 

The  electro-therapeutic  equipment  of  to- 
day is  as  far  advanced  over  the  one  of 
twenty  years  ago  as  is  the  electric  light 
over  the  tallow  candle,  the  electric  car 
over  the  horse  car.  or  the  automobile  over 
the  burro.  The  effect  of  a high  tension 
induced  current  from  a properly  con- 
structed battery  is  more  potent  in  reliev- 
ing pain  than  that  of  drugs. 

From  a medical  standpoint  we  under- 
stand phoresis  to  be  the  introduction  of 
medicaments  by  means  of  electrification 
into  the  body  through  the  skin  or  mucous 
membranes. 

We  know  that  the  positive  pole  is  acid 
and  attacks  corrodible  metals,  thus  form- 
ing an  oxide.  This  unites  with  the  chlor- 
ine of  the  tissues,  forming  an  oxy-chlor- 
ide  of  the  metal,  and  is  driven  into  the 
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tissues,  where  it  exerts  its  chemical  prop- 
erty which  is  astringent  and  antiseptic. 
The  metals  usually  employed  are  zinc, 
coiiper  and  mercury.  Every  atom  of 
known  substance  has  a positive  and  neg- 
ative iDolarity,  and  it  depends  upon  this 
polarity  as  to  which  pole  should  be  used 
to  produce  results.  No  one  posted  would 
ever  think  of  trying  to  introduce  cocaine 
into  the  tissues  with  the  negative  pole,  or 
iodine  with  the  positive. 

The  process  of  diffusing  substances  into 
the  tissues  by  means  of  the  positive  pole 
is  called  anaphoresis,  and  by  the  negative, 
cataiihoresis. 

By  anadol  diffusion  an  ulcer  may  be 
sterilized  almost  immediately.  Dr.  Mas- 
sey has  been  very  successful  in  the  treat- 
ment of  malignant  growths  by  this 
method. 

Electrol}^sis  is  the  chemical  decomposi- 
tion of  a compound  body  by  electricity, 
and  this  compound  must  contain  water 

and  a salt. 

# 

The  galvanic  current  is  the  form  that 
causes  this  decomposition.  We  do  not 
speak  of  electrolysis  as  having  a cautery 
effect,  but  at  the  same  time  cautery  ef- 
fects may  be  produced  by  a careless  op- 
erator by  an  overdose,  as  well  as  he  can 
poison  his  patient  with  an  overdose  of 
medicine.  When  applied  in  the  proper 
dose  it  will  stimulate  absorption,  and  is 
useful  in  the  removal  of  hyperplasias  and 
exudates,  while  with  an  overdose  you  burn 
and  destroy  the  tissues. 

At  the  positive  pole  oxygen  and  acid 
elements  are  liberated,  causing  coagula- 
tion of  albumen  and  shrinking  of  the 
tissues,  and  a superficial,  dry,  white  and 
hard  cicatrix. 

At  the  negative  pole  hydrogen  and  al- 
kaline elements  are  liberated,  which  do 
not  coagulate  albumen  or  cause  shrinking 
of  the  tissues,  but  produce  a moist  con- 
dition of  exudates  and  puts  them  in  a 
condition  for  absorption.  Moles,  warts, 


superfluous  hair,  etc.,  are  easily  removed 
by  negative  electrolysis  without  leaving 
a scar.  The  positive  pole  would  remove 
the  growth,  but  would  cauterize  the  tis- 
sue and  leave  a scar,  causing  disfigure- 
ment as  much  as  or  more  than  the  orig- 
inal growth. 

The  positive  pole  drives  blood  from 
the  part  by  contracting  the  blood  ves- 
sels, thus  relieving  congestion  and  in- 
flammation; its  action  is  sedative  and  re- 
lieves pain,  while,  on  the  other  hand,  the 
negative  pole  causes  congestion  and  ag- 
gravates pain  if  present. 

By  electrification  nutrition  is  affected 
directly  and  indirectly,  and  by  this  proc- 
ess the  stimulation,  sedation,  temperature 
and  growth  and  function  of  every  part 
of  the  body  can  be  more  or  less  regulated 
through  the  vaso-motor  nerve  supply  to 
the  part. 

Electro-diagnosis  is  a subject  of  great 
importance,  and  one  seriously  neglected  by 
the  profession,  probably  due  to  its  diffi- 
cult technique.  By  its  use,  however,  we 
gain  a knowledge  of  the  probable  dura- 
tion and  curability  of  diseases  which 
could  never  be  obtained  in  any  other  way. 
The  late  inventions  for  the  measurement 
of  the  galvanic  current,  and  their  em- 
plo-yonent,  have  simplified  the  whole  ques- 
tion of  electro-diagnostic  examination  of 
motor  nerves  and  muscles. 

The  importance  of  and  accuracy  in  the 
subject  are  evident  when  we  consider  that 
the  correct  determination  of  polar  re- 
sponses of  the  muscles  of  a limb  may 
mean  for  the  patient  a verdict  of  incur- 
able cerebral  disease  on  the  one  hand,  or 
a trifling  pressure  palsy  on  the  other. 

This  work  has  an  important  bearing  on 
another  class  of  verdicts  also : Those  in 
courts  of  law,  in  determining  the  pres- 
ence or  absence  of  lesions  due  to  accidents. 
If  courts  and  lawyers  understood  the 
value  of  this  work  many  honest  claimants 
would  be  assured  of  their  rights  and  many 
dishonest  ones  exposed. 
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Electro-diagnosis  will  clear  the  mind  of 
!l  the  physician  as  to  whether  his  patient’s 
Ij  pain  or  palsy  is  of  local  or  central  origin. 
I It  Avill  differentiate  for  the  gynecologist 
hi^sterical  or  oA’arian  neuralgia  from  or- 
ganic disease  of  the  tubes  and  ovary,  and 
possibly  save  the  patient  from  being  un- 
sexed  and  the  surgeon  from  humiliation. 

Electro-diagnosis  will  eliminate  at  least 
' 60  per  cent  of  your  cases  of  rheumatism. 

I do  not  deny  the  existence  of  muscular 
rheumatism,  but  I affirm  that  oA  er  90  per 
cent  of  the  ca.ses  of  so-called  muscular 
rheumatism  are  really  peripheral  neuritis. 

It  is  so  much  easier  to  write  a prescrip- 
tion for  a coaltar  derivative,  some  sali- 
cylate or  po!^ibly  a liniment,  than  it  is 
to  diagnose  a case  of  neuritis  and  pre- 
scribe the  curative  remedy — electrifica- 
tion. It  has  been  my  fortune  (or  misfor- 
tune) to  have  treated  2,000  cases  of  self- 
j diagnosed  [or  referred  by  physicians  as] 
rheumatism.  TAvelve  hundred  of  these 
cases  turned  out  to  be  neuritis.  Sciatica 
or  sciatic  neuritis,  in  a very  large  percent- 
age of  cases,  by  physicians  is  diagnosed 
as  rheumatism.  The  patient  is  dosed  with 
anti-rheumatics  and  coaltar  derivatives, 
and  many  times  with  hypodermics  of  mor- 
phia to  the  loss  of  the  phy.sician’s  temper 
and  likewise  his  patient. 

I might  here  add  that  neuritis  has  ma- 
terially increased  since  the  advent  of  tri- 
onal.  Tliis  drug  is  frequently  prescribed 
as  a hypnotic  in  cases  of  sciatic  neuritis 
which  always  adds  fuel  to  the  already  ex- 
isting flame. 

The  range  of  usefulness  of  electro- 
diagnosis is  by  no  means  extensive,  yet, 
as  far  as  it  does  go  its  indications, 
whether  positive  or  negative,  are  of  great 
value. 

In  the  treatment  of  strictures  of  the 
urethra  1)A’  electrification,  to  be  success- 
ful as  in  all  other  cases,  one  must  be  fa- 
miliar with  the  pathological  condition 


present,  and  understand  the  principle  in- 
volved in  the  action  of  the  galvanic  cur- 
rent in  absorbing  morbid  tissue. 

With  requisite  slrill  and  patience  upon 
the  part  of  the  operator,  electrolysis  will 
as  surely  cure  urethral  stricture  as  qui- 
nine Avill  malaria.  On  the  other  hand, 
much  harm  may  be  done  by  the  hasty 
and  inexperienced  operator.  I once  stood 
by  the  side  of  an  operator  who  condemned 
electrolysis  as  wor.se  than  useless,  and  wit- 
nessed his  assault  upon  his  patient’s  ure- 
thra with  the  positive  pole  of  a galvanic 
battery  carrying  fifteen  milliamperes  of 
current.  Why  did  he  condemn  the  opera- 
tion ? Because  he  was  totally  ignorant  of 
the  first  principles  of  electrolysis.  The 
two  minutes’  assault  by  the  physician  was 
more  harmful  than  all  the  gonnococci 
that  his  patient  could  have  contracted  in 
a lifetime. 

In  years  gone  by  I have  cut  the  roof 
of  many  urethras,  thus  making  detours 
in  healthy  tissue  around  the  strictures 
and  sentenced  those  patients  to  the  use 
of  a bougie  for  life,  and  so  have  you.  I 
have  assaulted  many  urethras  with  steel 
.sounds  and  produced  traumatisms  that 
only  made  bad  matters  wor.se — and  so 
have  you,  I did  not  cure  their  .strictures, 
neither  did  you.  During  the  past  nine 
years  I have  cured  every  case  of  simple 
hyperplastic  deposit  about  the  urethra 
with  electrolysis.  Strictures  of  fibrous 
bands  and  den.se  cicatricial  tissue  cannot, 
in  any  reasonable  time,  be  removed  by 
electrolysis.  Here  is  where  division  and 
divulsion  are  the  only  hope  for  relief, 
but  by  no  means  a cure. 

In  a large  majority  of  ca.ses  the  fibro- 
plastic material  is  deposited  upon  the  floor 
and  sides  of  the  urethra,  and  an  incision 
made  in  the  roof  enlarges  the  caliber  only 
temporarily  at  the  expen.se  of  healthy  tis- 
sue, and  the  fibro-plastic  material  still  re- 
mains to  haunt  the  operator  and  distress 
the  patient  for  all  time.  The  same  gen- 
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eral  facts  apply  to  perineal  section. 
Rapid  dilitation  or  divulsion  should  be 
condemned  by  all  practitioners.  The  ad- 
vantages of  electrolysis  in  the  treatment 
of  stricture  may  be  summed  up  as  follows : 
FIRST — The  operation  is  painless  and 
devoid  of  danger.  SECOND — No  loss  of 
time  from  business.  THIRD — No  hem- 
orrhage, no  chill,  no  traumatism,  no  re- 
sulting scar,  no  incurvation  of  the  penis 
and  no  relapse.  FOURTH — The  opera- 
tion cures. 

Some  of  the  diseases  of  the  uterus  and 
its  appendages  are  so  closely  associated 
that  it  is  impossible  for  the  gynecologist 
to  make  a diagnosis  without  an  operation 
or  an  autopsy. 

One  of  the  consolations  of  the  electro- 
therapeutist lies  in  the  fact  that  curative 
results  are  frequently  achieved  without  re- 
gard to  mistakes  in  diagnosis  and  with- 
out any  attempt  being  made  to  classify 
in  terms  the  lesions.  We  may  properly 
select  from  the  various  forms  of  electrifi- 
cation, in  accordance  with  the  indications, 
and  cure  the  patient  while  the  expert  di- 
agnosticians are  still  in  controversy  over 
the  diagnosis. 

The  treatment  of  these  cases  by  electri- 
fication includes  nearly  all  from  cervial 
stenosis  to  inflammatory  exudations  that 
completely  fix  all  the  organs  of  the  pel- 
vis. There  is  no  disease  of  the  pelvic 
organs  of  woman  that  cannot  be  allevi- 
ated or  cured  by  electrification.  The 
growth  of  fibroids  can  be  stopped  and  the 
patient  allowed  to  enjoy  comfort  for  many 
years. 

We  all  have  many  cases  of  cervical  ero- 
sion, endo-cervicitis,  metritis,  endo-metri- 
tis,  etc.,  and  have  made  topical  applica- 
tions of  almost  everything  in  the  pharma- 
copoea,  and  have,  no  doubt,  done  some 
good,  but  I have  no  hesitation  in  saying 
that  we  can  accomplish  more  with  four 
treatments  with  electrification  than  with 
forty  of  any  kind  of  topical  application. 


Topical  applications  relieve,  but  electrifi- 
cation cures.  Do  not  understand  that  I 
decry  the  u.se  of  the  knife  when  necessary, 
but  I do  say  that  many  women  are  un- 
sexed  who  could  have  been  restored  to 
health  by  electrification. 

In  electro-therapeutic  practice  we  find 
our  patient  in  one  or  the  other  of  the  fol- 
lowing classes,  viz.:  (1)  Those  who  are 
ameable  to  electric  treatment;  (2)  those 
who  are  in  a condition  so  bad  that  opera- 
tion offers  but  little  chance  for  recovery 
and  the  surgeon  declines;  (3)  those  who 
should  be  operated  upon  but  refuse. 

Sometimes  the  aid  of  electrification  will 
allow  a very  minor  surgical  operation  to 
take  the  place  of  a more  serious  one.  Near- 
ly all  septic  cases  should  fie  referred  to 
the  surgeon. 

The  variety  of  uses  to  which  electric 
currents  are  daily  put,  and  the  benefits 
derived  from  them  in  medical  practice, 
are  not  generally  understood  and  appre- 
ciated, but  knowledge  is  gradually  spread- 
ing, and  each  year  instructs  a new  genera- 
tion of  physicians  in  its  principles. 

The  rapid  strides  made  in  the  use  of 
electrification  during  the  past  few  years 
have  stimulated  scientific  men,  the  out- 
come of  which  has  been  the  production 
of  apparata  for  the  application  of  electric 
currents  that  would  have  amazed  the  med- 
ical man  of  ten  years  ago. 

If  I have  succeeded  in  creating  an  in- 
terest in  this  much-abused  but  meritorious 
and  almosts  indispensable  addition  to  our 
armamentarium,  I am  satisfied. 

The  American  Proctologic  Society  will  hold 
its  twelfth  annual  meeting  in  St.  Louis,  Mo- 
on June  6 and  7,  1910.  Their  headquarters  will 
be  at  the  Planters’  Hotel. 


A monthly  journal,  edited  by  P.  B.  Thatcher, 
Philadelphia,  entitled.  The  Physicians’  Business 
Journal,  will  begin  publication  in  May. 


A meeting  of  the  International  Commission 
on  Control  of  Tuberculosis  Among  Domestic 
Animals,  was  held  in  Detroit,  and  many  im- 
portant papers  were  read.  The  Commission 
represents  Canada  and  the  Dnited  States. 
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. ICONOCLASTIC  ULVISIOX  OF  A 
' CLASSICAL  CAST  OF  DIVFR- 

\ TICVLUM  OF  THE  OFSOFII- 
AGES.* 

j By  C.  I).  Spivak,  M.  D. 

i Gastro-enterologist  to  the  Sanatorium  of 
the  Jewish  Consumptives’  Belief 
Society,  Denver,  Colorado. 

' By  diverticulum  of  the  (esophagus  we 
^ understand  a dilatation  of  the  wall  of  the 
I oesophagus  forming  a blind  pouch,  v. 

I Zenker  and  v.  Ziemssen  were  the  first  to 
classify  diverticula  of  the  (esoj)hagus.  A 
pathological  condition  of  an  inflammatory 
character  occurring  in  ani'  of  the  adjacent 
I organs  or  tissues  outside  of  the  (lesopha- 
gus  will  eventually  exert  a certain  traction 
upon  the  wall  of  the  oesophahus  and  pro- 
duce a pouch — a traction  diverticulum.  N 
pathological  condition  occurring  within 
the  lumen  of  the  (psoi)hagu.s,  may  produce 
a dilatation  of  a certain  part  of  the  wall 
of  the  oesophagus  immediately  above  the 
lesion — a pulsion  diverticidum . 

These  two  kinds  of  diverticula  differ 
not  alone  in  their  pathogenesis,  but  also  in 
their  frequency,  morphology,  localization 
and  symptomatology. 

A ti’action  diverticulum  has  its  seat  in 
the  anterior  wall  of  the  msophagus,  at 
the  bifurcation  of  the  trachea,  is  funnel- 
shaped  and  of  from  2 to  8 cm.  in  depth. 
It  runs  its  course  without  producing  any 
symptoms,  and  is  therefore  not  recognized 
during  life. 

A pulsion  diverticulum  has  its  seat  in 
the  cervical  portion  of  the  cesophagus,  the 
entrance  of  the  diverticulum  being  situ- 
ated exactly  at  the  level  of  transition 
from  the  pharynx  into  the  msophagus  and 
is  therefore  called  i)harvngo-tt>sophageal 
diverticulum.  It  presents  a pear-shaped 
pouch  measuring  13  cm.  and  more  in 
depth.  It  gives  rise  to  definite  syinj^toms 
of  which  dysphagia  is  the  most  promi- 
nent. 

‘Read  before  the  Colorado  State  Medical  So- 
ciety, Sept.  14,  1909. 


In  the  latter  stages  of  the  disease,  when 
the  pouch  is  filled  with  food,  a circum- 
scribed or  diffuse  swelling  in  the  neck  in 
the  region  of  the  oesophagus  can  be  de- 
tected, which  disappears  after  vomiting  or 
artificial  evacuation  of  its  contents.  It 
is  a disease  of  advanced  life. 

These  are  in  main  the  diagnostic  points 
which  differentiate  the  two  kinds  of  diver- 
ticula as  described  by  the  above  mentioned 
eminent  observers.  The  classification 
was  accepted  unchallenged  by  all  patholo- 
gists and  internists,  until  the  following 
case  Avas  reported  fourteen  years  ago  by 
Dr.  Z.  Bychowsky  of  Warsaw  in  Vir- 
chow’s Archiv  fur  pathologische  Anato- 
rnie  und  Physiologic  und  fur  klinische 
Medicin,  141  Band,  p.  115,  1895. 

P.  W.  21  years  old,  tailor’s  assistant; 
has  vomited  for  9 years;  vomits  immedi- 
ately after  each  meal;  .sometimes  also  dur- 
ing the  meal.  Vomit  us  consists  of  the 
articles  eaten.  The  only  pain  he  com- 
])lains  of,  is  insignificant  pressure  soon 
after  eating;  it  appears  in  the  region  of 
the  sternum.  No  belching  or  heartburn. 
The  appetite  is  always  good.  Bowels  reg- 
ular: patient  is  not  debilitated:  he  works 
at  his  trade  10  to  12  hours  daily,  and 
studies  besides;  has  never  had  any  serious 
illne.ss.  Tfas  always  had  bad  teeth;  a 
year  ago  had  them  pulled  and  had  arti- 
ficial teeth  to  replace  them.  Parents  liv- 
ing; mother  suffers  from  articidar  rheu- 
matism; no  pulmonary  diseases  in  family. 
No  excesses  in  Baccho  et  Venere.  Medium 
size,  normal  construction:  nutrition  satis- 
factory: weight  54.5  kgr.  Complexion 
dirty  yelloAv;  .slight  exophthalamos ; no 
teeth ; laryngoscopic  examination  normal ; 
neck  configuration  normal;  no  .scars; 
lungs  and  heart  normal : no  abnormal 
dulness  over  thorax:  abdomen  not  dis- 
tended: no  tenderness  on  pressure;  no 
splashing  sound:  lower  border  of  the 
stomach  above  umbicilus;  urine  free  from 
albumin  or  sugar,  trace  of  indican.  All 
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types  of  sensation  normal;  field  of  vision 
normal;  knee  jerks  quick,  but  not  exag- 
gerated; cutaneous  reflexes  normal;  no 
signs  of  hereditary  or  acquired  syphilis. 
Examination  of  stomach  before  breakfast; 
an  ordinaiy  bougie  was  passed  without 
any  difficulty;  through  it  escaped  about 
100  cc.  of  a dirty-yellow,  thick,  opaque, 
almost  odorless  fluid  of  neutral  reaction. 
Under  the  microscope  the  fluid  was  found 
to  contain  numerous  food  particles  and 
several  jiieces  of  stratified  squamous  epi- 
thelium covering  almost  the  entire  micro- 
scopic field.  There  were  no  sarcinae. 
During  the  subsequent  examinations  lactic 
acid  Avas  found  on  several  occasions,  but 
no  liA^drochloric  acid. 

No  known  gastric  disorder  could  be 
diagnosed  from  the  patient’s  history  or 
from  the  clinical  data.  The  absence  of 
physical  signs,  the  history  and  the  type 
of  vomiting  excluded  gastric  dilatation. 
The  presence  of  epithelium  Avas  difficult 
of  explanation.  The  gastric  contents  nor- 
mally contains  isolated  squamous  epthe- 
lium  from  the  oral  cavity,  but  never  large 
placques;  furthermore  this  was  stratified 
epithelium.  The  deeper  layers  consisted 
of  cylindrical  cells;  then  folloAved  layers 
of  round  or  polygonal  cells,  and  only  the 
uppermost  layers  Avere  large  flat  cells,  sim- 
ilar to  those  from  the  mouth.  It  Avas 
evident  therefore  that  the  epithelium  came 
from  the  oesophagus.  Gastric  neuroses 
were  excluded  through  the  absence  of  any 
nervous  symptoms.  The  following  end 
results  of  various  other  examinations 
shoAved  that  the  patient  suffered  from  a 
curious  hitherto  undescribed  oesophageal 
diverticulum. 

An  ordinary  soft  stomach  tube  meets  at 
40  cm.  from  the  incisors  Avith  an  insuper- 
able obstruction.  If  an  attempt  is  made 
to  overcome  it  by  force,  the  tube  bends 
upon  itself,  and  the  loAver  end  returns 
ultimately  to  the  mouth.  A hard  bougie 
does  not  go  further  than  30  to  37  cm. 


Through  an  ordinary  stomach  tube  from 
250  to  300  cc.  fluid  may  be  passed  into 
the  pouch  gradually,  and  this  quantity 
may  again  be  removed  through  the  ordi- 
narA’  manipulations  employed  in  Avashing 
out  the  stomach.  If,  hoAvever,  more  than 
300  cc.  is  permitted  to  inn  down,  it  re- 
turns to  the  mouth  spontaneously.  He 
can  swallow  from  250  to  275  cc.  of  warm 
fluids  gradually  without  A'omiting  it.  If 
noAv  an  ordinary  stomach  tube  is  pushed 
into  the  oesophagus,  the  fluid  returns 
through  it  easily  and  Avithout  movements 
of  vomiting;  as  soon  as  it  is  22  to  25  cm. 
distant  from  the  incisor  almost  the  entire 
quantity  of  the  fluid  will  thus  return.  The 
[lerfonaance  of  this  experiment  was  al- 
Avays  jAreceded  by  aspiration  of  the  diver- 
ticulum. The  fluid  was  always  colored 
Avith  red  Avine  or  tea ; a jAortion  was  per- 
mitted to  remain  behind  for  control.  The 
fluid  remoA'ed  through  the  tube  retained 
this  color,  but  was  somewhat  more  turbid. 
An  electric  bougie  stuck  at  the  same  point 
as  the  other  instruments;  no  transmitted 
light  could  be  seen  in  the  dark  room.  The 
diagnosis  of  an  cesojihageal  diA^erticulum 
seems  thus  proven.  It  begins  probably  at 
from  20  to  22  cm.  from  the  incisors,  as 
the  contents  of  the  full  diA^erticulum  run 
off,  when  the  stomach  tube  has  reached  a 
distance  of  from  22  to  25  cm.  from  the 
incisors.  The  loAver  end  of  the  diA'erticu- 
lum  must  be  from  36  to  37  cm.  and  its 
capacity  from  250  to  300  cc. 

As  inflation  of  the  diA^erticulum  did 
not  produce  any  change  in  the  configura- 
tion of  the  neck,  the  author  places  the 
opening  of  the  diverticulum  at  the  lower 
border  of  the  neck  immediately  aboA'e  the 
bifurcation  of  the  trachea. 

Once  after  emptying  the  diverticulum, 
the  author  was  able  by  manipulating  the 
tube  along  the  course  of  the  oesophagus  to 
enter  the  stomach,  and  remove  fluid  which 
reacted  to  all  the  tests  of  gastric  contents. 
The  fluid  removed  from  the  diverticulurr 
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a few  minutes  before  did  not  react  to  any 
j of  them.  There  was  no  sign  of  any  steno- 
sis along  the  oesophagus. 

I The  above  are  the  salient  points  in  the 
author's  report  of  the  case.  The  case  was 
so  carefully  studied  and  minutely  ob- 
I served  the  data  were  so  lucidly  presented 
and  the  conclusion  so  logically  adduced 
that  it  received  immediate  and  universal 
recognition  at  the  hands  of  all  the  path- 
j ologists,  internists,  and  surgeons.  A third 
form  of  diverticulum  was  added,  namely. 

I the  deep  seated,  or  the  oesophageal,  in  con- 
tradistinction to  the  phar3'ngo-cesophageal 
of  v.  Zenker  and  v.  Ziemssen.  Further- 
more the  author  has  shown  that  a pulsion 
diverticulum  may  occur  in  the  ver\' 
young.  All  the  text-books  on  surgerv 
i refei’  to  this  case  (von  Bergman,  Kenn. 
etc.),  and  in  the  bibliographies  attached 
to  articles  on  the  subject  the  author’s  name 
I occjpies  a place  of  honor. 

The  author  is  cock-sure  of  his  diag- 
I nosis  and  feels  elated  at  the  thought  that 
' he  is  a veritable  iconoclast,  having  demol- 
i ished  the  authoritj’’  of  v.  Zenker  and  v. 
Ziemssen.  In  concluding  his  article.  Dr. 
B}'chowsk3'  falls  into  a musing  mood  and 
cries  out : "Whence  doth  the  patient  derive 
his  sustenance?  Whence  doth  he  gather 
strength  for  his  physical  and  spiritual 
life?  He  tells  us  wonderingly  that  he  had 
man^'  occasions  to  observe  that  the  patient 
vornitea  nji  most  of  his  food  after  inges- 
tion, and  that  even  12  to  14  hours  after 
a meal,  a quantity  of  food-remains  were 
removed  from  the  diverticulum.  The  pa- 
tient does  not  lose  any  weight  and  looks,  if 
not  a picture  of  health,  certainly  by 
far  not  emaciated  or  forlorn.  These  re- 
flections once  started,  are  given  full  rein 
and  bring  up  to  his  mind  the  pictures  of 
Hindu  fakirs  who  allow  themselves  to  be 
bur'cd  for  many  days,  the  professional 
fasters  like  Tanner,  Succi,  Cetti,  etc.  and 
the  wonders  of  the  living  organism  which 
can  maintain  its  equilibrium  on  such  a 


scant  dietary.  After  I’eading  this  case 
whi'-h  has  become  a classic,  one  is  apt  to 
involuntarily  cry  out  with  the  Psalmist; 
How  wonderful  are  thy  works,  O Lord ! 

The  tableau  changes.  Fourteen  years 
after,  the  hero  of  the  storj'  comes  to  Colo- 
rado on  account  of  lung  trouble,  enters 
the  sanatorium  of  the  Jewish  Consump- 
tives’ Relief  Society  at  Edgewater,  Colo- 
rado, and  fortunately,  or  unfortunatel3" 
for  him,  falls  into  the  hands  of  the  writer. 
As  in  the  days  gone  by,  the  new  Escula- 
pian  claims  that  he,  too,  had  carefully 
studied  and  minutelj^  observed  his  victim, 
and  begs  to  present  the  story  partly  re- 
vised, mostly  rewritten,  with  all  the 
.scenes  entirely  recast.  IMy  esteemed  pre- 
dece.ssor,  when  he  reads  mj^  version,  will 
hardl}’  I’ecognize  the  villain  he  created. 

4’he  trouble  commenced  when  the  pa- 
tient Avas  12  years  old.  He  remembers 
distinctly  that  it  followed  a severe  cold  in 
the  month  of  March.  Tt  came  on  sudden- 
ly; at  first  he  Avas  unable  to  swalloAV  any 
food,  each  mouthful  came  up  as  soon  as  it 
Avas  ingested.  Later  he  was  able  to  eat  his 
meals  in  comparative  comfort,  but  Avould 
A'o'iiit  up  a quantity  of  the  food  after 
meals.  For  the  next  six  years  he  subsisted 
mainlv  on  white  bread,  tea  and  large 
quantities  of  sugar.  When  he  Avas  18 
3'ears  old  a piece  of  meat  stuck  in  his 
(lu-oat  Avhich  caused  him  severe  pain  and 
cramps.  He  Avas  relieAed  only  on  the  third 
daA'.  Avhen  'he  vomited  up  the  morsel  of 
meat.  The  celebrated  gastroenterologist. 
Reichman,  also  a resident  of  Warsaw, 
treated  him  for  o\^er  a ,year  Avithout  effect. 
He  then  came  under  the  observation  of 
Dr.  BA'choAv.sky,  the  record  of  Avhose  ob- 
■servations,  during  one  and  one-half  ATars 
Ave  liaA’e  recited  above.  The  patient  then 
Avent  to  Berlin  bearing  letters  of  introduc- 
tion from  Dr.  BA^hoAvsky  to  Professors 
A'.  Bergman  and  Koenig.  These  celebrat- 
ed surgeons  both  extended  to  the  patient 
a cordial  invitation  to  enter  their  respec- 
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tivc  clinics,  and  Professor  Koenig  ex- 
pressed liiinself  that  an  operation  wonld 
he  ini])erative.  The  patient  declined  with 
thanks  and  wandered  thence  to  Paris, 
d'hore  in  ‘‘gay  Paree’’  he  found  that  the 
drinking  of  wine  Avith  his  meals  facili- 
tated the  swallowing  of  food.  The  mix- 
ing of  wine  with  water  seemed  to  make 
the  bolus  even  more  slippery.  "WHien  in 
1900  he  came  to  the  United  States  there 
came  an  end  to  his  Avine-hibhing.  and  beer 
took  its  ])lace.  Tjater  the  mother  of  in- 
A’ention — necessity — taught  him  that  pure 
Avaler  ansAvers  the  same  pui’pose.  He 
drinks  Avith  each  meal  from  tAvo  to  four 
glasses  of  Avater  in  sips,  flushing  each 
morsel  he  SAvalloAvs.  The  Avater  must  be 
of  a certain  temperature,  if  too  cold  or  too 
hot  it  does  not  help  bring  doAvn  the  food, 
lie  is  unable.  hoAAeA’er,  to  take  a large 
draught  of  Avater.  When  he  drinks  milk, 
coffee,  etc.,  he  is  also  obliged  to  drink 
Avater  to  make  them  go  doAvn.  For  days 
at  a time  he  does  not  bring  up  any  food 
afti'r  meals  if  he  is  careful  in  generously 
Avatering  his  meals.  Sometimes  he  brings 
up  some  liquid  an  hour  or  so  after  a meal 
which  does  not  give  him  any  distress.  For 
the  last  10  years  he  vomits  frequently  in 
the  morning  a glary  sour  liquid.  Of  all 
meats,  beef  is  the  most  difficult  to  SAval- 
loAv.  PaAv  meat  slips  doAvn  the  easiest. 
Fruit  must  be  denude<l  of  the  .skin;  Avith 
boiled  potatoes  he  niu.st  take  great  ]Are- 
caution.  and  sometimes  the  smallest  jAar- 
ticle  Avill  produce  an  obstruction  Avhich  no 
amount  of  Avater  will  Avash  down.  He 
takes  about  tAA'ice  as  much  time  for  his 
me.ils  as  his  felloAV-diners. 

I have  made  the  folloAving  observa- 
tions upon  the  patient.  On  introducing 
the  stomach  tube  into  the  oesophagus  an 
obstruction  is  met  at  a distance  of  IG 
inches  from  the  incisors.  From  half  to 
three  ounces  of  liquid  is  brought  up  which 
is  ahvays  alkaline  in  reaction,  and  is  odor- 
less. T at  first  ti-ied  stomach  tubes  of 


various  flexibility,  and  bougies  of  various  1 
materials,  calibres,  etc.  They  all  had  the  j 
same  fate — they  came  to  a standstill  at 
the  .same  distance  from  the  inci.sors,  no  ! 
matter  Avhat  manipulation  T used.  After 
many  ineffectual  attemjks,  I decided  to 
construct  a bougie  of  my  OAvn,  consisting 
of  a Avire  cable,  to  the  distal  end  Avhich 
I soldered  the  smallest  oliA’e  point  I could 
obtain.  IfoAv  great  Avas  my  .surprise  Avhen 
the  resistance  Avhich  the  bougie  at  first 
met  at  the  same  distance  as  the  other  in- 
struments. Avas  easily  overcome  by  the 
merest  pressure  and  smoothl}^  glided  to  a 
depth  of  22  inches,  I Avas  in  a tremble 
lest  I perforated  the  bottom  of  the  diver- 
ticulum. The  patient  assured  me  that  he 
felt  the  bougie  had  passed  the  ob.struction  ; 
and  entered  the  stomach.  I Avithdrew  the  ' 
bougie  and  haA’ing  convinced  myself  that  | 
the  jAatient  did  not  suffer  any  inconA'en-  , 
ience,  I reintroduced  it  many  times  on 
various  days,  and  each  time  succeeded  in 
jAassing  the  obstruction.  It  was  evident 
therefore  that  nn"  success  Avas  not  due  to  ' 
an  accident.  I knew  that  I Avas  not  sound- 
ing the  bottom  of  a diA’erticulum,  but  sim-  ' 
ply  passing  an  obstruction  in  the  lumen  of 
the  oesophagus. 

The  attempt,  nevertheless,  of  pa.ssing  a : 
stomach  tube  did  not  succeed ; it  met  with  i 
the  same  resistance  at  the  same  distance 
from  the  incisors.  I introduced  the  cable 
bougie  into  the  stomach  and  then  slipped  , 
the  st(Ainach  tube  over  it  and  kept  on 
jAusliing  the  tulAe.  Another  surprise  was  ' 
in  store  for  me.  The  tul)e  entered  the 
stomach  Avith  as  much  ease  as  the  bougie 
itself.  I have  succeeded  in  the  same  man- 
ner every  time  I tried  it.  After  removing 
the  cable  from  the  tube  I succeeded  in  ob- 
taining the  stomach  contents  of  a test 
meal  Avhich  shoAved  the  presence  of  hydro- 
chloric acid  and  his  stomach  Avas  after- 
Avard  Avashed  repeatedly. 

Dr.  Childs  was  kind  enough  to  take  X- 
ray  pictures  after  the  patient  was  given 


DIVERTICULUM  OF  OESOPHAGUS 


185 


bismuth  subnitrate  in  capsules,  and  in 
emulsion,  and  also  after  the  patient  swal- 
lowed a gold  chain.  All  the  shadowgrams 
showed  that  the  bismuth  was  spread  in 
the  direct  course  of  the  oesophagus,  and 
the  gold  chain  coiled  in  loops  throughout 
the  median  line. 

Now,  ladies  and  gentlemen,  here  we 
have  a case  of  dysphagia  which  had  a 
sudden  and  violent  onset,  which  improved 
under  no  particular  treatment,  a dys- 
phagia which  after  23  years  of  existence 
has  of  itself  neither  diminished  the  weight 
of  the  patient  nor  undermined  his  health. 
The  following  facts  militate  against  the 
existence  of  a diverticulum:  the  ability 
of  liie  patient  to  swallow  food  when  Avell 
washed  down  with  water;  that  he  never 
vomited  food  which  he  ingested  one  or 
to  days  before;  that  as  a rule  he  vomits 
immediately  after  or  during  his  meal,  and 
above  all.  the  fact  that  we  are  able  at  all 
times  to  introduce  a bougie  and  tube  into 
the  stomach  would  make  the  idea  of  the 
existence  of  a pulsion  diverticulum  pre- 
posterous and  ridiculous.  Dr.  Bychowsky 
claims  that  he  was  able  to  introduce  300 
cc.  (>f  water  into  the  oesophagus  which  he 
could  afterward  siphon  out.  I cannot  cor- 
roborate his  statement.  I have  on  various 
oc.'asions  introduced  water  into  the 
cp.sophagus.  and  it  invariably  returned 
after  only  two  or  three  ounces  were  intro- 
duced. The  X-ray  pictures  do  not  show 
the  existence  of  a diverticulum. 

I'here  are  two  other  possible  conditions 
which  could  give  rise  to  the  condition, 
namely,  stenosis  on  an  organic  or  func- 
tional basis,  and  ditfuse  dilatation  of  the 
oesophagus.  That  there  is  a stenosis  of 
the  oesophagus  there  cannot  be  any  doubt. 
It  is  palpable.  That  it  is  not  of  organic 
origin  is  ahso  clear,  because  it  existed  for 
so  manv  years  without  undergoing  any 
change  for  the  wor.se.  On  the  contrary, 
it  showed  at  different  periods  a great  deal 
of  spontaneous  improvement.  That  it  may 


be  a diffuse  dilatation  of  the  oesophagus 
that  is  only  one  fact  in  its  favor,  namely 
the  statement  of  Dr.  Bychowsky  that  once 
upon  a time  the  oesophagus  was  able  to 
hold  quite  a quantity  of  liquid.  Since, 
however,  I could  not  corroborate  his  find- 
ing of  14  years  ago.  I assume  the  suppo- 
sition that  the  dilated  walls  of  the  oesoph- 
agus returned  to  their  normal  position, 
an  assumption  which  is  hardly  tenable. 
Besides,  if,  for  the  sake  of  argument,  we 
will  admit  that  even  at  the  present  time 
there  is  slight  diffuse  dilatation  of  the 
oesophagus,  all  the  authors  who  hitherto 
reported  such  cases  assert  that  the  oesoph- 
agus is  always  patent  and  that  no  stenosis 
was  ever  found  in  connection  with  diffuse 
dilatation. 

There  remains  the  only  alternative  of 
a diagnosis,  namely,  stenosis  of  the  cardi- 
ac end  of  the  oesophagus,  or  in  other 
words,  cardiospasm.  The  symptoms  point 
to  such  a diagnosis ; the  sudden  onset,  the 
youthfulness  of  the  patient  when  he  was 
first  stricken  with  the  disease,  the  long 
duration  of  the  disease  without  impairing 
the  patient’s  health,  the  periods  of  com- 
parative freedom  from  all  symptoms,  es- 
pecially the  absence  of  vomiting,  the  pecu- 
liar behavior  of  the  oesophagus  in  the 
presence  of  certain  kinds  of  foods,  chicken 
for  instance  being  swallowed  easier  than 
beef,  coffee  requiring  to  be  pushed  from 
behind  by  a gulp  of  water,  a few  potato 
starch-grains  playing  havoc  with  the  gul- 
let, and  the  sensitiveness  of  the  mucous 
membrane  to  certain  temperatures,  very 
col  1 and  very  hot  water  not  being  able  to 
perform  the  office  of  the  propeller. 

There  are  many  cases  on  record  in 
which  the  diagnosis  required  revision.  A 
case,  however,  which  became  the  basis  for 
a new  classification  of  the  pathology  of 
the  oesophagus,  which  is  quoted  and  re- 
ferred to  as  authoritative  in  all  text- 
books and  monographs  on  the  subject,  in 
short,  a case  which  became  a classic  and 
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is  found  fourteen  years  after  to  belong 
to  the  category  of  “such  stuff  as  dreams 
ax’e  made  of,”  offers  ample  excuse  for  re- 
porting. The  writer  hopes  that  Dr.  By- 
chowsky  and  the  new  editions  of  books  on 
surgery  and  pathology  will  have  the  good- 
ness to  state:  we  stand  corrected,  since 
Errare  est  humanum. 


MI  LTIPLE  GVMMATA  OF  THE 
LIVER.* 

By  O.  M.  Shere,  M.  D. 

Denver,  Colo. 

It  would  seem  as  though  an  apology  is 
due  you  for  bringing  a subject  be- 
fore the  surgical  section,  which  at  first 
glance  would  be  allotted  to  the  domain  of 
medicine:  however  the  case  upon  which 
this  communication  is  based  will  demon- 
strate, that,  under  certain  conditions, 
syphilis  of  the  liver  may  be  considered  as 
a siu’gical  disease  and  must  be  treated  a'^ 
such.  As  Mxmro  says : “Though  syphilitic 
disease  of  the  liver  is  not  ordinarily 
classed  as  surgical,  yet  fully  2 per  cent  of 
opex’ative  cases  on  the  liver  and  its  bile 
passages  at  the  Carney  Hospital  have  been 
that  of  syphilitic  affection.”  In  his  exper- 
ience roughly  the  non-operative  cases  show 
marked  specific  history  as  the  important 
factor,  whereas  in  the  operated  cases, 
though  the  history  may  be  recognized  and 
soon  considered  as  a leading  factor,  it 
does  not  compare  with  the  subjective  and 
objective  signs.  The  dominating  symp- 
toms always  indicated  some  lesion  which 
demanded  surgical  exploration  at  least  on 
the  score  of  safety.  An  example  of  this 
latter  group  is  offered  by  the  following 
case  which  recently  came  under  my  obser- 
vation. 

Case  Report.  Patient  M.  B.,  male, 
aged  34,  tailor  b}’^  occupation.  In  Colo- 
rado seven  years.  Previous  residence 
New  York  and  Nebraska  for  eight  and 

*Read  before  the  Colorado  State  Medical  So- 
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four  years  respectively.  Married  for 
fourteen  years,  has  one  child  aged  twelve, 
in  perfect  health.  His  wife  is  well,  never 
having  had  any  miscarriages. 

Family  History.  Father  aged  76,  and 
mother  aged  TO,  alive  and  well.  Four  | 
brothers  older  than  himself,  and  four  sis- 
ters, one  older  and  three  younger,  all  liv-  i 
ing  and  well.  Hereditary  tendency  to  ' 
tuberculosis  or  malignancy  negative.  I 

History  of  Previous  Diseases.  Had  the  j 
usual  diseases  of  childhood,  and  aside  ! 
from  these  was  alwat's  well  nourished  and 
never  ill  until  the  age  of  eighteen  when 
he  acquired  syjxhilis.  for  which  di.sease  he 
was  not  treated  a sufficient  length  of  time 
to  effect  a cure.  As  soon  as  the  active  1 

SAunptoms  abated  somewhat  he  would  im-  | 

mediately  discontinue  the  use  of  medicine.  j 
Five  3’ears  ago  he  developed  a persi.stent  ' 
cough  accompanied  by  night  sweats,  an-  ' 
orexia,  chills,  with  indefinite  pains  over  ; 
the  left  side  of  the  chest.  Expectoration  ' 
was  very  scanty  and  upon  repeated  ex- 
amination proved  negative  to  t.  b.  These 
symptoms  persisted  for  two  months  dur- 
ing which  time  he  lost  seven  pounds  in 
weight,  felt  languid  and  too  weak  to 
work:  was  advised  to  go  to  Colorado. 
Upon  arrival  here  he  was  examined  and 
pronounced  tubercular,  although  repeated 
microscopical  examinations  of  his  sputum 
failed  to  disclose  any  tubercle  bacilli.  Af- 
ter a short  stay  in  a sanatorium,  his  symp- 
toms gradually  disappeared,  he  gained 
weight,  and  after  a few  months  resumed 
his  work.  Was  well  until  eighteen  months 
ago,  when  he  first  complained  of  severe 
pain  in  the  epiga.strium  'and  right  hypo- 
chondrium,  which  was  aggravated  on  re- 
suming the  recumbrent  posture.  This  pain 
kept  up  for  a few  days  and  was  finally 
relieved  by  hot  poultices.  The  physician 
in  attendance  diagnosed  the  trouble  to  be 
one  of  acute  gastritis.  In  a few  weeks  the 
pain  returned,  and  was  greater  in  severity 
and  lasted  longer  during  the  pre- 
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vious  attack.  Since  then  the  attacks  have 
been  somewhat  more  frequent.  The  last 
one  was  about  four  weeks  before  the  pres- 
ent illness.  In  all  of  these  attacks  the 
paroxysm,  though  severe,  hrfs  been  unac- 
companied by  jaundice,  fever,  chills, 
nor  vomiting.  Bowels  were  somewhat 
constipated.  Has  lost  fifteen  pounds  in 
weight. 

On  December  2nd,  1908,  the  patient 
again  had  severe  pain  in  the  epigastrium 
which  gradually  increased  in  intensity. 
Vomiting  for  the  first  time  now  set  in, 
and  he  was  unable  to  retain  even  a small 
quantity  of  water.  Bowels  did  not  move 
for  three  days,  although  repeated  enemas 
both  high  and  low  were  given.  This  con- 
dition persisited  until  December  6th.  1908, 
four  days  after  its  onset,  when  I first  saw 
the  patient,  at  which  time  the  following 
condition  presented  itself:  Patient  ap- 
pears cachectic,  and  his  extremities  are 
cold.  He  complains  of  severe  agonizing 
pains  in  the  region  of  his  stomach,  accom- 
panied by  nausea,  and  frequently  vomits 
small  quantities  of  greenish  fluid.  Eleva- 
tion of  temperature  up  to  102.5  was  at 
times  noted,  and  the  pulse  which  was  110. 
became  weak  and  .somewhat  irregular. 
The  vomiting  became  le.ss  on  withdrawal 
of  all  nourishment  by  mouth,  but  did  not 
cease,  and  at  intervals  the  patient  was 
troubled  by  persistent  belching,  which 
cau.sed  him  great  pain.  The  bowels  were 
moved  by  calomel  and  enemas,  but  the 
epigastric  distemsion,  which  had  developed 
a few  days  prior  to  this  date,  gradually 
became  more  marked.  As.sociated  with 
this  was  marked  rigidity  over  the  epigas- 
trium, especially  of  the  right  rectus  mus- 
cle. Tenderness  on  pressure  was  also  ob- 
tained over  these  regions.  This  entire 
area  was  dull  on  percussion,  breathing  ex- 
cursions were  limited  as  far  as  the  um- 
bilicus. On  percussion  the  liver  dullness 
extended  three  fingers’  breadth  below  the 
costal  arcli.  Examination  of  the  lungs 


discovered  no  other  abnormality  than  a 
respiratory  rate  (38  per  minute)  and  a 
slight  impairment  of  the  play  of  the  left 
upper  lobe.  There  were  no  palpable 
glands.  Blood  count : reds,  3,400,000 ; 
whites,  8,700.  Haemoglobin,  49  per  cent. 
Urinalysis,  negative. 

Diagnosis.  In  the  presence  of  the  above 
physical  findings,  the  most  prominent 
symptom  leading  to  a diagnosis  was  the 
involvement  of  the  peritoneum  which 
called  for  immediate  surgical  interference. 
The  peritonitis,  however,  was  considered 
as  a super-imposed  condition  upon  an  ex- 
isting broken  down  gumma  or  carcinoma 
in  the  I'egion  of  the  stomach.  No  tumor 
mass  could  be  outlined  on  account  of  the 
great  distention  of  the  upper  portion  of 
the  abdomen.  The  patient  was  given  this 
provisional  diagnosis,  and  advised  an  ex- 
ploratory operation  to  which  he  readily 
consented. 

Operation  at  St.  Jo.seph’s  Hospital, 
December  11th,  1908,  under  ether  anesthe- 
sia. The  abdomen  was  o])ened  through 
the  right  rectus  mu.scle.  Upon  entering 
the  peritoneal  cavity,  dense  adhesions 
were  encountered  binding  the  pyloric  end 
of  tlie  stomach,  duodenum  and  a portion 
of  the  transverse  colon  in  one  mass,  all 
being  adherent  to  the  under  surface  of  the 
liver.  These  adhesions  were  ligated  and 
.severed.  When  the  i-egion  about  the  fora- 
men of  Winslow  was  reached,  quite  a 
quantity  of  sero-fibrinous  exudate  was 
evacuated.  Thorough  inspection  revealed 
no  lesions  of  the  .stomach,  duodenum  nor 
gall  bladder.  The  liver,  which  was  next 
examined  was  found  very  much  larger 
than  normal.-  The  convex  surface  of  the 
right  lobe  presented  numerous  hardened 
nodules  ranging  in  size  from  a grape  to 
that  of  a hen’s  egg.  The  intervening  liver 
substance  was  hard  to  the  touch.  About 
the  middle  of  the  anterior  surface  of  the 
right  lobe  was  found  a broken  down  mass 
resembling  caseous  degeneration.  This 
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mass  with  its  surrounding  zone  of  normal 
liver  tissue  was  removed  and  saved  for 
examination.  The  denuded  area  was  sut- 
ured and  a small  gauze  drain  introduced 
down  to  the  point  of  the  liver, where  ex- 
cision had  been  made,  and  the  abdomen 
closed.  The  pathological  report  upon  the 
specimen  submitted  for  examination  was 
that  of  gumma  with  a portion  of  its  sub- 
stance in  a state  of  fatty  degeneration. 

For  some  days  after  the  operati'on  the 
patient  seemed  quite  ill  and  exhausted. 
The  most  disagreeable  symptom  was  vom- 
iting of  large  quantities  of  bile;  this  con- 
dition, however  soon  subsided,  and  the 
patient  made  an  uneventful  recovery, 
leaving  the  hosiiital  in  three  weeks  from 
day  of  operation. 

Subsequent  History.  Ten  days  after 
o]ieration  he  was  started  on  small  doses 
of  potassium  iodide,  which  were  generous- 
ly increased  from  day  to  da,y,  so  that  at 
the  end  of  one  month  he  was  taking  120 
grains  of  the  drug  three  times  a day.  At 
this  writing  the  patient  is  in  perfect 
health,  having  gained  45  pounds  in 
Aveight.  The  liA’er  is  A-ery  much  smaller, 
as  shoAvn  by  the  lines  marked  “B'*  on  the 
accompanying  photograph.  Some  of  the 
gummata  are  still  evident  on  palpation 
and  it  is  to  be  hoped  that  Avith  the  con- 
tinued use  of  the  iodides  these  Avill  en- 
tirely disappear. 

An  analysis  of  this  illustrative  case 
shows:  (1.)  That  the  underlying  process 
Avas  one  of  multiple  tumors  in  the  liver 
due  to  acquired  syphilis,  and  OAving  to  the 
breaking  down  of  one  gumma ; autoinfec- 
tion Avith  the  beginning  of  an  abscess 
formation  gave  rise  to  a localized  periton- 
titis  demanding  immediate  surgical  inter- 
ference; (2.)  the  dense  adhesions  Avhich 
bound  the  stomach  and  duodenum  to  the 
liver  were  responsible  for  the  purely  gas- 
tric symptoms,  the  latter  disappearing  as 
soon  as  the  cause  Avas  removed;  (3.) 
nothing  short  of  an  exploratory  operation 


would  eA’er  have  cleared  up  the  diagnosis, 
and  in  turn  restored  the  patient’s  health, 
and  given  him  a prolonged  lease  on  life. 

It  is  pertinent  at  this  point  to  comsider 
briefly  the  pathology  and  general  diag- 
nosis of  this  disease.  As  to  the  former, 
A'ery  little  can  be  found  in  the  early  essays 
on  this  subject.  ^lorrow  says:  “Gumma- 
tous tumors  of  inteimal  organs  have  been 
knoAvn  for  a long  time,  but  their  exact 
nature  Avas  not  understood,  and  they  Avere 
regarded  as  steatomata.”  The  first  distinct 
appreciation  of  them  dates  from  the  in- 
A’estigations  of  Dittrich.  Avho  in  1849. 
demonstrated  syphilitic  tumors  of  the 
liver.  They  had  been  observed  before, 
but  another  character  was  assigned  to 
them.  Dittrich,  however,  was  greatly  in 
error  in  his  conception  of  the  true  path- 
ological process  of  these  growths.  He 
regarded  the  gummata  not  as  tumors,  and 
even  not  as  neAv  formations,  but  as  en- 
capsulated. unorganized  exudations.  The 
true  ])athology  of  these  growths  dates 
from  the  classical  investigation  of  Vir- 
chow. Avho  has  classified  them  in  three 
forms,  the  gummatous,  fibrous  interstitial, 
and  the  fibrous  pei’ihepatitis.  These  forms 
may  frequently  be  combined.  The  most 
recent  gummata,  as  seen  in  the  case  aboA^e 
reported,  are  composed  of  soft,  reddish 
gray  Avascular  connective  tissue,  which  is 
rich  in  young  spindle  cells.  "When  near  to 
surface  they  may  project  and  there  is  little 
or  no  contraction  of  the  tissue  around 
them.  After  a time  irregular,  yellow 
homogeneous  dense  masses  appear  in  the 
center  of  these:  at  the  same  time  the  con- 
nectiA’e  tissue  in  the  periphery  loses  its 
soft  A’ascular  character  and  lAecomes 
changed  into  dense,  transparent  cicatricial 
tissue.  It  rarely  appears  as  a smooth  in- 
vestment of  the  yellowish  central  masses, 
but  bands  radiate  out  from  it  in  all  direc- 
tions into  the  surrounding  tissue.  The 
yellowish  center  seen  in  one  of  the  gum- 
mata aboA'e  referred  to  was  due  to  a de- 


GUMMATA  OF  THE  LIVER 


18d 


i . 

li  structiA’e  process  in  which  the  cells  and 

I tissue  have  undergone  coagulation  necrosis 

! and  was  undoubtedly  due  to  the  anemia 
resulting  from  vascular  obliteration. 
Fortunately  after  the  gumma  has  under- 
gone this  process,  farther  changes  do  not 
take  place. 

I General  Diagnosif^.  Though  the  forma- 

tion of  single  or  midtiple  gummata  of  the 
liver  is  a not  very  uncommon  lesion  of  ter- 
tiary syphilis,  yet  the  diagnosis  is  very 
difficult,  owing  to  the  fact  that  the  symp- 
toms are  frequently  so  unimportant  that 
the  disease  may  easih'  be  overlooked.  Ac- 
cording to  Johnson,  the  most  coustani 
phenomenon  other  than  enlargement  of 
tlie  liver,  with  the  foiination  of  one  or 
more  hard  palpalde  tumor.-.,  sensitive  on 
pressure — is  pain.  Tn  the  earliest  staves 
pain  may  be  slight  or  absent,  but  the  for- 
mation of  contracting  bands  of  connective 
ti.ssue  causing  depre.ssions  and  inequalities 
of  the  liver  surface,  is  regularly  accom- 
panied by  pain.  In  'Ome  cases  a peri- 
hepatitis and  adhesions  to  surrounding 
structures  takes  place.  The  pain  may  be 
constant,  heavy,  and  dragging,  referred  to 
the  whole  liver  region  or  to  a particular 
part.  There  may  be  sudden  exacerbations 
of  pain;  usually  the  patients  suffer  great 
discomfort  all  the  time.  Tlie  physical 
signs  do  not  j)crmit  a ditferentiation  from 
carcinoma  of  the  liver,  notably  when  the 
disease  occurs  during  the  cancerous  age. 
A second  .symptom  is  jaundice;  this  con- 
dition is  much  more  rare  than  pain  and 
can  only  be  pre.sent  from  compre.ssion  of 
the  common  bile  duct.  The  jire.sence  of 
ascites  due  to  pressure  on  the  portal  ves- 
sels is  said  to  be  always  present  by  some 
writers  and  Munro  found  it  so  even  in  pa- 
tients with  the  isolated  type  of  gumma ; 
this,  however,  was  absent  in  the  case  here 
reported.  In  brief  there  is  no  single  point 
which  is  diagnostic  of  syphilis  of  the 
liver,  for  anatomic  changes  productive  of 
the  same  conditions  of  the  organ  may  be 


found  in  a number  of  other  diseases. 
There  is  only  one  measure  which  may  aid 
us  in  clearing  up  a case  where  a specific 
histoiy  is  suspected,  and  that  is,  the  Was- 
serman  reaction,  or  the  demonstration  of 
the  spirochoeta  pallida  of  Schaudin  by 
some  of  the  newer  methods  recently  out- 
lined by  Hoffman,  Blumenthal  and  others. 

As  to  treatment  very  little  can  be  said. 
Auschultz  and  Hans  Kirk  think  that  even 
after  exploration,  if  lues  of  the  liver  be 
found,  the  wound  should  be  closed  and 
anti-syphilitic  treatment  pushed  to  the 
limit  of  tolerance.  This  method  was  fol- 
lowed in  my  own  case,  with  excellent  re- 
sults. Some  patients,  however,  will  not 
be  benefited  by  the  iodides  and  in  such 
instances  it  becomes  necessary  to  resort  to 
the  removal  of  the  growths.  ^MacLaren 
collected  ten  cases  of  either  complete  or 
partial  removal  of  large  gummata.  includ- 
ing one  case  of  his  own,  with  two  deaths; 
both  of  these  deaths  Avere  treated  by  the 
elastic  ligature  method,  making  a mortal- 
ity of  twelve  and  one-half  per  cent. 

Tn  conclusion  T wi.sh  to  express  grate- 
fully my  indebtedne.ss  to  Dr.  J.  F.  lloe. 
with  whom  I am  associated,  for  his  valu- 
able counsel  and  assistance  in  this  case. 


DISCUSSION. 

Dr.  J.  R.  Hopkins:  I was  pleased  to  hear  Dr. 

Shere's  paper.  It  was  of  considerable  interest 
to  me  although  I have  not  had  much  experience 
in  a surgical  way  with  gummata  of  the  liver. 
This  paper  shows  the  great  importance  of  an 
exploratory  incision  in  cases  thought  to  be  in- 
operable, as  in  cases  where  carcinoma  of  the 
liver  is  suspected. 

Dr.  C.  D.  Spivak:  I think  that  the  paper  of 

Dr.  Shere  is  a A’ery  good  one,  and  I would  class 
it  with  the  papers  that  were  of  the  greatest 
interest  read  here  today. 

All  that  we  want  to  know  from  a paper  is 
somelhing  new  that  we  can  learn.  If  there  are 
in  the  paper  three  lines  which  contribute  one 
new  fact  to  our  sum  total  of  medical  or  surgi- 
cal knowledge,  its  presentation  is  justified.  I 
always  look  for  those  three  or  four  lines.  We 
are  not  all  great  investigators.  We  are  not  all 
capable  of  bringing  each  time  when  we  come 
to  the  meetings  of  the  Society  something  entire- 
ly new  and  startling,  but  what  we  want  is  one 
case,  not  a hundred  cases,  but  one  case  well 
studied,  carefully  observed,  and  in  the  end  the 
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results  of  the  treatment  reported.  This  is  of 
more  importance  than  a hundred  cases  of  sur- 
gical procedure,  etc.,  that  will  give  us  no  abso- 
lute addition  to  our  knowledge  nor  any  hints  as 
to  treatment  or  diagnosis.  Dr.  Shore’s  paper 
is  in  the  former  category. 

^ProgresH  of  Hlphirtnr 

INTERNAL  MEDICINE. 

Edited  by 

O.  M.  Gilbert,  M.  D., 

Associate  Prof,  of  Med.,  University  of  Colorado. 

William  J.  Baird,  M.  D., 

Boulder,  Colo. 

SARCtm.'V  OF  ILIUM  TRE.\TED  BY  COLEY’s 
FLUID. 

Carless  {Proceedings  of  the  Royal  So- 
ciety of  Medicine^  INIarch,  1909)  reports  a 
case  of  inoperable  sarcoma  of  the  ilium 
treated  by  Coley’s  fluid.  The  case  was 
selected  because  of  its  being  inoperable. 
It  had  existed  for  nearly  a year,  and  was 
growing  steadily  worse,  the  pain  being 
such  as  to  make  sleep  almost  impossible. 
He  adminstered  five  minims  hypodermic- 
alh*  two  or  three  times  a week  until  twen- 
ty-two injections  were  given.  The  patient 
was  then  permitted  to  rest  from  the  treat- 
ment for  two  or  three  weeks,  and  now  they 
have  been  resumed.  Almost  every  dose 
gave  a reaction,  which  was  manifested 
principally  by  sweating  and  prostration. 
The  sarcomatous  mass  is  not  only  steadily 
decreasing,  but  the  general  health  of  the 
patient  is  improving,  practically  all  of  the 
pain  having  disappeared. 

O.  M.  G. 


MODIFICATION  OF  THE  DOSAGE  IN  WRIGHT’s 
AIERCURIAL  TREATMENT  FOR 
TUBERCULOSIS. 

Surgeon  Barton  Lytle  Wright  {United 
States  Naval  Medical  Bulletin^  Jan.,  1910) 
states  that  the  action  of  mercury  is  cumu- 
lative and  lasting.  Further  experience 
with  its  use  has  led  to  slight  modification 
of  his  former  recommendation  as  to  dos- 
age. He  begins  with  a dose  not  exceeding 
one-fifteenth  of  a grain  of  succinimide. 


and  increases  very  slowly  until  the  slight- 
est effect  upon  the  gums  is  noticed.  He 
then  reduces  the  dose  to  an  amount  which 
will  not  affect  the  gums,  and  continues 
this  dose  until  thirty  treatments  have 
been  given,  giving  it  on  alternate  days. 
He  then  resumes  treatment  with  the 
smaller  dose,  and  administers  thirty  more 
doses  as  before.  Where  anaemia  is  marked 
he  adds  small  doses  of  arsenic  trioxide. 
This  intermittent  treatment  is  continued 
to  the  end  of  one  year,  at  which  time  it 
is  discontinued  for  two  or  three  months, 
then  if  the  patient  is  found  not  to  be 
cured,  it  is  given  for  another  year  in  the 
same  manner. 

O.  M.  G. 


SENILE  PHTHISIS. 

Staehelin  {Berliner  Klinische  Wochen- 
schrift  No.  9,  1910).  Two  women  aged 
70  and  50  years  came  to  autopsy  with  the 
diagnosis,  “Carcinoma.”  The  section  re- 
vealed absence  of  malignant  disease  and 
pulmonary  tuberculosis  as  the  cause  of 
death.  According  to  the  clinical  history 
the  temperatures  had  been  low,  at  times 
subfebrile,  very  rarely  39°.  The  cachexia, 
emaciation,  low  temperature  and  lack  of 
appetite  suggested  malignant  disease. 
Hoppe-Seiler  has  called  attention  to  the 
fact  that  in  the  pulmonary  tuberculosis 
of  the  old  the  destructive  changes  are  not 
striking,  that  there  is  active  connective 
tissue  formation  and  that  usually  the  un- 
involved tissue  is  more  or  less  emphyse- 
matious,  and  consequently  the  physical 
signs  more  or  less  obscured ; the  signs  of 
dullness  less  intense;  the  respiratory  mur- 
mur scarcely,  if  at  all,  changed;  rales 
rare : cough  not  troublesome,  and  very  lit- 
tle sputum,  and  often  this  is  swallowed. 
Staehelin  suggests  the  following  “rules” 
that  should  be  ob.served  in  examining 
these  patients:  1.  In  all  chronic  diseases 
of  old  people  running  a febrile  or  sub- 
febrile  course  the  possibility  of  pulmonary 
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' tuberculosis  should  be  kept  in  mind.  2. 
If  there  is  “lagging”  of  one-half  of  the 
chest  other  signs  of  tuberculosis  should 
be  carefully  sought  for.  3.  The  percus- 
sion stroke  should  be  light,  the  finger 
' lightly  placed.  4.  IVhen  ausciilating  the 
patient  should  be  asked  to  cough  and  then 
breathe  as  deeply  as  possible.  5.  If  the 
physical  examination  does  not  give  suffi 
I cient  data  to  establish  the  diagnosis,  order 
an  X-ray  examination.  6.  The  sputum 
should  be  examined  many  times  before 
■ deciding  that  bacilli  are  not  present. 

W.  J.  B. 


PNEUMOCOCCUS  VACCINE  IN  A CASE  OF  MEN- 
INGITIS FOLLOWING  CAPILLARY 
, BRONCHITIS. 

J.  Stewart  iVIorris  {Bos.  Med.  cfi  Surg. 
■ Jour.,  Apr.  21. 1910) reports  a case  of  a boy 
i seven  years  of  age  who  suffered  from  an 
j attack  of  cajiillary  bronchitis  of  moderate 
' severity.  After  five  days,  characteristic 
I meningeal  symptoms  developed,  followed 
finally  by  coma,  and  the  condition  was 
I generally  desperate,  so  much  .so,  that  it 
was  considered  practically  certain  the  boy 
could  not  live  twenty- four  hours.  As  last 
resort,  a pneumococcus  vaccine  was  ad- 
! ministered,  giving  an  initial  dose  of  eight 
I c.  c..  fifteen  times  greater  than  recom- 
mended. In  ten  hours  the  temperature 
fell  to  101,  the  respiration  from  44  to  24, 
but  the  pulse  remained  about  the  same. 
During  the  following  five  hours,  tempera- 
ture rose  to  104.G,  at  which  time  another 
injection  of  2 c.  c.  with  grain  of  cocaine 
was  given.  In  four  hours  symptoms  of 
collapse  began  to  manifest  themselves, 
which,  however,  soon  disappeared  after 
the  administration  of  another  grain 
of  cocaine  hypodermically,  whiskey  by 
mouth,  and  heat  to  the  extremities.  The 
temperature  eight  hours  after  the  second 
injection  was  103.8;  at  this  time  2 c.c. 
with  Yg  grain  of  cocaine  was  given.  Eight 
hours  later,  temperature  fell  to  101,  pulse 


and  respiration  remaining  the  same. 
Fourteen  hours  after  the  third  injection, 
temperature  was  again  104.3,  and  shortly 
after  this  reached  105.2,  then  began  to 
fall,  reaching  100.8  ten  hours  from  the 
fourth  and  last  injection,  which  was 
forty-seven  hours  from  the  first  injection. 
For  twenty-four  hours  it  remained  be- 
tween 10®«and  101,  then  dropped  below 
normal,  and  there  was  gradual  diminution 
of  all  symptoms.  Nine  days  later  all 
symptoms  had  cleared  up,  except  a 
marked  weakness  of  the  left  leg. 

O.  M.  G. 


THE  TREATMENT  OF  ACUTE  DYSENTERY  BY 
INTESTINAL  IRRIGATION  WITH  A 5 PER 
GENT  SOLTTTION  OF  SILVER  NITRATE. 

Henry  F.  Hewes  (Bos.  Med.  and  Surg. 
Jour.,  Apr.  21,  1910)  reports  a series  of 
ten  cases  of  acute  bacillary  dysentery 
treated  by  this  method.  He  frankly  states 
that  there  is  nothing  new  in  the  treat- 
ment, excepting  the  strength  of  the  solu- 
tion which  he  uses,  and  the  emphasis 
which  he  lays  on  its  early  use.  He  quotes 
Shiga  to  the  effect  that  the  lesions,  in  the 
great  majority  of  cases,  if  not  in  all,  are 
located  in  and  limited  to  the  rectum  and 
sigmoid  flexure;  in  the  earliest  stage  of 
the  disease,  and  that  it  is  a process  of 
extension  upward  as  the  disease  pro- 
gresses. He  admits  that  the  disease  is 
generally  mild  and  self-limited.  The  mild 
cases  generally  run  their  course  in  from 
eight  to  twelve  days,  but,  as  every  prac- 
titioner knows,  there  is  a considerable 
percentage  of  cases  which  tend  to  become 
subacute  or  possibly  chronic.  The  effect 
of  the  treatment,  so  far,  has  been  to  bring 
all  cases  treated  early  by  this  method 
within  the  limit  of  time  of  mild  cases. 
MTiile  treating  ten  cases,  in  which  mucus 
and  pus  entirely  disappeared  from  the 
stools  in  from  eight  to  fourteen  days,  he 
treated  another  series  of  four  apparently 
identical  cases  in  which  the  mucus  and 
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pus  disaiipeared  on  the  twenty-fifth 
twenty, -seventh,  ninth  and  fourteenth  days 
res[)e(‘tively.  Tie  found  very  little  influ- 
ence in  cases  in  which  it  was  not  used  early. 

The  details  of  his  treatments  are  as 
follows:  When  the  case  is  first  seen,  a 

dose  of  magnesium  sulphate  is  given,  and 
as  soon  as  the  drug  has  acted  thoroughly, 
the  silver  nitrate  is  given  by  inserting  the 
rectal  tube  from  eight  to  twelve  inches, 
instilling  a pint  or  more  of  the  5%  solu- 
tion of  silver  nitrate.  The  injection  is  re- 
tained a half  hour  if  possible,  and  is  then 
followed  by  a rectal  irrigation  of  normal 
salt  solution  after  each  movement  during 
the  course  of  the  treatment.  The  second 
injection  of  silver  nitrate  is,  as  a rule, 
given  after  a period  of  two  days  has 
elapsed.  O.  M.  G. 
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KP:M0TE  KESrLTS  OF  THE  REPLANTATION  OF 
THE  KIDNEY  AND  SPLEEN. 

Alexis  Carrel  (Jovr.  of  Exfer.  Med. 
for  the  Rochefeller  Inst..,  Vol.  12,  No.  2), 
sa}’s  the  grafting  of  a kidney  or  a spleen 
has  become  an  easy  and  safe  operation, 
and  that,  surgically,  the  graft  of  organs 
may  be  considered  as  having  been  solved. 
Biologically,  however,  no  conclusion  has 
been  reached,  Itecause  the  interactions  of 
the  host  and  of  its  new  organ  are  practi- 
cally unknown.  He  removed  the  left  kid- 
ney from  a dog  and  perfused  it  with 
Locke’s  solution.  He  then  replanted  it 
after  an  interruption  of  fifty  minutes,  and 
found  that  the  circulation  had  become  re- 
established. Fifteen  days  later  the  right 
kidney  was  removed,  yet  the  animal  has 
remained  in  perfect  health  to  the  present 
time,  about  twenty-three  months  after  the 
operation.  Tn  four  other  experiments 


three  successful  results  were  obtained,  and 
the  replanted  organs  and  vessels  were 
found  perfectly  normal,  it  being  hardly 
possible  to  detect  the  line  of  anastamo- 
sis.  Six  dogs  whose  left  kidneys  were  re- 
placed seven  months  ago  by  left  kidneys 
extirpated  from  other  dogs,  are  living  and 
in  good  health.  Those  dogs  will  be  used 
next  3^ear  to  determine  the  practical 
value  of  the  transplantation  of  organs. 

H.  M.  C. 


THE  FUNCTIONS  OF  THE  PETCITAEY  BODY. 

Harvey'  Cushing  (American  Journal  of 
the  Medical  Sciences-,  April,  1910),  gives 
a very  thorough  account  of  the  latest  ex- 
perimental work  in  solving  the  functions 
of  the  Pituitary  body.  The  methods  of 
determining  its  use  he  classifies  as  follows : 
(1)  Bv  feeding  or  implanting  the  gland 
causing  a hypersecreation.  (2)  Causing  a 
lowered  secreation  by  total  or  partial  de- 
struction or  extirpation.  (3)  B\'  observ- 
ing the  alterations  in  its  histological  ap- 
pearance and  activity  which  follow  the 
removal  or  injuiw  of  one  or  the  other  of 
the  allied  or  interrelated  glandular  struc- 
tures. (4)  By  noting  the  changes  which 
take  place  during  disea.se  or  of  certain  un- 
usual physiological  states,  such  as  preg- 
nane}', hibernation,  pubert}'  and  the  meno- 
pause. 

Cushing  operated  on  dogs — dividng  his 
operations  into  three  classes.  (1)  Removal 
of  the  posterior  lobe  alone.  (2)  Partial 
removal  of  the  anterior  in  addition  to  the 
posterior  lobe.  (3)  Total  or  fractional 
extii’pation  of  the  anterior  lobe  alone. 
Owing  to  the  persi-stence  of  a well  de- 
veloped cleft  the  posterior  lobe  in  the 
canine  is  readily  dislocated  from  the  rest 
of  the  gland  and  can  be  removed  as  an 
intact  fragment. 

On  removal  of  the  posterior  lobe  no 
marked  changes  are  manifested.  MTien. 
however,  a portion  of  the  anterior  lobe  is 
removed  also  definite  nutritional  disturb- 


PROGRESS  OF  MEDICINE 


193 


I,  ances  are  observed.  So  in  puppies  there 
I is  a persistence  of  infantilism — a lack  of 
: sexual  development,  a tendency  to  hypo- 
tricosis,  often  a subnormal  temperature. 
I In  the  adult  animals  it  is  noticed  that 
they  become  very  fat,  there  is  an  atrophy 
I of  the  external  genetals,  the  tubules  of 
I the  testes  showing  a tendency  to  reversion 
<:  to  the  infantile  type  with  loss  of  sperma- 
il  tozoa,  absence  of  mitosis  as  well  as  cer- 
I.  tain  alterations  in  the  interstitial  cells  of 
ij  Leydig.  Alterations  in  the  anterior  lobe 
i which  ultimately  assume  the  characteris- 
' tics  of  a malignant  growth  and  which  in 
I the  early  stages  represents  a hypertrophy 
i and  hypersecretion,  cause  akromegaly  and 
I gigantism. 

Cushing  concludes  that  the  pituitary 
I body  is  a double  organ  in  the  sense 
I that  the  secretion  of  its  anterior  and 
I solidly  epithelial  portion  discharges 
I into  the  blood  sinuses,  which  transverse 
' this  part  of  the  gland,  whereas  the  hya- 
I line  substance,  apparently  the  product  of 
I secretion  from  the  epithelial  investment 
of  the  posterior  lobe,  enters  the  cerebro- 
spinal space  by  way  of  channels  in  the 
Pars  Nervosa. 

F.  W.  B. 
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j THE  INKLI  ENCE  OE  A BI.OODLESS  CONDITION 
j OF  THE  UTERUS  IN  PROMOTING 

; INVOLUTION. 

Longridge  {Brit.  Med.  Jour.,  Nov.  20, 
' 1909),  finds,  upon  investigation  of  150 

primigravida,  that  as  labor  approaches 
term,  the  blood  pressure  rises  about  20 
I m.m.  of  mercury,  and  that  after  labor 
there  is  a corresponding  drop,  leaving, 
however,  considerable  pressure  in  the  cir- 
culation. 

There  must  be  some  provision  to  pre- 
vent hemorrhage  following  labor,  other 


than  mere  compression  of  the  vessels,  for 
it  would  seem  that  blood  forced  into  the 
uterine  wall  at  a pressure  of  100  m.m.  of 
mercury  would  open  up  the  vessels  held 
only  by  the  elasticity  of  the  uterine  mus- 
cles. Longridge  believes  the  hemorrhage 
to  be  overcome  by  the  fact  that  when  the 
uterus  sinks  into  the  pelvis,  the  uterine 
arteries  are  shortened  two  or  three  times, 
producing  numerous  twists  and  kinks 
which  control  the  flow  of  blood.  Disten- 
sion of  the  bladder,  or  anything  which 
prevents  the  descent  of  the  uterus  favors 
the  occurence  of  hemorrhage. 

The  uterus  is  practically  anemic  after 
contraction,  and  so  is  not  continually 
flu.shed  with  an  alkaline  blood  stream.  By 
autolysis  the  healthy  uterus  loses' one-half 
its  weight  during  the  first  week  of  the 
puerperium,  and  as  autolysis  of  animal 
tissue  takes  place  more  rapidly  in  an  acid 
than  in  an  alkaline  medium,  the  author 
has  undertaken  observations  on  the  puer- 
peral uterus  to  determine  if  the  lack  of 
alkalinity  may  not  be  the  chief  factor  con- 
cei’ned  in  its  involution.  The  patients 
were  examined  for  nitrogenous  waste,  and 
the  urine  for  creatinin,  a marked  rise  was 
found  at  the  end  of  the  first  week.  This 
he  attributed  to  the  retention  of  sarcolac- 
tic  acid.  Evidently  the  uterine  muscle 
was  undergoing  rapid  autolysis.  A case 
reported  by  Whitehead  in  the  Bint.  Med. 
Jour.,  Oct.  12.  1872,  is  referered  to,  in 
which  the  patient  who  had  had  a post- 
partum hemorrhage,  aod  was  very  anae- 
mic, did  not  have  an  ordinary  lochia,  but 
a watery,  brownish  fluid.  Menstruation 
never  returned,  and  on  examination  it 
was  found  that  the  uterus  had  completely 
disappeared.  This  he  attributed  to  the 
anaemia,  acid  condition  of  the  uterus,  and 
absence  of  alkaline  blood. 

Clinical  observations  show  patients  who 
are  free  from  lochia  with  the  exception  of 
a slight  bloody  discharge  around  the  fifth 
or  sixth  day,  occurring  probably  when 
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circulation  is  re-established.  In  warm- 
blooded animals  involution  is  not  accom- 
panied by  any  lochial  discharge. 

C.  B.  I. 


THE  FATTY  FASCIAL  FLAP  IN  PLASTIC  AND 
OTHER  OPERATIONS  ON  THE  PELVIS 
OF  THE  KIDNEY. 

w m.  J.  Mayo  {Surgery,  Gynecology 
and  Obstetrics,  April,  1910),  states  that 
the  fine-grained  fat  lying  in  the  fascia, 
which  is  closely  attached  to  the  kidney, 
especially  about  the  sinus  and  pelvis  (in- 
ner layer  of  fatty  capsule),  is  very  val- 
uable as  a covering  after  operations  upon 
the  pelvis  of  the  kidney.  The  method  of 
utilizing  this  flap  has  been  employed  at 
St.  Mary’s  Hospital  for  the  last  three 
years,  and  in  a considerable  number  of 
cases  in  which  it  has  been  used  to  cover 
the  line  of  sutures  in  the  kidney  pelvis, 
even  when  suture  coaptation  was  imper- 
fect. there  has  been  no  leakage  of  urine. 

The  hospital  records  show  69  opera- 
tions for  the  removal  of  kidney  stones, 
performed  during  the  years  1907,  1908, 
1909,  and  in  all  of  which  the  stones  were 
confined  to  the  pelvis  of  the  kidney,  pel- 
viotomy  was  done,  and  the  suture  line 
covered  with  the  fatty  flap.  Rapid  con- 
valescence without  urinary  leakage  was 
in  marked  contrast  to  the  earlier  experi- 
ence, in  which  provision  for  leakage  was 
usually  necessary.  The  certainty  of  union 
without  the  necessity  of  kidney  drainage 
or  the  danger  of  secondary  hemorrhage 
has  enabled  the  Mayos  to  substitute  pel- 
viotomy  for  nephrolithotomy  as  a method 
of  operation  for  stone  in  the  pelvis  in 
nearly  all  cases. 

The  fatty  capsule  surrounding  the  pel- 
vis is  not  removed,  but  an  incision  made 
directly  through  it  as  a part  of  the  wall 
of  the  pelvis.  After  removal  of  the  stone, 
the  pelvis  of  the  kidney  is  sutured  with 
as  perfect  coaptation  as  possible.  In  one 
instance  the  pelvis  was  detached  in  three- 


fourths  of  its  extent  from  the  kidney  sin- 
us, during  the  removal  of  a great  num- 
ber of  stones,  nephrectomy  seemed  to  be 
necessary,  but  the  pelvis  was  sutured  back 
to  its  position  with  cat  gut  sutures,  tak- 
ing in  the  kidney  substance,  and  the  su- 
ture line  covered  with  the  fatty  fascial 
flaps,  primary  union  followed. 

It  may  be  seen  that  the  line  of  opposi- 
tion is  imperfect,  allowing  leakage  of 
urine.  But  the  covering  over  of  these 
sutures  with  the  fatty  capsule  will  pre- 
vent this  and  allows  ready  healing.  In 
using  this  flap,  it  is  not  necessary  to  su- 
ture it  clsely,  but  simply  to  place  it  over 
the  point  to  be  protected  and  hold  in 
place  with  two  or  three  cat  gut  sutures 
applied  in  such  a manner  as  to  keep  the 
parts  in  apposition.  C.  B.  I. 


RECENT  ADVANCE  IN  THE  TREATMENT  OF 
NEPHROLITHIASIS. 

Daniel  N.  Eisendrath  {Surgery,  Gyne^ 
cology  and  Obstetrics,  April,  1910),  writes 
that  the  marked  improvement  in  the  op- 
erative treatment  of  renal  and  ureteral 
calculi  is  due,  in  no  small  measure,  to  the 
general  employment  of  more  refined  meth- 
ods of  diagnosis.  The  introduction  of  the 
compression  apparatus  by  Albers  Schon- 
berg  has  caused  rapid  strides  in  the  ad- 
vancement of  radiography  of  the  urinary 
organs.  Both  kidneys  and  both  ureters 
should  be  included  in  every  picture.  Bi- 
lateral calculi  are  of  quite  common  occur- 
rence. Watson,  in  231  cases  belonging  to 
Leguen,  Albarran,  Israel,  Morris  and 
Kummell,  foundbi-lateral  calculi  in  30  per 
cent.  The  author  has  collected  29  further 
cases  from  the  literature,  including  three 
which  occurred  at  the  Michael  Reese  Hos- 
pital during  the  past  year.  In  many  of 
these  cases  pain  has  been  principally  uni- 
lateral, or  occasionally  shifted  from  one 
side  to  the  other. 

Recent  advance  in  surgical  anatomy  of 
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the  kidney  has  been  made  as  regards  ab- 
normalities of  form  and  development,  and 
the  position  of  the  kidney,  recognition  of 
solitary  kidney,  horse-shoe  or  fused  kid- 
ney, lack  of  development  of  one  kidney 
or  hyperplasia  and  dystocia  or  congeni- 
tal displacements  of  the  kidney.  Very 
important,  too,  is  the  knowledge  of  ac- 
cessory renal  arteries.  Bleeding  from 
which,  at  the  time  of  operation  may  be 
very  annoying  or  even  cause  fatal  hem- 
orrhage. The  author  and  Dr.  D.  C. 
Strauss  are  at  present  engaged  in  the  ob- 
servation of  such  anomalies. 

The  type  of  renal  pelvis  is  of  import- 
ance. There  are  two  main  classes:  (a) 
The  ampullary  or  large  sac  which  occu- 
pies the  entire  hylum  without  division 
into  primary  tubes,  and  (b)  the  ramify- 
ing type  which  is  more  common  and  may 
be  of  the  bifid  or  trifid  variety. 

The  question  of  a choice  of  operation 
for  renal  callus  is  discussed.  Eisendrath 
states  in  choosing  between  the  conserva- 
tive operations,  nephrotomy  or  pyelotomy 
and  the  radical  operation;  nephrectomy, 
the  question  can  only  be  answered  after 
one  has  obtained,  through  ureteral  cath- 
eterization, the  relative  functional  capac- 
ity of  the  kidne}’.  "Wliether  pyelotomy  or 
nephrotomy  shall  be  performed  depends 
upon  (a)  the  condition  of  the  urine  of  the 
kidney;  (b)  upon  the  location  of  the  cal- 
culus, and  (c)  the  type  of  pelvis. 

Nephrotomy  is  always  indicated  in  in- 
fected cases,  if  the  pelvis  is  small,  entirely 
intra-renal,  and  is  of  the  bifid  or  trifid 
type;  pyelotomy  is  almost  impossible,  un- 
less the  calculus  lies  close  to  the  ureter. 
VTiere  there  are  multiple  calculi  scattered 
through  the  kidney  or  a branched  calculus 
is  present,  nephrotomy  is  called  for. 
VTien  the  stone  is  close  to  the  ureter,  pyc- 
lotomy  is  to  be  preferred.  In  doing  a 
pyelotomy,  an  incision  is  made  through 
the  posterior  aspect  of  the  pelvis,  as  here 
one  avoids  all  vessels  excepting  the  small 


retro-pelvic  artery.  Urinary  fistula  fol- 
lowing this  operation  is  very  rare,  pro- 
viding there  is  no  infection. 

The  question  arises  in  bi-lateral  calculi 
whether  to  operate  in  one  or  two  sittings. 
The  majority  of  surgeons  prefer  the  lat- 
ter. There  is,  however,  one  danger,  name- 
ly, that  calculus  and  anuria  may  result 
from  blocking  of  the  opposite  ureter. 

C.  B.  I. 
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SOME  OBSERVATIONS  UPON  THE  REMOVAL'  OF 
THE  3IIDDLE  TURBINATED  BODY. 

J.  J.  Kyle  {The  Journal  of  Ophthal- 
mologxy  and  Oto-Loryngology,  April,  ’10), 
'■egards  the  longevity  of  disease  of  the 
cells  as  being  influenced  by  the  size  and 
form  of  the  cells  as  well  as  the  extraneous 
conditions.  “A  long-continued  inflamma- 
tion in  the  cells  has  a like  tendency  to 
sclerosis  as  is  observed  in  inflammation  of 
I he  mastoid  process.”  He  is  of  the  opin- 
ion that  the  removal  of  a sclerosed  middle 
turbinated  body  is  attended  with  greater 
danger  than  the  removal  of  a soft,  pliable 
turbinate,  even  though  the  latter  be  the 
site  of  suppurative  di.sease.  Several  poly- 
pi about  the  middle  turbinal  indicate  sup- 
puration in  the  ethmoid.  Removal  of  dis- 
eased middle  turbinals  favors  normal  at- 
mospheric pressure  in  the  nose,  allows  of 
free  drainage  and  exposure  of  the  acces- 
sory cells  and  ostia. 

The  author  favors  removal  of  the  whole 
rather  than  part  of  the  bone.  He  prefers 
the  scissors  for  cutting  off  the  mass.  Pack- 
ing of  the  cavity  to  control  bleeding  is 
not  favored,  but  when  it  is  necessary'  he 
favors  irrigation  with  a solution  of  adre- 
nalin, Dobell’s  solution  and  saturated  bo- 
ric acid  solution  for  several  hours.  Crust 
formation  should  be  removed  under  illu- 
mination. Office  tubinectomy  is  not  fa- 
vored. Patient  is  kept  quiet  in  bed  for 
one  or  two  days.  W.  C.  B. 
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SKIN  TUBERCULOSIS  IN  COAL  MINERS. 

Fabry  (Munich  Med.  Woch.  No.  35, 
1909)  describes  a wart  like  growth  occur- 
ring in  coal  miners,  localized  chiefly  on 
the  fingers,  the  backs  of  the  hands  and 
on  the  forearms.  It  corresponds  clinically 
to  the  Tuberculosis  Verrucosa  of  Riehl 
and  Paltauf  but  is  anatomically  distin- 
guished from  the  latter  by  the  absence  of 
the  characteristic  tubercle  formation  and 
giant  cells. 

Its  relation  to  tubeculosis  is  proven  by 
the  reaction  to  tuberculin  and  by  the 
simultaneous  occurrence  of  other  evidences 
of  serafuloderma.  It  is  to  be  regarded  as 
a true  occupation  disease,  because  of  the 
frequency  of  small  excoriations  on  the 
hands  and  arms,  and  the  ease  with  which 
such  places  are  infected  by  miners,  who 
habitually  use  the  bare  hand  instead  of 
the  handkerchief,  in  removing  the  secre- 
tions of  the  mouth  and  nose. 

The  mild  form  of  the  disease  may  per- 
haps be  explained  by  a weakening  of  the 
virus,  through  the  presence  of  large  quan- 
tities of  fine  coal  dust. 

SYSTEMIC  BLASTOMYCOSIS. 

Fontaine  (Archiv.  Intern.  Med.  Aug., 
1909)  reports  the  case  of  a 27  year  old, 
previously  well  patient,  attacked  by  a vio- 
lent cough,  soon  followed  by  a bloody 
purulent  expectorate.  The  involvement 
of  the  lung  advanced  rapidly,  pulse  and 
temperature  became  irregular.  About  one 
month  after  beginning  of  internal  trouble 
pustules  appeared  on  the  face,  which  left 
behind  thick  crusts,  under  which  was  a 
papillomatous  surface  with  a scro-purulent 
exudate;  in  addition  there  was  an  exten- 
sive papillary  eruption.  Extending  from 
the  face  the  skin,  lesions  rapidly  in- 
volved the  whole  body.  Potassium  iodid, 
Pneumococcic  serum  and  stimulating 
drugs  of  many  kinds  were  used  without 


any  benefit  and  death  resulted  from  tox- 
aemia. 

The  sputum  and  the  discharge  from  the 
pustules  contained  large  number  of  the 
Blastomyces.  The  serum  gave  a positive 
Widal  reaction.  The  reporter  regards  the 
respiratory  tract  as  the  portal  of  entry 
for  the  infection,  since  the  lung  showed 
all  the  primary  symptoms,  the  subsequent 
skin  s5’^mptoms  he  considers  as  being  of 
metastatic  origin  from  the  visceral  dis- 
ease. This  origin  of  Blastomycosis  can 
be  easily  confused  with  tuberculosis  and 
only  the  microscope  can  be  relied  upon  for 
differentiation  in  doubtful  cases. 

A.  J.  M. 
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G.  M.  Thorn,  Weldona,  Morgan  Co. 

J.  B.  Hards,  Grand  Junction,  Mesa  Co. 
Geo.  Rea,  Colorado  Springs,  El  Paso  Co. 
Jas.  B.  Guthrie,  Plattville,  Weld  Co. 

E.  W.  Gardner,  Fort  Morgan,  Morgan 

Co. 

W.  A.  Day.  Delta,  Delta  Co. 

N.  B.  Newcomer,  227  Commonwealth 
Bldg,  Denver. 

Elia.  Newcomer,  227  Commonwealth 
Bldg.,  Denver. 

Joseph  M.  Steiner,  Agnes  Mem.  Sani- 
torium,  Montclair. 
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BOULDER  COUNTY. 

The  regular  meeting  of  the  Boulder  County 
Medical  Society  was  held  in  Boulder,  Thursday 
evening,  March  10,  1910. 

The  meeting  was  called  to  order  by  the 
Vice-President,  W.  A.  Jolley.  There  were  no 
reports  of  clinical  cases,  but  Dr.  Rodes  invited 
the  members  to  be  at  the  hospital  the  next 
morning  to  witness  an  operation  for  gonor- 
rhoeal arthyritis. 

Dr.  A.  G.  Walker,  of  Marshall,  gave  the  ad- 
dress of  the  evening,  on  the  diseases  of  the 
gall  bladder  and  ducts.  In  this  he  covered  in 
a very  pleasing  manner  the  diseases  common 
to  this  region,  their  diagnosis  and  differential 
diagnosis. 

On  account  of  the  resignation  of  the  Presi- 
dent-elect, Dr.  Lucy  Wood,  Dr.  W.  A.  Jolley 
was  elected  President  and  E.  B.  Trovillion 
Vice-President. 
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A letter  was  read  from  the  American  Medical 
Association  concerning  the  admission  of  teach- 
ers in  the  medical  school  who  were  not  reg- 
' istered  in  the  state.  The  instructions  in  this 
, letter  were  to  the  effect  that  all  these  things 
i were  decided  according  to  the  constituion  of 
I each  county  society.  A motion  was  made,  sec- 
I ended  and  carried,  that  a committee  of  two 
I be  appointed  to  take  up  the  constituion  and 
I offer  any  amendments  necessary,  and  that  these 
I be  read  at  the  next  meeting. 

[ A motion  was  made  and  carried  that  the 
I President  and  Dr.  Rodes  constitute  this  com- 
mittee. 

A letter  from  the  Longmont  Medical  Society 
was  read,  in  which  they  asked  that  some  meet- 
ings be  placed  at  such  a time  that  they  could 
come  from  Longmont  and  return  the  same 
evening.  On  motion  it  was  decided  that  quar- 
terly meetings  should  be  held  at  4:30  p.  m. 
and  a supper  afterwards,  or  at  any  other  time 
the  Longmont  Society  might  suggest. 

A letter  from  Dr.  Garwood  of  Denver  was 
read,  suggesting  getting  Dr.  M.  E.  Preston  to 
deliver  his  lecture  on  the  fractures  of  the 
upper  extremities.  It  was  suggested  that  a 
committee  be  appointed  to  arrange  for  the  an- 
nual banquet  and  program,  and  that  this  com- 
mittee invite  Dr.  Preston  to  deliver  his  lecture 
at  that  time  if  they  saw  fit. 

A motion  was  carried  that  a committee  be 
appointed  to  arrange  for  the  banquet.  On  mo- 
tion it  was  decided  to  invite  the  wives  of  the 
members  to  the  banquet. 

The  secretary  was  instructed  to  write  to 
Dr,  Black  concerning  arranging  for  Colorado 
headquarters  at  the  St.  Louis  meeting  this 
year. 

The  President  appointed  the  following  com- 
mittees: 

Program — C.  Gillaspie.  chairman;  Dr.  E.  B. 
Queal  and  Dr.  C.  Giflin. 

Entertainment — Dr.  C.  T.  Burnett,  chairman; 
Dr.  Lucy  Wood  and  Dr.  John  Andrew. 

Public  Health — Dr.  F.  H.  Farrington,  chair- 
man; Dr.  W.  J.  White  and  Dr.  V.  M.  Porter. 

A motion  to  adjourn  was  carried. 

C.  GILLASPIE, 
Secretary. 


BOULDER  COUNTY. 

The  regular  meeting  of  the  Boulder  County 
Medical  Society  was  held  in  the  University 
Dispensary,  Boulder.  Colorado,  April  7,  1910. 

In  the  absence  of  the  secretary.  Dr.  Clay 
Giffln  acted  in  his  stead. 

The  meeting  was  called  to  order  by  Dr.  W. 
A.  Jolley,  President.  Clinical  cases  were  re- 
ported by  Drs.  Gilbert,  Shively  and  Farrington. 

The  minutes  of  the  last  meeting  were  read 
by  the  secretary  and  the  minutes  approved. 

Dr.  Gilbert,  who  had  attended  the  Weld 
county  annual  meeting,  gave  an  interesting 
report  of  the  meeting,  especially  of  Dr.  Webb’s 
paper  on  Tuberculosis  in  High  Altitudes. 

The  report  of  the  committee  on  amendments 
to  by-laws  was  read  and  approved,  amendments 
to  be  voted  upon  in  three  months. 


A bill  for  $2.00  was  allowed  for  postal  cards 
and  stamps. 

Motion  made  and  carried  to  adjourn. 

C.  GILLASPIE, 

Secretary. 


DELTA  COUNTY. 

The  monthly  meeting  of  the  Delta  County 
Medical  Society  was  held  in  Paonia,  April  8th, 
1910.  At  this  meeting  Dr.  Day  was  elected  to 
membership. 

A committee  consisting  of  Drs.  Hicks,  Hazlett 
and  Myers  was  appointed  to  arrange  for  a joint 
meeting  with  the  Montrose  Medical  Society. 

A paper  on  “Gastric  Analysis”  wms  read  by 
Dr.  Day,  and  one  on  the  “House  Fly”  by  Dr. 
Hazlett.  Both  were  generally  discussed. 

After  the  meeting  there  was  adjournment  to 
the  Paonia  Hotel  for  luncheon. 

MORRIS  R.  BOWIE,  M.  D.. 

Secretary. 


DENVER  COUNTY. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  its  regular  meeting  on  April 
5th,  1910. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

Dr.  E.  Jackson  submitted  a report  from  the 
Board  of  Trustees  to  the  effect  that  the  esti- 
mated cost  of  fitting  the  new  meeting  room 
with  chairs  and  furniture  had  been  estimated 
at  $1,500.00,  that  it  was  recommended  that  the 
money  be  raised  by  subscription.  Recom- 
mended that  the  committee  on  quarters  be  in- 
creased to  fifteen. 

Dr.  Macomber  moved  that  the  report  be  ac- 
cepted. Carried. 

It  was  moved  that  the  committee  be  in- 
creased to  fifteen.  Carried. 

Dr.  A.  J.  Markley  showed  a patient  with  ex- 
tensive ulceration  of  the  face  and  nose  which 
had  been  treated  for  lupus  vulgarus  by  the 
X-ray  and  other  jnethods,  and  which  had  turned 
out  to  be  epitheloma,  the  diagnosis  having 
been  certified  by  microscopical  findings.  He 
insisted  that  the  diagnosis  by  the  microscope 
is  the  only  sure  way  to  diagnose  these  condi- 
tions. He  exhibited  a portion  of  the  diseased 
tissue.  Dr.  Lindahl  spoke  of  the  differential 
diagnosis,  referring  to  the  fact  that  the  alaen- 
asae  were  destroyed,  which  is  rare  in  epithe- 
loma. Dr.  W.  H.  Davis  spoke  of  the  import- 
ance of  early  diagnosis,  remarking  that  age 
is  important,  that  lupus  always  begins  in 
childhood.  In  closing.  Dr.  Markley  stated  that 
he  had  seen  cases  of  epitheloma,  which  had 
destroyed  the  cartilages  and  even  the  bones  of 
the  nose. 

Dr.  W.  C.  Berlin  read  a paper  entitled 
“Practical  Serum  Therapy  and  Immunity," 
which  was  discussed  by  Dr.  S.  Simon  and  Dr. 
W.  W.  Grant.  Dr.  Simon  spoke  of  the  use  of 
vaccines  in  acne,  and  in  mixed  infection  in 
pulmonary  tuberculosis.  He  thinks  that  care 
should  be  used  in  the  use  of  Streptociccic  vac- 
cines, and  advises  that  the  vaccines  be  made 
separately  so  that  the  dose  of  one  can  be  in- 
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creased,  without  increasing  the  dose  of  the 
other.  Dr.  Grant  spoke  of  the  use  of  vaccine 
in  cystitis  and  in  pyorrhoea.  Dr.  Berlin,  in 
closing,  urged  the  use  of  the  clinical  index,  ad- 
vised the  use  of  vaccines  in  intestinal  fermen- 
tation and  stated  that  he  had  had  no  cases  of 
tuberculous  adenitis. 

Dr.  Simon  demonstrated  the  Wasserman  re- 
action in  syphilis.  This  was  discussed  by  Dr. 
Oettinger. 

Dr.  Spivak  read  a paper  entitled  "Studies 
in  Foeces — Carmin  as  an  Indicator,"  which  was 
thoroughly  enjoj'ed.  The  Society  then  ad- 
journed. 

Present,  70. 


A regular  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held  on 
April  19,  1910,  at  8:15  p.  m.,  at  the  Academy 
of  Medicine.  Dr.  C.  B.  Van  Zant  in  the  chair. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

The  Board  of  Censors  reported  favorably  on 
the  names  of  Drs.  E.  Neucomer,  N.  B.  Neu- 
comer  and  J.  B.  Steiner.  Dr.  Black  moved  the 
names  he  voted  on  together;  the  ballot  was 
taken  and  the  doctors  elected. 

Dr.  T.  E.  Carmody  introduced  a resolution 
to  the  effect  that  the  Society  endorse  the  bill 
creating  a National  Department  of  Public 
Health,  that  the  resolution  be  spread  on  the 
minutes  of  the  meeting,  and  that  a copy  be 
sent  to  the  senators  and  representatives  from 
Colorado.  Dr.  Black  suggested  that  a personal 
communication  be  included  in  the  letter.  The 
vote  was  then  taken  on  the  resolution  and 
carried. 

The  scientific  program  then  followed:  Dr. 

Stover  presented  a paper  entitled  “A  Brief 
View  of  Leprosy  in  the  Hawaiian  Islands,” 
which  was  illustrated  by  lantern  slides.  The 
paper  was  thoroughly  enjoyed.  Dr.  W.  H. 
Davis  then  read  a paper  entitled  "A  Brief 
Report  of  Cases  of  Leprosy  In  the  San  Lazarus 
Hospital  in  Havana.”  He  spoke  of  the  different 
forms  of  leprosy  and  supplemented  the  remarks 
of  Dr.  Stover,  so  that  the  subject  was  fully 
covered. 

Dr.  Black  moved  that  a letter  of  thanks  for 
the  privilege  of  seeing  the  slides  be  sent  to 
Dr.  J.  C.  Wayson  in  Hawaii,  and  an  invitation 
be  extended  him  to  appear  before  the  Society 
should  he  ever  come  to  Denver.  It  was  carried. 
Dr.  L.  Freeman  gave  an  interesting  account  of 
his  visit  to  Molaki  and  the  leper  settlement 
there.  Dr.  Markley  then  spoke  of  the  methods 
of  transmission,  remarking  that  a series  of  ex- 
periments lately  conducted  go  to  show  that  the 
disease  cannot  be  transmitted  as  a saprophite 
through  fish,  etc.;  that  the  probable  means  of 
transmission  is  through  the  nasal  tract  and 
that  the  primary  lesion  is  in  the  nose.  The 
bones  and  lymphatic  system  are  practically 
never  involved.  Dr.  Stover  spoke  of  the 
change  of  attitude  of  the  people  toward  giving 
themselves  up  to  the  authorities.  Dr.  Davis 
stated  the  condition  to  be  rare  in  the  British 
Isles.  The  Society  then  adjourned. 

E.  W.  LAZELL,  Secretary. 


EL  PASO  COUNTY. 

The  regular  meeting  of  the  El  Paso  Medical 
Society  was  held  at  the  Antlers  Hotel  on  the 
evening  of  April  13,  1910.  The  meeting  was 
largely  attended — it,  in  fact,  being  one  of  the 
largest  meetings  that  the  society  has  ever 
held. 

After  concluding  some  business  of  the  society 
Doctors  E.  Li.  McKinnie  and  J.  H.  Brown  showed 
a series  of  “Rheumatic  Cases.”  The  cases  pre- 
sented w'ere  five  in  number,  only  one  of  which 
was  truly  rheumatism.  All  five  when  coming 
under  the  care  of  these  two  gentlemen  had 
been  dosed  with  salicylates,  and  had  shown  no 
improvement  whatever.  The  only  true  rheu- 
matic case  was  one  of  acute  inflammatory 
rheumatism,  this  case  presented  all  the  typical 
symptoms  of  the  disease.  The  other  cases 
were:  One  of  an  infective  arthritis,  which  had 
evidently  resulted  from  frozen  fingers,  gangrene 
having  followed  and  evidently  some  of  the  in- 
fection having  been  carried  to  the  shoulder 
joint.  The  case  showed  a recovery  with  the 
exception  of  considerable  amount  of  ankylosis 
of  this  joint.  One  of  syphilitic  arthritis  is  im- 
proving very  rapidly  under  the  use  of  potas- 
sium iodide.  Another  one  of  gonnorheal  rheu- 
matism; another  one  of  trophic  arthritis. 

Dr.  G.  Walter  Holden  of  Denver  then  read  a 
paper  on  “Sanatoria  and  Sanatorium  Treat- 
ment,” illustrating  by  lantern  slides.  This  col- 
lection of  pictures  showed  the  devlopment  of 
the  Sanatoria  throughout  the  world,  beginning 
with  the  very  earliest  as  first  recommended  in 
Europe,  showing  the  evolution  up  to  the  present 
, day  type  of  the  open  air  treatment  of  tuber- 
culosis. He  emphasized  that  the  sanatorium 
is  especially  valuable  in  teaching  patients  how 
to  care  for  themselves  and  protect  others  from 
the  disease.  The  paper  w-as  unusually  interest- 
ing and  instructive,  and  was  highly  enjoyed  by 
all  the  members  present.  The  paper  was  dis- 
cussed by  Drs.  Swan,  Martin,  McConnell,  Webb, 
Hanford. 

A vote  of  thanks  was  extended  to  Dr.  Holden 
by  the  society  for  his  kindness  in  presenting 
this  subject  to  us. 

Dr.  F.  S.  McKay  then  showed  a series  of 
lantern  slides  depicting  the  histology  of  the 
teeth  and  the  failures  in  the  enamel  which  are 
responsible  for  mottled  teeth,  as  seen  so  com- 
monly In  the  Pikes  Peak  region. 

The  society  then  adjourned  to  the  dining 
room,  where  the  members  partook  of  a Dutch 
lunch. 

L.  H.  McKINNTE, 
Secretary. 


LARIMER  COUNTY. 

The  Larimer  County  Medical  Society  held  its 
regular  meeting  April  6th,  1910.  Met  In  the 
Y.  M.  C.  A.  Building.  Dr.  Rew  read  a very 
clear,  concise  and  instructive  paper  on  Face 
Presentations.  The  paper  was  discussed  by 
Drs.  Stuver,  Taylor,  Winslow  and  Rew.  Dr. 
Stuver  reported  two  cases  of  congenital  mal- 
formation of  the  heart — patent  foramen  ovale — 
and  also  one  of  “Menstruation  In  a Baby”  three 
days  old.  In  this  case  the  bloody  discharge 
was  preceded  by  a discharge  of  very  tenacious 
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'I  mucus.  The  Moody  discharge  was  bright  red 
i in  color  and  looked  exactly  like  menstrual 
i|  blood. 

The  Cullom  Bill,  recently  introduced  into  the 
j United  States  Senate,  to  regulate  the  manufac- 
ture, sale,  distribution  and  use  of  habit-forming 
drugs  was  then  read  and  discussed.  As  the 
provisions  of  this  bill  would  discriminate 
against  the  physician  and  interfere  with  his 
work  in  treating  his  patients,  the  following  res- 
olutions were  presented  and  unanimously 
adopted,  viz.: 

Whereas,  A Bill,  entitled,  “A  Bill  to  Regulate 
the  Manufacture  and  Sale  of  Habit-Forming 
Drugs,”  has  recently  been  introduced  into  the 
j United  States  Senate  by  the  Hon.  Shelby  M. 

I Cullom  of  Illinois,  and 

Whereas.  As  said  bill  discriminates  against 
physicians  and  if  enacted  into  law  and  enforced 
would  greatly  hamper  them,  especially  those 
in  remote  rural  districts,  in  their  work  of  re- 
lieving suffering,  and  in  many  cases  endanger 
the  comfort  and  lives  of  their  patients,  there- 
fore. be  it 

Resolved,  By  the  Larimer  County  Medical 
Society,  in  regular  meeting  assembled,  that  we 
hereby  j)rotest  against  the  passage  of  this  bill 
in  its  present  form  and  request  the  author  of 
the  bill  and  the  members  of  the  United  States 
Senate  to  amend  it  so  that  the  final  clause  of 
section  4 will  read  as  follows,  viz.: 

"Hut  that  nothing  contained  in  this  section 
shall  apply  to  licensed  practitioners  actively  en- 
gaged in  medical  practice,  to  veterinarians  ac- 
tually engaged  in  the  practice  of  their  profes- 
sion. to  public  hospitals  or  to  scientific  or  public 
institutions,  and  be  it  further 

Resolved,  That  copies  of  these  resolutions  be 
sent  to  our  United  States  Senators  and  Mem- 
bers in  Congress  and  they  be  requested  to  use 
every  honorable  means  to  have  the  bill  amended 
as  above  indicated.” 

No  other  business  appearing,  the  society  ad- 
journed to  meet  the  first  Wednesday  in  Sep- 
tember, 1910. 

E.  STUVER. 

Secretary. 


MESA  COUNTY. 

Regular  meeting  of  the  Mesa  County  Medi- 
cal Society  was  held  Tuesday  evening,  April 
26,  at  the  Y.  M.  C.  A.  building. 

Dr.  Collins  read  the  paper  of  the  evening 
upon  “Mountain  Fever.”  This  paper  was  fully 
discussed  by  those  present. 

Dr.  B.  F.  Miller  presented  the  clinical  case. 

CARL  W.  PLUMB. 

Secretary. 

WELD  COUNTY. 

In  its  special  meeting  and  banquet  following, 
the  Weld  County  Medical  Society  scored  a suc- 
cess not  equaled  in  its  history. 

Promptly  at  five  o’clock  the  Chamber  room 
of  the  City  Hall  was  well  filled.  This  being 
an  open  meeting,  there  were  many  citizens 
present  not  members  of  the  profession.  The 
program  was  opened  by  a discussion  of  tubercu- 
losis by  Dr.  Gerald  B.Webb  of  Colorado  Springs. 
While  his  lecture  was  scientific  and  somewhat 


technical,  it  was  made  so  clear  by  the  aid  of 
charts  that  even  the  non-professional  could 
readily  understand  and  appreciate  the  tireless 
effort  spent  in  obtaining  the  data  presented. 
It  is  to  be  regretted  that  there  were  not  more 
present  to  hear  w'hat  he  had  to  say  on  this 
subject,  which  is  of  such  vital  importance. 
This  importance,  too,  must  grow  from  year  to 
year  as  the  facts  presented  by  Dr.  Webb  be- 
come more  widely  known. 

Dr.  Webb’s  Investigations  have  been  carried 
on  through  examination  of  the  blood,  largely 
of  tuberculous  individuals.  The  first  important 
observation  made  was  the  power  of  the  lymph- 
ocyte to  destroy  the  tubercle  bacillus;  that  this 
power  is  exclusive,  in  that  other  leucocytes  are 
without  wax-absorbing  ability.  The  next  Im- 
portant observation  was  to  note  the  increased 
ratio  of  the  lymphocyte  in  persons  and  in  ani- 
mals living  in  the  higher  altitudes  over  those 
living  in  lower  planes. 

Persons  changing  residence  from  the  mouil- 
tainous  regions  toward  sea  level  have  a positive 
decrease  in  this  ratio,  and  those  coming  into 
the  higher  region  just  as  positive  an  increase. 
With  a knowledge  of  the  function  of  the  lymph- 
ocytes and  their  increased  number,  we  have  an 
explanation  for  the  improvement  of  the  tuber- 
culous patient  who  seeks  health  in  higher  alti- 
tudes. 

Another  observation  made  was  that  the  child 
has  a higher  percentage  of  the  lymphocytes 
than  has  the  adult,  which  again  explains  the 
comparative  infrequency  of  tuberculosis  found 
in  children — particularly  of  the  pulmonary  type. 

The  doctor  called  attention  to  the  importance 
of  delicate  children  and  children  having  a sus- 
picious or  bad  inheritance  remaining  in  the 
vicinity  of  mountain  ranges.  The  fresh  facts 
presented  have  awakened  a greatly  increased 
interest  in  the  minds  of  all  present. 

The  banquet  which  immediately  followed  the 
meeting  was  ideal  from  every  standpoint.  The 
menu  was  equal  to  the  best  and  the  toasts  were 
all  strong  and  while  they  had  rather  a serious 
trend,  they  were  enlivened  by  many  clean  and 
pointed  anecdotes  and  witticisms.  Delegates 
were  present  from  the  Denver,  Boulder  and 
Fort  Collins  societies.  Almost  every  town  in 
the  county  had  its  representative.  Business 
men  and  men  from  other  professions  in  Greeley 
touched  elbows  with  the  doctors  around  the 
festive  board  where  were  gathered  nearly  one 
hundred  infiuential  men,  thirty-five  of  whom 
were  physicians. 

J.  K.  MILLER, 
Secretary. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  annual  meeting  occurred  on  April  16, 
1910,  at  the  office  of  Dr.  B.  W.  Stevens,  who 
presided.  Attendance,  18  members. 

Dr.  A.  C.  Magruder  presented  a man  who  had 
received  a lacerated  wound  of  the  cornea  and 
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Iris,  with  bruising  of  the  lens,  the  previous 
August,  from  the  explosion  of  an  oil  guage. 
Cataract  and  both  anterior  and  posterior 
synechia  had  developed.  The  eye  was  quiet. 

Dr.  E.  T.  Boyd  showed  an  adult  who  had 
made  a good  recovery  from  a recent  severe 
plastic  iritis,  under  salicylates  and  atropin.  A 
few  minute,  distinct,  but  scattered  points  of 
exudate  still  remained  on  Descemet’s  mem- 
brane. 

Dr.  G.  F.  Libby  showed  a man  of  sixty-three, 
with  opacities  of  the  lens  and  vitreous,  asso- 
ciated with  myopia,  and  reducing  vision  to 
4/30  in  each  eye.  As  the  patient  had  appro- 
priate lenses,  the  only  hope  of  improvement 
lay  in  correction  of  errors  of  secretion,  excre- 
tion or  nutrition. 

Dr.  \V.  C.  Bane  presented  a woman  who  haa 
been  affected  by  right  hemiplegia  and  sudden 
loss  of  vision  in  the  left  eye  eight  months  be- 
fore. Marked  neuro-retinitis  of  both  eyes  had 
supervened.  The  right  eye  recovered,  but  not 
the  left.  The  paralysis  gradually  disappeared, 
but  partial  amnesia  still  persisted.  The  left 
radial  pulse  had  been  lost  for  a short  time.  A 
general  pigmentation  of  the  optic  disk  resulted 
from  degenerative  changes  in  the  left  eye.  Mer- 
cury by  inunction  and  potassium  lodid  were 
faithfully  administered,  the  latter  drug  being 
given  to  the  amount  of  45  grains  t.  i.  d. 

Dr.  E.  W.  Stevens  showed  an  adult  with 
gray  atrophy  of  both  optic  nerves,  and  Argyll- 
Robertson  pupils  with  good  knee  jerk  and  sta- 
tion. The  vision  was  4/30  in  the  right,  4/60 
in  the  left  eye.  The  diagnosis  was  posterior 
spinal  sclerosis. 

Dr.  Stevens  presented  a man  with  a sluggish 
central  corneal  ulcer,  lately  associated  with 
marked  iritis.  Vision  was  only  4/120.  Under 
atropin,  hot  applications  and  leeching  the  ulcer 
was  healing. 

Dr.  Stevens  also  presented  a case  of  steal 
removed  from  the  vitreous,  over  a month  be- 
fore, by  use  of  a magnet.  The  eye  was  quieting, 
tension  was  minus,  and  the  pupil  had  become 
obliterated  as  a result  of  the  injury  to  the 
iris  by  the  foreign  body. 

Discussion  was  participated  in  by  Drs.  Jack- 
son,  Black,  Bane,  Keeper,  Hess,  Stevens  and 
Sisson. 

The  report  of  the  secretary  for  the  previous 
five  years  showed  an  increase  in  membership 
from  20  to  26  active  members,  the  appearance 
of  the  proceedings  of  the  society  in  four  rather 
than  in  two  medical  journals,  and  that  the 
editors  of  the  Ophthalmic  Year  Book  had  noted 
twenty-one  contributions  to  general  ophthal- 
mology by  members  of  this  society  in  1905, 
and  sixty-three  in  1909.  The  society  had  also 
exerted  a favorable  influence  on  state  legisla- 
tion affecting  the  public  health,  especially  in 
matters  pertaining  to  the  care  of  the  eyes. 

The  election  of  officers  resulted  In  the  choice 
of  Dr.  G.  F.  Libby  as  secretary.  Dr.  Melville 
Black  as  treasurer,  and  Dr.  E.  R.  Keeper  as 
chairman  of  the  Executive  committee. 

GEORGE  F.  LIBBY, 
Secretary. 


Stems 


The  Kansas  Medical  Society  will  hold  its 
forty-fourth  annual  meeting  at  Topeka,  Kan.,  on 
the  4th,  5th  and  6th  of  May. 

Huerfano  county  is  organizing  a county  med- 
ical society,  and  we  understand  its  organiza- 
tion will  soon  be  effected. 

The  Routt  County  Medical  Society  has  passed 
resolutions  extending  an  invitation  to  the  State 
Medical  Society  to  hold  its  annual  meeting  in 
Steamboat  Springs. 

The  Congress  of  Physicians  recently  held  at 
Washington,  D.  C.,  had  a very  large  attendance. 
The  follow'ing  Colorado  men  were  present:  L. 

Freeman,  J.  K.  Hall,  E.  J.  A.  Rogers,  H.  T.  Per- 
shing, Henry  Sewall,  W.  A.  Jayne,  C.  A.  Powers, 
Geo.  W.  Holden,  S.  Fosdick  Jones,  H.  S.  Deni- 
son, all  of  Denver.  Will  Iwan  and  C.  F.  Gard- 
ner of  Colorado  Springs.  Hubert  Work  of 
Pueblo  and  James  A.  Hart  formerly  of  Colorado 
Springs. 

Dr.  K.  Hanson,  of  Grand  Junction,  has  re- 
cently returned  from  a month’s  business  and 
pleasure  trip  to  Kew  York  City. 

Dr.  P.  P.  Collins,  of  Grand  Junction,  left 
April  31  for  his  old  home  in  Kentucky  to  spend 
several  weeks. 

Dr.  "Jack”  Cawkins,  of  Dragon,  Utah,  w^as  a 
visitor  in  Grand  Junction  last  week. 

A son  was  born  to  Dr.  and  Mrs.  H.  S.  Hen- 
derson, of  Grand  Junction,  on  April  16. 

Dr.  W.  Z.  Dahl,  from  San  Francisco,  has 
opened  an  office  in  Grand  Junction. 

During  the  time  Dr.  H.  S.  Denison  is  In 
Europe  Dr.  C.  B.  Ingraham  will  assume  the 
duties  of  editor  of  Colorado  Medicine. 


^Jnnka  ISerriurii 


Modern  Medicine,  Its  Theory  and  Practice,  In 
original  contributions  by  American  and  for- 
eign authors,  edited  by  William  Osier,  M.  D. 
Volume  VII,  Diseases  of  the  Kervous  System. 
Philadelphia  and  Kew  York.  Lea  & Febiger, 
1910.  Pp.  969.  Cloth. 


Pampt;lrlB  anb  SeprmlB 


Pathologic  Variations  and  Complications  of  Ap- 
dendicitis.  By  Charles  H.  Goodrich,  M.  D., 
Brooklyn,  K.  Y.  Reprinted  from  the  Ameri- 
can Journal  of  Surgery,  March,  1910. 


Bulletin  of  the  American  Academy  of  Medicine. 
Volume  X.  1909.  Easton,  Pa.  Eschenbach 
Printing  Co.,  1909.  Pp.  9. 

The  Quarterly  Bulletin  of  Northwestern  Univer- 
sity Medical  School.  Chicago,  March,  1910. 
Vol.  VI,  Ko.  4.  Pp.  57. 
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MOUNT  AIRY  SANATORIUM  “ 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM,  NERVOUS  AND 
Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  morlern  dwellings  for  men  and  women  ; electric  light,  city 
water,  six  suites  with  open  grates,  one  short  block  from  the  Fairmont  car  direct  from  the  Union  Depot,  For  terms. 
Illustrated  circular  and  references,  address  DR,  J.  ELV'IN  COUR'I'NKY,  Academy  of  IVledicine  BuildingCf 
Denver,  Colo.  Sanatorium 'telephone,  York  849:  Otlice  Telephone,  Main  1^79, 


FOR  SALE 

Lady  physician  will  turn  over  good 
practice  in  live  town  of  4000  to  party 
buying  office  and  living  equipment.  Rent 
$25.00  per  month.  No  other  lady  prac- 
titioner. Good  reason  for  selling 

Splendid  opening  for  competent  person. 

Address  re^ly 

Ad  J^anagers^  Colorado  S^edicine 

Discount  to  Physicians 

Oor  Glasses  Satisfy 
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OCULIST'S  PRESCRIPTIOWS  ACCURATELY  FILLED 
Bring  us  your  Brokeo  Leases  to  be  Repaired  or  Duplicated 

1544  California  St.,  oeariethSt,  Denver 

MAGIC  KYE  GLASS  CLEANBRS  FREE 
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The  Laboratories  of  this  school  are  numerous  and  fully  equipped. 

The  clinical  advantages  are  of  the  best,  affording  to  students  an  Oppor- 
tunity for  valuable  practical  experience  throughout  the  course. 

G.  H.  STOVER,  M.  D„  Dean. 

Address  requests  for  catalogues  and  all  other  correspondence  to 

F.  C.  BUCHTEL,  M.  D„  Secretary 

Denver  and  Gross  College  of  Medicine,  Denver,  Colo 
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San  Francisco,  California 
and  Return 

From  Main  Line  Points 

Denver  & Rio  Grande  Railread 

“The  Scenic  Line’’ 

ONE  WAY  THROUGH  PORTLAND 


Tickets  on  Sale  May  28tli  to  June  3rd  inclusive.  Final  limit,  90  days 

from  date  of  sale. 

Standard  and  Tourist  Sleepers.  Superb  Dining  Cars 
(Service  a la  carte.) 

For  further  information  call  on  Rio  Grande  Agent 
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Winter  Trips 

Colorado  to  tKe  Gtilf 

The  shores  of  the  Gulf  of  Mexico  form  a circle  of  Winter  Paradise.  The 
lands  on  all  sides,  lapj)ed  by  its  warm,  blue  waters,  are  climatically  delightful  and 
naturally  picturesque  and  interesting, 

The  Colorado  (Si  Southern  Ry. 

is  the  most  direct  line  from  Colorado  and  the  Rocky  Mountain  region  to  the  Gulf 
Coast  and  Old  Mexico.  Our  two  fast  trains  in  both  directions,  carrying  through 
Pullman  Sleeping  Cars  and  Electric-lighted  Dining  Cars,  furnish  excellent  service 
between  Denver,  Colorado  Springs  and  Pueblo  to  Ft.  Worth,  Galveston,  New 
Orleans,  San  Antonio,  El  Paso  and  the  City  of  Mexico. 

Winter  tourist  tickets  allowing  liberal  limits  and  stop-over  privileges,  to  the 
principal  resorts  of  the  Gulf  and  Mexico  will  be  on  sale  during  the  Winter  months, 
commencing  about  November  1st. 

Write  today  for  a copy  of  our  booklet,  “Summit  to  the  Sea.” 

T.  E.  FISHER.,  Gen’l  Passenger  A.gent,  Denver,  Colo. 


Prescription  Departments 

are  a matter  of  special  pride  with  us.  Only  State  Licensed 
Registered  men  are  employed,  and  their  work  is  recognized  as 
the  most  perfect  in  the  city  of  Denver.  No  substitution  is 
ever  permitted  — absolute  accuracy  is  insured  through  our 
always  used  checking  system.  Drugs  and  chemicals  required 
are  the  best  and  purest  that  money  can  buy,  and  they’re 
always  fresh.  We  extend  this  sort  of  service  in  our  Prescrip- 
tion Departments,  and  probably  in  all  cases,  without  a single 
exception,  our  prices  are  less  than  elsewhere. 
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Good  Work  Guaranteed 
2317  and  2319  Larimer  Street 


O.  H.  DORR 

Successor  to  the  Optical  Department  of 
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INSTRUMENT  CO. 


DISPENSING 
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The  Dieter  Book  Binding  Company 

Blank  Book  Makers  > Paper  Rulers 
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CPECTACLES 
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EVERYTHING  OPTICAL 


WILLARD  B.  LAY 


1550  Welton  Street 

Two  Doors  from  Sixteenth  St. 
Phone  5349  Main 


Manufacturings  and  Dispensing  Optician  Discount  to  Physicians  DENVER 


MRS.  N.  L.  BARNARD  H.  R.  BARNARD 

Prop.  Mgr. 

UP-TO-DATE 

Cleaning  WorKs 

Phone  Main  8140 

A specialty  made  of  high-class  work  on  finely 
tailored  suits.  Steam  cleaning,  pressing,  re- 
repairing  and  dyeing.  The  genuine  French 
dry  process.  We  guarantee  satisfaction  and 
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Work  called  for  and  delivered 

1705  Welton,  two  doors  East  of  17th 


Medical 

Books 


All  the  Latest 
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your  profession. 

Suite  306  Kittredge  Bldg. 

Phone  Main  1596  DENVER,  COLO. 
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NEW 

Eye-piece  micrometers  for  counting  white  blood  cor- 
puscles. Saves  time  and  gives  increased  accuracy. 
$2.00.  Demonstration  free  at  your  office. 

USE 

Shoulder  Slides  for  temporary  examinations.  They 
keep  your  back  straight,  prevent  myopia  and  the 
bother  of  slipping  cover  glasses.  15c  each. 

DON'T  FORGET 

Your  microscope  needs  attention  once  in  a while. 
Let  us  have  it  for  cleaning  and  readjusting. 

PAUL  WEISS,  Optician 
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OIragmor  i>anatori«m 

COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 


MEDICAL  DIRECTORS 

Dr.  CLarles  Fox  Gardiner  Dr.  ^^ill  Howard  Swan 

Dr.  Henry  W.  H oagland 

For  full  particulars,  write  tlie  Resident  Physician 
George  Burton  Gilbert.  M.  D. 

Write  for  Pamphlet 


Specially  selected  loca- 
tion three  miles  from 
town,  facing  Pike’s  Peak. 
Private  sleeping  porch 
connected  with  each 
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phones.  Electric  lights. 
Shower,  spray  and  tub 
baths.  Every  conven- 
ience and  comfort.  Pure 
mountain  water.  Best 
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Colorado  Medicine 

The  official  organ  of  The  Colorado  State  Medical  Society.  Owned 
and  published  by  the  Society  and  issued  on  the  fifteenth  of  each 
month.  In  it  is  published  the  official  report  of  the  pro- 
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the  annual  meeting,  original  articles  and 
the  medical  news  of  the  state. 
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Blocked  and  Retrimnied  equal  to  new  at  small  cost. 

No  experimenting.  Expert  workmanship  by  practical, 
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LET  US  CONVINCE  YOU  BY  A TRIAL 

1527  TREMONT  STREET 

OPEN  EVENINGS  TILL  EIGHT  O’CLOCK 


Green  Gables 


LINCOLN,  NEBRASKA 


^ This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and 
stone  buildings,  standing  in  grounds  of  twenty-five  acres.  The  buildings  have 
all  modern  conveniences  for  comfort  and  treatment,  and  being  so  separated  as 
to  make  it  possible  to  ciasi-ify  cases. 

^ The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious 
chronic  diseases. 

^ Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  re- 
quiring for  a time  careful  and  scientific  treatment. 

^ Our  Nauheim  treatment  has  been  e.'pecially  useful  in  those  cases  of 
heart  lesion,  coming  from  the  higher  altitude. 

^ The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall 
be  glad  to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado 
references. 
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A homelike  Sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  com- 
fortable cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and 
steam  heat;  a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard 
Room  and  Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in 
style,  artistically  furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unex- 
celled. The  kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are 
diet  kitchens  for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,” 
with  private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a paramount  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLO. 
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“BYRRH”  is  a high  class  appetizing  and  tonic 
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agreeable  flavor  and  tonic  proper- 
ties, while  the  natural  wines  which 
alone  are  employed  in  its  manufac- 
ture render  it  a most  wholesome, 
recuperating  drink. 

“BYRRH”  is  not  medicated,  but  a health-giv- 
ing and  fortifying  wine,  beneficial 
to  all,  irrespective  of  age  or  sex. 


“BYRRH”  is  sovereign  in  promoting  conval- 
escence after  illness  and  invaluable 
for  debility  from  overwork  or  ane- 
mia. 

“BYRRH”  in  fact,  is  an  indispensable  requisite 
in  every  household. 

“BYRRH”  can  be  taken  at  any  time  either 
neat  or  with  a dash  of  gin,  a sherry 
glassful.  If  also  mixed  with  ordi- 
nary or  mineral  waters,  “Byrrh” 
constitutes  a most  refreshing  drink 
without  losing  any  of  its  wholesome 
properties. 

“BYRRH”  is  recommended  by  the  highest 
medical  authorities  and  is  to  be  ob- 
tained only  through 


The  L.  M.  Weiner  Wine  Co. 


WM.  JONES 

(Formerly  Located  at  1430  Stoot) 
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QpQees  for  All 
Deformities 


51  We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacturing  of  braces  for  deformities. 

•[  Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years'  experience  in  this  class  of  work  throughout  the  United  States  and 
will  be  in  position  to  take  measurements  and  full  charge  of  any  case  sub- 
mitted to  his  care. 

51  We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep  arch 
supporter  on  the  market. 

51  We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 
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THE  €01.0 RAM)  STATE  ASSOC l- 
A TIOX  EOR  THE  PREVENTION 
AND  CONTROL  OE  TUBER- 
CULOSIS. 

C’olorado  has  at  last  taken  a position 
amonp  the  leading  states  of  the  Union  in 
the  matter  of  educational  work  in  corn- 
hating  tuherculosis.  One  of  the  agencies 
bringing  this  to  pass  is  the  Colorado  State 
As.sociation  for  the  Prevention  and  Con- 
trol of  Tnberculo.sis,  having  its  offices  in 
the  State  Capitol.  Denver,  where  the  im- 
jiortance  of  its  mi.ssion  has  been  recog- 
nized by  Governor  Shafroth  and  the 
Board  of  Capitol  Managers  to  the  de- 
gree that  they  gladly  provide  headquar- 
ters in  the  State  House  and  co-operate  in 
every  possible  manner  with  the  work 
planned  and  carried  out. 


No.  6 

The  Association  did  its  first  work  as 
the  Colorado  State  Branch  of  the  Inter- 
national Tuberculosis  Congress.  In  con- 
nection Avith  that  gathering  at  Washing- 
ton in  1908,  a committee  chosen  from  the 
several  jiarts  of  the  .state  busied  them- 
selves with  securing  an  adequate  exhibit 
consistent  with  the  importance  of  Colo- 
rado in  matters  of  tuberculosis.  A sou- 
venir book  of  the  state  was  issued  and 
a pamphlet  entered  in  the  competition  for 
the  best  educational  leaflet.  Colorado  se- 
cured the  gold  medal  for  this  leaflet;  also 
a gold  medal  for  equipment;  one  silver 
medal  for  plans,  and  four  awards  of  hon- 
orable mention.  As  a direct  outgrowth 
of  this  work  the  present  As.sociation  was 
incorporated  on  the  31st  day  of  Decem- 
ber, 1908,  and  in  November,  1909,  com- 
menced an  active  campaign  for  the  health 
and  safety  of  Colorado. 

Those  interested  in  the  work  secured 
traveling  exhibit  No.  2 from  the  National 
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Association,  and  it  was  displayed  in  Pu- 
eblo, Colorado  Springs  and  Denver.  An 
Executive  Secretar}^  was  then  secured  and 
the  development  work  of  the  organization 
began.  The  Association  became  the  offi- 
cial representative  for  the  American  Red 
Cross  in  handling  Christmas  stamps  and 
during  December,  about  260,000  of  the 
stickers  were  sold  in  the  State. 

The  Colorado  Springs  Branch  was  the 
first  local  organization  formed  by  author- 
ity of  the  new  State  Association,  and  its 
record  has  been  one  of  helpfulness  to  that 
city  and  suggestion  to  others. 

Committees  were  appointed  with  a per- 
sonnel of  sixty-eight  of  the  most  prom- 
inent Coloradoans,  both  in  the  profession 
and  among  the  laiety. 

The  work  of  the  Committee  on  Lec- 
tures resulted  in  three  hundred  and  thir- 
ty-nine pulpits  in  Colorado  being  occu- 
pied either  by  doctors,  ministers  or  lay- 
men on  April  twenty-fourth,  National  Tu- 
berculosis Sunday,  and  the  Committee  on 
Literature  prepared  and  distributed  52,- 
600  pieces  of  educational  matter.  The 
Committee  on  Lectures  also  has  arranged 
for  addresses  on  the  subject  before  all  the 
State  Teachers’  Institutes,  and  for  open- 
air  stereopticon  lectures  in  the  parks  and 
school  yards  of  the  larger  cities  of  the 
state.  The  Committee  on  Literature  also 
has  arranged  for  the  issuance  of  a month- 
ly magazine,  the  dominant  note  of  which 
will  be  “Encouragement  for  those  who 
suffer  or  have  suffered  from  the  disease,” 
and  of  optimism  to  the  well  in  the  matter 
of  preventibility.  In  addition  this  Com- 
mittee has  also  prepared  a suggested  out- 
line for  public  lectures  which  is  sent  free 
upon  request  of  any  speaker,  together 
with  pamphlets  containing  valuable  data 
for  use  in  connection  with  the  outline. 
It  has  also  prepared,  and  is  having 
printed,  suggestions  to  school  teachers 
regarding  the  method  of  presenting  pre- 


ventive measures  with  which  the  cam- 
pagn  is  concerned,  to  children  of  the 
schools  without  emphasizing  the  disease. 

The  Committee  on  Exhibit  is  at  work 
endeavoring  to  collect  material  for  a 
striking  exhibit  of  an  educational  nature 
and  is  conferring  with  the  railroad  offi- 
cials upon  the  question  of  the  use  of  a 
jjassenger  coach  for  its  display  and  the 
franking  privilege  of  the  car  over  the 
lines  operating  in  the  state. 

The  Committee  on  Camps  has  secured 
a five  acre  tract  in  Denver  upon  which 
to  open  a model  “night  and  day  camp,” 
from  which  they  can  recommend  to  other 
portions  of  the  state  tried  methods  found 
practical  in  this  experiment  station. 

The  Committee  on  Dispensaries  is  mak- 
ing a careful  study  of  all  of  the  methods 
of  the  dispensaries  operating  in  the  East, 
with  a view  to  opening,  at  different  points 
in  Colorado,  free  dispensaries,  where  in- 
digent cases  may  receive  treatment  and 
education  concerning  tuberculosis. 

In  conenction  with  the  camps,  dispen- 
saries and  the  classes,  nurses  will  go  into 
the  homes  of  those  discovered  to  be  af- 
flicted, and  endeavor  to  have  put  into 
practice  the  instructions  given  in  these 
special  departments. 

The  Committee  on  Classes  will  en- 
deavor to  establish  at  different  points  in 
the  state,  places  where  those  not  requir- 
ing treatment  in  the  camps  or  dispensar- 
ies can  gather  for  conference,  examina- 
tions and  instruction,  thus  creating  edu- 
cational units  throughout  the  entire  state, 
who,  while  being  restored  to  their  health 
and  earning  capacitjq  also  become  centers 
of  instruction  among  the  people  with 
whom  they  live. 

The  Committee  on  Legislation  is  busily 
reviewing  the  needs  of  the  entire  state, 
comparing  local  conditions  with  those  ex- 
isting in  the  East  and  drafting  model 
laws  to  present  to  the  people  for  reading 
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and  review  before  the  legislature  meets, 
in  the  hope  that  the  contents  will  be  so 
well  known  that  their  merits  will  create 
local  demand  for  enactment. 

The  Committee  on  Relief  reviews  the 
work  of  all  of  the  departments,  estab- 
lishes the  standard  of  giving,  and  en- 
deavors, through  its  mission  of  mercy,  to 
enable  each  special  Committee  to  secure 
better  results  for  the  patients  through 
the  release  from  worry  concerning  finan- 
ces of  their  families. 

The  Committee  on  Publicity  covers  the 
activities  of  all  Committees  and  through 
the  medium  of  its  press  service,  reaching 
two  hundred  and  fifty  papers  in  the  state, 
acquaints  the  public  with  the  progress 
made  in  the  warfare  for  their  health  and 
well  being.  This  Committee  also  uses 
everv  practical  means  to  secure  audiences 
when  lectures  are  given,  and  notes  new 
treatments  and  advances  made  in  the  bat- 
tles carried  on  the  world  over. 

Thus  the  A.ssociation,  with  its  member- 
ship of  those  voluntarily  associated  for 
this  warfare,  works  through  its  interde- 
{lendent  Committees  for  the  protection  of 
Coloradoans  and  the  visitors  within  her 
gate.s. 

The  membership  in  the  Association, 
which  is  but  one  dollar  per  year,  is  a 
source  of  income  which,  of  course,  is  in- 
sufficient to  meet  all  the  demands  growing 
out  of  plans  so  widely  inclusive  as  those 
being  carried  forward  by  the  Associa- 
tion, and  the  Finance  Committee  endeav- 
ors to  secure  contributions  from  those  in- 
terested and  able  to  give  for  the  main- 
tenance of  such  an  important  work  as 
this  has  already  proven  to  be. 

It  is  a matter  of  congratulation  to  the 
profassion  that  the  majority  of  those  in- 
tere.sted  in  the  work,  who  have  given  of 
their  time  and  funds,  both  in  its  inaugu- 
ration and  operation,  have  been  physic- 
ians. 


SOME  SEQUELAE  OF  PRESENT- 
DAY  OBSTETRICS. 

Despite  the  fact  that  within  the  last 
twenty-five  years  the  expert  has  greatly 
improved  the  conduct  of  labor,  and  anti- 
sepsis has  reduced  the  material  mortality, 
morbidity  has  increased  and  a larger 
number  of  women  are  left  with  obstetrical 
sequelae,  which  renders  them,  to  a certain 
degree,  sufferers  for  life.  Authorities  state 
the  reason  for  this  condition  lies  in  the 
fact  that  men,  because  they  have  less  fear 
of  sepsis,  proceed  to  deliver  the  mother 
b}’  some  obstetrical  operation,  for  which 
there  is  not  relative  indication,  or,  be- 
cause, through  the  pressure  from  work, 
are  anxious  to  be  through  with  the  case. 

Instrumental  dilatation  of  the  cervix, 
and  dragging  the  head  through  with  for- 
ceps before  the  cervix  is  dilated,  as  well 
as  rupture  of  the  membranes  before  com- 
plete dilatation,  in  almost  every  instance 
cause  tears,  which  may  result  in  sub-invo- 
lution, and  following  this,  a permanent 
retro-position.  Polak,  of  Brooklyn,  New 
York,  in  500  consecutive  cases,  on  exami- 
nation. ten  days  after  labor,  found  the 
uterus  backward  in  forty-three;  but  these 
same  patients,  examined  between  the  4th 
and  0th  week,  showed  231  retro-versions, 
28  of  which  could  not  be  corrected. 

A tear  in  the  cervix,  injury  to  the  soft 
part,  or  perineum,  is  often  the  starting 
point  of  an  infection  which  may  result 
in  a fatal  jiuerperal  sepsis,  parametritis, 
uterine  phlebitis,  with  subsequent  femoral 
occlusion,  sub-involution  and  retro-ver- 
sion. Metorrhagia  is  usually  the  first  in- 
dication of  the  presence  of  a pathological 
condition,  and  should  require  digital  ex- 
amination. at  which  time  it  will  be  neces- 
sary to  differentiate  between  retained  pla- 
centa. sub-involution,  retro-version,  cho- 
rio-epitheloma,  post-partum  endometritis 
and  uterine  polyp. 

Cystitis  and  pyelitis,  which  so  common- 
ly follow  a labor,  can,  in  most  instances. 
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l)e  attributed  to  the  attendant.  The 
forceps  may  be  aj)plied  before  the  cer- 
vix was  dilated  and  drawn  back  over 
the  head,  so  that  when  traction  is  made 
the  bladder  is  compressed  between  the 
head  and  the  symphysis  pubis.  How 
often  an  obstetrical  operation  is  done  be- 
fore the  operator  makes  sure  that  the 
bladder  is  empty,  and  the  vesical  tissues 
are  ti'aumatised ; and  then,  if  bacteria  do 
not  o-ain  entrance  in  some  other  way,  how 
often  they  slip  in  through  an  error  in 
the  teclmi(iue  of  catheterization. 

The  use  of  the  pelvimeter  is  as  neces- 
sary in  the  practice  of  obstetrics  as  the 
stethoscope  is  to  one  who  examines  the 
chest.  That  a woman  is  large  does  not 
necessary  mean  that  her  pelvic  measure- 
ments are  normal.  A knowledge  of  this 
branch  and  its  apjdication  to  the  differ- 
ent obstetrical  procedures  will  lower  foe- 
tal mortality  tremendously  and  maternal 
mortality  a great  deal.  The  attention  to 
contraction  of  the  pelvic  outlet  has  le- 
cently  been  brought  again  to  our  notice 
by  Williams,  who  explains  why  some  low 
forceps  are  so  diflicult  or  even  impossible, 
as  well  as  the  cause  of  a certain  number 
of  deep  perineal  tears. 

The  colpeuryter  in  the  vagina  of  the 
primipara  will  often  be  the  means  of 
avoiding  injury  to  the  soft  parts  by  pre- 
paring the  vagina  and  vulvo-vaginal  ori- 
fice, as  well  as  serving  to  i)reserve  the 
membranes  until  the  cervix  is  fully  di- 
lated. 

Lacerations  of  the  perineum  should  be 
repaired  immediately  after  labor,  or  with- 
in the  next  forty-eight  hours,  when  the 
cedema  has  subsided  and  a closer  approxi- 
mation of  the  tissues  can  be  made.  Much 
suffering  is  eliminated  if  this  procedure 
is  carried  out  in  every  instance.  Cragin 
states  that  unless  there  is  severe  hemor- 
rhage, the  cervix  should  not  be  repaired 
at  this  time  because  of  the  danger  of  in- 
>fection. 


A word  about  making  examinations 
during  labor. — In  a great  majority  of 
cases  no  examinations  at  all  are  necessary, 
and,  in  most  all,  one  vaginal  examination 
made  during  the  early  part  of  labor  will 
suffice. 

The  treatment  of  post-abortial  cases  is 
much  more  lax  than  the  treatment  of  the 
puerperium  at  term.  Sub-involution  and 
retro- version  are  nearly  as  frequent  fol- 
lowing abortion  as  after  full  term  labor. 
How  much  can  be  done  in  these  cases  with 
postural  treatment,  quantitative  douches, 
ergot,  and  not  too  early  rising  from  bed? 
Many  physicians  believe  that  to  acknowl- 
edge an  injury  following  labor  is  an  in- 
dication of  poor  obstetrics.  How  much 
worse  is  it  not  to  acknowledge  them  and 
not  give  the  appropriate  care  and  atten- 
tion to  these  complications  and  so  render 
the  woman  a sufferer  in  consequence 
through  life. 


CONGRESS  OF  AMERICAN  PHYSI- 
CIANS AND  SURGEONS. 
Washington,  D.  C.,  May  7,  1910. 

The  Eighth  Triennial  Congress  of 
American  Physicians  and  Surgeons,  com- 
posed of  fourteen  of  the  principal  socie- 
ties of  the  United  States,  has  just  closed 
the  most  interesting  and  successful  meet- 
ing of  its  history. 

Washington  at  this  season  is  most  at- 
tractive. with  the  full  freshness  of  early 
spring  foliage;  the  Aveather  is  propitious, 
being  warm  and  delightful.  Approxi- 
mately twelve  hundred  members  have 
been  in  attendance,  and  the}^  have  all  left 
with  a deep  sense  of  pleasure  and  profit, 
in  the  meeting  of  old  friends  and  the 
quality  of  the  scientific  program  which 
has  given  much  food  for  mature  and  care- 
ful thought. 

The  Congress  is  by  far  the  most  select 
gathering  of  medical  men  in  this  country, 
bringing  together  the  most  prominent 
men  of  the  profession  from  all  quarters, 
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both  the  practical  and  the  scientific  "work- 
ers in  all  departments  of  medicine. 

Many  high-class  papers  were  presented 
on  therapy  and  immunization,  and 
showed  the  general  interest  taken  in  ad- 
vanced scientific  medicine. 

Artificial  immunization  was  the  topic 
chosen  for  the  general  session,  and  it  was 
most  ably  treated  by  Prof.  Hektoen,  of 
Chicago;  Dr.  F.  P.  Gay,  of  Boston,  and 
Dr.  T.  P.  Beebe,  of  New  York,  and  dis- 
cussed by  Dr.  Adams,  of  Montreal,  and 
Drs.  Stengel,  Loeb  and  Anderson.  The 
hall  chosen  for  the  session  was  not 
adapted  to  the  meeting.  Only  those  in 
the  front  of  the  room  could  hear  and 
many  deeply  interested  left  the  room. 
These  papers  will  no  doubt  appear  in  the 
Journal  of  The  A.  M.  A. 

The  Committee  of  the  Congress  on  Pro- 
gram, suggested  to  the  various  component 
societies  that  they  should  consider  the  sub- 
ject of  serum  and  vaccine  therapy  in  their 
.several  meetings,  and  many  adopted  the 
suggestion.  If  the  papers  read  on  the  sub- 
ject can  be  collected  it  will  form  a most 
valuable  collection  of  monographs  on  the 
subject  in  general  medicine  and  the  spe- 
cialties. Probabh'  the  most  authoritative 
and  interesting  treatment  of  the  subject 
was  given  in  the  meeting  of  the  Associa- 
tion of  American  I’hy.sicians.  In  the 
•American  Surgical  Association  the  prin- 
cipal paper  on  this  subject  was  read  by 
Dr.  Deaver.  of  Philadelphia. 

Mention  cannot  here  be  made  of  the 
very  many  notable  papers  presented  in  the 
meetings,  and  those  interested  are  referred 
to  the  reports  of  the  proceedings  which 
will  doubtless  appear  shortly  in  the  med- 
ical press. 

B e cannot,  however,  refrain  from  re- 
ferring to  the  verbal  report  given  before 
the  Surgical  Association  by  Dr.  Alexis 
Carrel,  of  the  Kockefeller  Institute  for 
Medical  Be.search.  on  experimental  sur- 
gery of  the  heart  and  thoracic  aorta.  Dr. 


Carrel’s  remarks  were  illustrated  by  lan- 
tern slides,  and  the  experiments  made  were 
so  remarkable  for  their  boldness  and  as- 
tonishing success  that  a very  deep  and 
lasting  impression,  amounting  almost  to 
awe,  was  made  upon  his  hearers,  and  sug- 
gested that  a vast  and  new  field  for  the 
sui’gery  of  the  future  is  being  opened  up. 
Dr.  Keen,  of  Philadelphia,  took  advan- 
tage of  the  occasion  to  make  a direct  ap- 
peal to  the  profession  to  oppose  vigor- 
ously the  efforts  of  the  anti-vivisectionists 
who  would  pass  laws  forbidding  animal 
experimentation,  and  pointing  to  the  work 
of  Dr.  Carrel  as  an  illustration  of  the 
pi’ospective  value  to  the  human  race  of 
such  investigations. 

Colorado  was  well  represented  on  the 
program  by  four  members  of  our  State 
Medical  Society,  Drs.  Pershing,  Sewell, 
Swan  and  Powers,  while  manj’  others  were 
in  attendance  on  the  session.  Colorado 
was  recognized  as  being  on  the  map  in 
the  designation  of  Denver  as  the  place  of 
meeting  of  the  American  Surgical  Asso- 
ciation next  spring.  AV.  A.  JAYNE. 


AMERICAX  SURGICAL  ASSOCIA- 
riON. 

The  American  Surgical  Association  met 
this  year  in  AA'ashington,  as  it  does  every 
third  year,  as  a component  part  of  the 
Congress  of  American  Physicians  and 
.burgeons.  This  is  an  exclusive  body, 
ranking  with  the  most  distinguished  for- 
eign surgical  societies  and  recognized  by 
them  as  representative  of  American  surg- 
ery. Its  membership,  which  is  limited  to 
12.)  active  fellows  and  a number  of  senior 
fellows,  includes  a large  majority  of  the 
strongest  surgeons  in  the  country,  who 
always  give  to  it  their  best  efforts. 

A celebrated  foreign  visitor  was  Prof, 
von  Ei.selsberg  of  A^ienna,  an  invited 
guest.  He  read  an  elaborate  and  highlv 
scientific  paper  in  which  he  attempted  to 
elucidate  the  be.st  way  of  approaching  the 
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hypophysis  cerebri,  one  of  the  most  deli- 
cate and  difficult  of  all  operations.  His 
method,  although  effective,  was  heroic, 
and  resulted  in  considerable  cicatricial 
disfigurement.  He  was  immediately  fol- 
lowed by  two  American  surgeons  (Hal- 
stead, of  Chicago,  and  Mixter,  of  Bos- 
ton), who  not  only  proved  that  the  work 
could  be  done  in  a much  simpler  manner, 
but  each  was  able  to  present  a patient 
upon  whom  he  had  operated,  both  being 
completely  cured  without  scar  or  deform- 
ity. Whereupon  von  Eiselsberg  frankly 
admitted  the  brilliancy  of  the  work  and 
stated  that  in  the  future  he  would  try 
the  American  method,  thereby  exhibiting 
the  “true  sporting  spirit,”  and  showing 
that  the  surgical  tide  is  turning,  as  it 
should,  towards  America. 

There  was  a long  and  interesting  dis- 
cussion on  the  subject  of  vaccine  therapy, 
unfortunately  without  arriving  at  an}' 
very  definite  conclusions.  It  was  quite 
generally  agreed,  however,  that  although 
the  results  were  doubtful  in  acute  septic 
infections,  nevertheless  some  benefit  was 
undoubtedly  obtained  in  chronic  suppora- 
tions  and  especially  in  chronic  tubercu- 
losis of  various  kinds.  It  was  strongly 
emphasized  that  we  should  not  attempt  to 
make  this  new  therapy  take  the  place  of 
surgery  where  an  operation  was  ordinar- 
ily indicated,  but  should  employ  it  as  an 
adjunct  only. 

Great  interest  was  manifested  in  a joint 
discussion  between  the  fellows  of  the 
American  Surgical  Association  and  the 
American  Gynecological  Association,  re- 
garding the  ultimate  results  to  be  e.xpected 
from  operations  upon  neurotic  individu- 
als. Some  of  the  speakers  contended  that 
there  was  generally  a definite  pathologic 
foundation  in  these  cases,  which  could 
often  be  relieved  by  operation,  but  the 
majority,  among  whom  were  William 
Mayo  and  IVIaurice  Bichardson,  agreed 


that  such  cases,  in  the  intere.sts  of  both 
surgeon  and  patient,  should  be  approached 
with  great  caution,  where  a definite  le- 
sion could  not  be  demomstrated  as  the 
direct  cause  of  the  difficulty. 

During  this  discussion  an  interesting 
idea  was  presented  regarding  the  causa- 
tion of  so-called  neurotic  backaches  ia 
women.  The.se  were  said  to  arise  in  many 
instances  from  strain  of  the  back  muscles 
and  ligaments  through  faulty  positions  in 
standing,  due  often  to  forward  drooping 
of  the  shoulders,  or  to  too  large  an  abdo- 
men or  too  heavy  a gluteal  mass.  These 
malpositions  are  sometimes  remediable  by 
training  and  sometimes  by  operation,  the 
speaker  citing  instances  in  which  he  had 
restored  the  patient’s  equilibrium  by  re- 
moving large  portions  of  gluteal  and  ab- 
dominal fat,  with  excellent  results. 

An  astonishing  contribution  was  pre- 
sented by  Carrell,  of  New  York,  in  which 
he  stated  that  it  had  been  demonstrated 
by  animal  experimentation  in  the  Rocke- 
feller Laboratory  that  operations  could 
be  performed  on  the  ascending  aorta,  for 
instance,  in  a case  of  aneurism,  by  short- 
circuiting  the  blood  through  a tube  lead- 
ing from  the  left  ventricle  to  the  descend- 
ing aorta.  Clamps  can  then  be  applied 
between  the  heart  and  the  vascular  lesion 
and  between  the  latter  and  the  left  caro- 
tid, the  blood  backing  up,  as  it  were,* 
through  the  descending  aorta  into  the 
left  carotid  and  thus  supplying  the  brain. 

Next  Spring  the  Association  will  meet 
in  Denver.  This  will  be  the  first  meet- 
ing ever  held  west  of  the  Mississippi 
River,  except  one  which  took  place  a num- 
ber of  years  ago  in  San  Francisco.  This 
is  in  the  nature  of  a professional  honor 
to  Denver,  and  thei’e  can  be  no  doubt 
that  the  physicians  and  surgeons  of  Colo- 
rado will  rise  to  the  occasion. 

L.  Freeman. 
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CONGRESS  OF  AMERICAN  PHY- 
SICIANS. 

The  general  meeting  in  the  Arlington 
Hotel.  May  3,  devoted  to  the  subject  of 
“Immunity,’’  was  of  great  interest,  al- 
though the  poor  acoustic  properties  of 
the  hall  made  it  difficult  for  any  but  those 
in  the  front  rows  to  understand  the 
speakers. 

The  papers  by  Hektoen,  Gay,  Beebe 
and  Adami  were  most  satisfactory,  and 
showed  that  the  practical  applications  of 
serum  diagnosis  and  serum  and  vaccine 
therapy,  which  have  inspired  so  much 
hope  in  the  profession,  really  rest  on  a 
broad  basis  of  well  observed  facts  and 
sound  theoretical  deductions. 

The  remarks  on  the  subject  of  cancer 
indicated  no  expectation  that  a causative 
germ  would  be  discovered:  nevertheless, 
the  possibility  of  both  active  and  passive 
immunity  to  the  cancer  cells  was  clearly 
brought  out.  Beebe  defended  at  length 
his  claim  that  animals  can  be  immunized 
to  the  specific  cells  of  various  organs  so 
that  the  immune  serum  will  contain  spe- 
cific catalytic  poisons  for  such  organs 
and  no  others.  He  thought  that  Iloden- 
pyl’s  patient,  who  spontaneously  recov- 
ered from  cancer,  had  developed  such  a 
cytolytic  toxin  for  the  cells  of  cancer  and 
for  no  other  celB.  In  his  opinion,  al- 
though the  results  of  treating  other  cases 
with  the  ascitic  fluid  of  this  patient  were 
not  so  good  as  they  fir.st  appeared  to  be. 
justh’  increased  the  hope  that  a specific 
remedy  would  sooner  or  later  be  found. 

II.  T.  Pershing. 


"THE  PIIARMACOPOEIAL  CON- 
VENTION. 

The  Convention  for  the  purpose  of  re- 
vising the  Eighth  Decennial  Revision  of 
the  U.  8.  Pharmacopoeia  was  called  to 
order  by  the  second  vice-president,  Otto 


A.  Wall,  in  the  New  Willard  Hotel, 
Washington,  D.  C.,  May  10,  1910,  in  the 
absence  of  the  president.  Dr.  H.  C.  Wood, 
who  was  critically  ill  at  that  time. 

It  was  noteworthy  that  the  states  west 
of  the  Mississippi  river  were  very  poorly 
represented,  the  four  members  from  Colo- 
rado being  the  largest  delegation  from  the 
Western  states.  This  was  in  striking  con- 
trast to  those  states  east  of  the  Alleghe- 
nies where  an  almost  full  complement  was 
present. 

The  Colorado  delegation  consisted  of 
Chas.  M.  Ford  and  S.  L.  Bressler,  of  the 
Colorado  Pharmacal  Association ; Dr.  E. 
C.  Hill,  and  Dr.  Geo.  A.  Moleen,  of  the 
Colorado  State  Medical  Society. 

The  medical  profession  were  more  in- 
terested and  better  represented  than  here- 
tofore. The  general  Committee  of  Revi- 
sion, however,  is  composed  of  eighty  per 
cent  pharmacists. 

It  is  the  belief  of  the  writer  that  this 
Committee  of  Revision  should  not  be  se- 
lected from  scientific  and  technical  cir- 
cles alone,  but  to  respect  the  widely  di- 
vergent needs  of  different  parts  of  this 
great  country.  For  a list  of  medicinal 
substances  the  Pacific  as  well  as  the  At- 
lantic Coast  should  be  consulted  if  its 
transcontinental  value  is  to  be  increased 
and  its  recognition  by  the  medical  pro- 
fession made  more  general. 

It  was  unfortunate  that  representation 
of  the  Western  states  on  the  General  Re- 
vision Committee  could  not  be  had  in 
spite  of  the  efforts  of  those  present  to 
place  Mr.  Ford  in  this  position.  The 
Committee,  which  is  now  ocmposed  of 
fifty  members,  is  made  up  of  men  repre- 
senting but  a small  area  of  this  country, 
and  nine-tenths  are  from  east  of  the  Alle- 
gheny Mountains. 

Much  more  importance  attaches  to  the 
forthcoming  x’evision  than  preceding  ones 
by  reason  of  its  adoption  by  the  U.  S. 
Government.  It  is  believed  that  the  Ninth 
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Kevision  will  be  the  greatest  book  of 
standards  in  the  world.  It,  like  its  prede- 
cessor, will  be  translated  into  the  Span- 
ish language  for  use  in  the  Spanish  Amer- 
ican possessions  as  well  as  most  of  the 
Spanish- American  Republics  in  North 
and  South  America. 

Changes  in  the  text  are  not  as  numer- 
ous as  was  expected.  Compound  or  com- 
posite mixtures  are  discouraged. 

Microspic  stains,  blood  test  reagents, 
etc.,  are  to  be  incorporated,  establishing  a 
standard  which  will  be  welcomed. 

The  election  of  Dr.  H.  W.  Wiley  as 
president  was  met  with  but  little  oppo- 
sition. The  election  of  Dr.  Geo.  II.  Sim- 
mons on  the  Board  of  Trustees  is  taken 
to  be  an  effective  blow  to  the  interests 
Avho  have  .so  viciously  attacked  him. 

It  is  expected  that  this  work  will  be 
completed  much  more  promptly  than  the 
last.  A fact  which  will  be  generally  ap- 
preciated and  t can  be  said  without 
doubt,  will  be  looked  for  with  much  ihore 
intere.st  by  the  medical  profession  than 
ever  before.  Geo.  A.  Moleen. 


GENERAL  PRINCIPLES  TO  BE 
FOLLOWED  IN  REVIE^yING 
THE  PHARMACOPOEIA. 

The  following  is  an  abstract  of  the  rec- 
ommendation of  the  Committee  of  Revi- 
sion created  by  the  Convention  in  1900 
for  the  Ninth  Revision  of  the  Pharmaco- 
poeia. 

They  recommend  that  the  Committee 
on  Revision  be  authorized  to  admit  into 
the  Pharmacopoeia  any  medicinal  sub- 
stance of  known  origin;  but  no  substance 
or  combination  of  substance  shall  be  in- 
troduced if  the  composition  or  mode  of 
manufacture  thereof  be  kept  secret,  or  if 
it  be  controlled  by  unlimited  proprietary 
or  patent  rights.  Substances  used  only 
for  technical  purposes  should  not  lx*  ad- 
mitted. 


Doses. — The  Committee  should  be  in- 
structed to  state  the  average  approximate 
dose  for  adults  and  children.  The  me- 
tric system  to  be  used,  the  equivalent  in 
ordinary  weights  or  measures  imserted  in 
parenthesis. 

N omenclature.  — Recommended  that 
changes  in  titles  of  articles  at  present  offi- 
cial be  made  onlj’’  for  the  purpose  of  in- 
suring greater  accuracy,  brevity  or  safety 
in  dispensing  and  to  eliminate  therapeu- 
tical suggestive  title.  Official  observa- 
tions of  titles  should  be  inserted  after  the 
regular  title. 

Synonyms.  — Are  recommended  for 
more  extended  use. 

Purity  and  Strength. — This  .should  be 
kept  to  the  highest  standard.  Allowance 
for  impurities  should  conform  to  some 
standard.  Relations  with  other  countries 
considered  so  that  internations  at  stand- 
ards will  be  promoted. 

For  the  convenience  of  physicians 
there  should  be  appended  after  each  ar- 
ticle a list  of  the  preparations  in  which 
it  is  used. 

Serums. — Serums  and  other  biological 
products,  if  standardized  by  the  govern- 
ment, may  be  admitted  to  the  pharmaco- 
poeia. The  remainder  of  the  recommen- 
dations are  of  not  so  much  interest  to 
physicians  as  pharmacists,  and  will  be 
omitted  from  this  abstract. 


THE  SERUM  DIAGNOSIS  OF 
SYPHILIS.* 

Howell  T.  Rei*shing,  ^I.  1).,  and  Cyrus  L. 
Per-shing,  iM.  D.,  Denver. 

If  we  are  really  in  possesion  of  a reli- 
able clinical  test  which  will  show  whether 
syphilis  is  or  is  not  active,  in  a given  pa- 
tient, its  value,  in  all  lines  of  medical 
practice,  can  hardh’  be  overestimated. 
We  will  not  attempt  even  to  mention  all 
classes  of  cases  in  which  such  a test  is 

♦Read  before  the  Colorado  State  Medical  So- 
ciety, Colorado  Springs,  September  14,  1909. 
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desirable,  but  will  call  to  mind  a few  of 
them. 

First — Cases  of  c’rave  disease  of  the 
brain,  spinal  cord,  liver,  eye.  nose,  intestine 
or  other  orjran.  in  which  relief  is  urgently 
demanded  and  which  may  be  syidiilitic 
but  in  which  the  history  and  present 
symptoms  leave  a serious  doubt.  True,  the 
rule  is  to  give  mercury  and  iodide,  but 
when  we  know  the  disease  to  be  syphilitic 
we  give  them  more  efficiently,  and  if  it  is 
not  syphilitic,  we  lose  time,  and  often  do 
liarm. 

Second — Cases  of  initial  lesion,  in  which 
we  have  heretofore  lost  time  in  waiting  for 
the  certain  indications  of  the  secondary 
stage. 

Third — Patients  who  are  apparently 
well  and  who  have  a doubtful  history  of 
infection.  It  may  be  a tragic  mistake  to 
dismiss  them  without  treatment.  To  al- 
low fear  of  the  disease  and  of  its  remote 
consenuences  to  possess  the  mind  may  be 
still  worse.  To  carry  on  systematic 
treatment  for  years  in  uncertainty,  is 
scarcely  feasible.  Thus  a man.  seeing  his 
brother  die  of  paresi>.  is  reminded  that 
he  himself  had  a doubtful  venereal  sore 
twenty  years  before,  of  which  ditferent 
physicians  gave  ditferent  opinions.  At 
this  date  it  is  impossible  to  decide  from 
the  history  and  there  are  no  symptoms 
to  which  the  theraj)eutic  test  can  l>e  ap- 
plied. Meanwhile  worry  and  uncertainty 
alone  are  efficient  causes  of  disease. 

Fourth — I’atients  Avho  are  known  to 
have  been  infected,  but  who  have  been 
well  treated,  so  that  we  do  not  know 
whether  the  disease  is  still  active  or  not. 
M'ithout  a decisive  test  the  only  safe 
course  is  to  give  mercurial  courses  at 
gradually  lengthening  intervals  on  a sort 
of  insurance  plan.  How  much  more  sat- 
isfactory. to  both  jiatient  and  physician,  to 
know  definitely  when  the  mercury  is  nec- 
essary and  when  not. 

Fifth — Cases  of  tabes  and  paresis,  gen- 


uine or  only  apparent,  in  which  mercury 
may  be  urgently  needed  if  syphilis  is 
active,  but  would  otherwise  be  harmful. 

There  are  three  general  methods  of 
diagnosis  in  cases  of  syphilis,  in  which 
the  patient’s  serum  is  used. 

1.  The  micro.scopical  examination  of 
the  spinal  fluid  for  lymphocytosis. 

2.  The  Xoguchi  butyric  acid  reaction 
with  either  the  spinal  fluid  or  the  blood 
serum,  and 

3.  The  Wassermann  reaction  with  the 
blood  serum. 

In  the  present  paper  we  propose  to 
briefly  discuss  the  Wassermann  reaction 
as  modified  by  Xoguchi. 

The  Wa.ssermann  reaction  as  applied  in 
cases  of  syphilis,  is  a test  for  the  presence 
of  syphilitic  antibody  in  the  patient’s  se- 
rum and  depends  on  the  phenomena  of 
hemolysis  and  cytoh'sis.  Hemolysis  means 
the  .solution  of  red  blood  cells  by  some 
foreign  fluid.  This  .solution  sets  free  the 
hemoglobin  of  the,  red  cells,  which  be- 
comes dispersed  through  the  fluid,  giving 
it  a bright,  clear  red  color,  while  the  color- 
less cor})uscles  settle  to  the  bottom  of  the 
liquid.  Water  will  slowly  hemolyze  red 
blood  cells  and  the  blood  serum  of  one 
animal  is  more  or  less  hemolytic  for  the 
red  blood  cells  of  other  animals.  The 
men  who  have  been  working  on  the  prob- 
lems of  immunity  to  infectious  diseases, 
have  found  that  this  hemolytic  action, 
which  a serum  possesses  for  foreign  cells 
can  be  greatly  increased.  The  .serum  of  a 
rabbit  is  only  mildly  hemolytic  for  human 
red  blood  cells  and  if  a large  docs  of 
human  red  blood  cells,  say  10  cubic  centi- 
meters. be  injected  into  the  peritoneal  cav- 
ity of  a rabbit,  the  animal  becomes  sick 
and  dies.  If,  however,  we  start  with  a 
small  dose.  3 or  4 cubic  centimeters  at  the 
first  injection,  and  gradually  increase  the 
dose  to  20  cubic  centimeters,  makin"  an 
injection  every  four  or  five  days,  the  rab- 
bi! will  usually  live.  If  about  8 days 
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after  the  last  injection  some  of  the  rab- 
bit’s blood  is  drawn,  allowed  to  clot,  and 
the  clear  serum  drawn  off,  it  is  found 
that  a very  little  of  this  serum,  from 
0.001  to  0.01  of  a cubic  centimeter,  will 
rajiidl}'^  dissolve  one  cubic  centimeter  of  a 
6%  suspension  of  human  red  blood  cells. 
We  have  rendered  the  rabbit  or  its  blood 
immune  to  human  red  blood  cells. 

If  before  mixing  the  rabbit’s  immune 
serum  with  the  red  blood  cells,  we  heat 
the  serum  at  57°  C.  for  from  five  minutes 
to  one  hour,  we  find  that  it  has  lost  its 
hemolyzing  property.  It  is  said  to  be 
inactivated.  When  mixed  with  human 
red  blood  cells,  the  cells  maintain  their 
natural  condition.  If  now,  however,  we 
take  a little  serum  from  a rabbt  that  has 
not  been  immunized  by  the  above  meth- 
od, (fresh  serum),  and  add  it  to  the  mix- 
ture of  corpuscles,  and  inactivated  serum 
in  the  test  tube,  hemolysis  rapidly  takes 
place,  the  immune  serum  has  been  re- 
activated. If  instead  of  fresh  rabbit 
serum,  we  had  used  fresh  guinea-pig 
serum  or  the  serum  of  any  one  of  numer- 
ous other  animals,  to  reactivate  the  im- 
mune serum,  the  result  would  have  been 
the  same. 

From  this  result  the  conclusion  has 
been  drawn  and  confirmed  by  many  other 
expeirments,  that  immunity  is  due  to  two 
substances  in  the  immune  serum.  One 
was  formed  in  the  blood  of  the  rabbit  in 
response  to  the  injection  of  red  blood  cells 
and  is  not  destroyed  by  heating  to  57°  C. 
The  other  was  present  in  the  blood  pre- 
vious to  immunization,  is  practicall}’’  the 
same  in  the  guinea-pig  and  other  animals 
as  in  the  rabbit,  and  is  destroyed  by  heat- 
ing to  57°  C.  The  first  substance  is  said 
to  he  thermo-stable,  the  second  thermo- 
labile.  The  first  has  been  called  immune 
body,  antibody  or  amboceptor.  The  sec- 
ond is  called  complement  or  alexin.  The 
blood  cells  are  called  antigen.  Antigen  is 
a generic  term  used  for  any  cells  or  sub- 


stances, in  response  to  whose  presence,  an 
animal  develops  immunity  to  that  cell  or 
substance.  The  immune  body  is  specific, 
the  complement  is  not.  Thus,  rabbit 
.serum,  immune  to  human  corpuscles,  at- 
tacks them,  but  not  sheep’s  corpuscles  or 
any  other  animal’s  cori^uscles,  but,  if  ren- 
dered inactive  by  heating,  it  can  be  re- 
activated with  the  fresh  serum  of  other 
animals. 

The  above  is  a brief  description  of  the 
phenomena  of  hemolysis.  The  phenom- 
ena of  cystolysis  are  the  same  except  that 
a cell,  such  as  the  cholera  vibrio  or  the 
typhoid  bacillus  is  used  as  antigen,  pro- 
duces immunity  in  the  rabbit  and  in  turn 
is  dissolved  by  the  immune  body  so  de- 
velojied  in  the  rabbit  if  complement  is 
present. 

These  reactions  can  be  represented 
graphically,  it  being  understood  that  the 
shapes  of  the  combining  factors,  as  drawn, 
are  not  literal  but  are  used  figuratively  to 
represent  combining  affinities. 


Hemolytic  System. 


AeAAA 


Separate 


Red  Blood  Cell 
(Antigen) 


Immune  Body  or 
Antibody  or 
^ Amboceptor 


Complement 


Wa.ssermann,  Xeisser  and  Bruck  showed 
by  experiments  with  apes  innoculated 
with  syphilis  that  a syphilitic  Immune 
body  or  antibody  was  formed  in  the 
blood,  in  response  to  infection.  This 
syphilitic  antibody  will  combine  with 
antigen  and  the  complement  in  fresh 
guinea-pig  serum,  if  the  three  are  brought 
together,  under  projier  conditions.  In 
these  experiments  extract  of  a liver  of 
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a congenital  syphilitic  foetus  containing 
spirochaetes  was  used  as  antigen. 

If  complement  is  mixed  with  immune 
body  alone  or  with  antigen  alone,  there 
will  be  no  combination.  In  other  words, 
it  requires  the  presence  of  both  antigen 
and  antibody  to  bind  complement.  In  the 
absence  of  either  it  remains  free.  Antigen 
and  antibody,  however,  will  combine  in 
the  absence  of  complement,  and  antigen  is 
then  said  to  be  sensitized.  Sensitized  red 
blood  cells  are  cells  combined  with  their 
corresponding  antibody.  Now  if  to  any 
fluid  containing  free  complement  sensi- 
tized blood  cells  are  added,  the  presence 
of  complement  is  indicated  by  hemolysis 
of  the  red  cells  and  similarly  if  in  such 
a fluid  there  is  no  complement  or  if  it 
is  already  combined,  then  there  is  no 
hemolysis  of  the  added  red  cells. 

Bacteriolytic  System. 

Bacterium 
(Antigen) 


mmune  Body  or 
Antibody  or 
Amboceptor 

Complement 


Here  we  have  a method  of  testing  for 
the  })resence  or  absence  of  free  comple- 
ment, directly  and  thus  indirectly  for  the 
previous  presence  of  syphilitic  antibody. 
If  in  this  way  we  can  show  the  presence 
of  syphilitic  antibody  in  a patient’s  serum 
we  establish  the  diagnosis  of  syphilis.  If 
in  this  way  we  disprove  the  presence  of 
syjihilitic  antibody,  we  can  dsmiss  the  sus- 
picion of  an  active  syphilitic  process. 

The  Wassermann  test  based  on  these 
principles  is  rather  complicated  and  re- 
quires a well  equipped  laboratory.  Dr. 
Noguchi  has  simplified  the  test,  the  prin- 


Separate 


ciple  improvement  being  the  preparation 
of  papers,  impregnated  with  substances 
to  be  used  as  reagents  and  which  if  kept 
dry  and  cool  will  maintain  their  proper- 
ties for  months.  It  is  to  be  hoped  that 
one  of  the  medical  laboratories  will  take 
up  the  preparation  of  these  reagents  and 
furnish  them  to  the  profession. 

In  carrying  out  the  Noguchi  modifica- 
tion of  the  Wassermann  test,  the  follow- 
ing substances  are  required : ^ 

1.  Serum  to  be  tested. 

2.  Antigen  (extract  of  syphilitic  liver) 
either  fluid  or  on  paper. 

3.  Complement .( fresh  guinea-pig  se- 
rum, either  fluid  or  on  paper). 

4.  Suspension  of  human  red  blood 
cells,  one  drop  of  blood  in  4.0  cubic  centi- 
meters of  0.9%  salt  solution. 

0.  Amboceptor — Serum  of  a rabbit 
which  has  been  rendered  immune  to  hu- 
man red  blood  cells  (either  fluid  or  on 
paper). 

'Fo  carry  out  the  test  we  proceed  as  fol- 
lows : 

Have  a test  tube  rack  holding  six  small, 
clean  test  tubes  in  pairs.  In  each  of  the 
first  pair  of  tubes  we  place  a drop  of 
the  serum  to  be  tested,  from  a capillary 
pipette.  In  each  of  the  second  pair  we 
place  a drop  of  known  syphilitic  serum, 
and  in  each  of  the  third  pair  a drop  of 
normal  serum,  the  last  two  pairs  being 
controls.  We  now  add  to  all  the  tubes 
0.04  cubic  centimeters  of  fresh  guinea- 
I)ig  serum,  as  complement,  and  one  cubic 
centimeter  of  a one  per  cent  suspension 
of  human  red  blood  cells.  We  add  to  one 
of  each  pair  a proper  quantity  of  anti- 
gen, the  reagent  having  been  standard- 
ized. We  now  incubate  all  the  tubes  for 
one-half  hour  at  37°  C.  to  give  the  syph- 
ilitic antibody,  if  present,  time  to  unite 
with  antigen  and  complement.  We  then 
add  the  hemolytic  amboceptor,  properly 
standardized  to  all  the  tubes  and  incu- 
bate another  half  hour  or  until  the  two 
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control  tubes,  containing  the  normal  se- 
rum show  complete  hemolysis,  when  we 
can  read  the  results  in  the  other  tubes. 
In  the  pair  of  control  tubes  containing 
syphilitic  serum,  the  one  containing  an- 
tigen should  show  no  hemolysis,  while  the 
one  without  antigen,  should  show  com- 
plete hemolysis  or  only  slight  inhibition 
of  hemolysis.  In  the  pair  of  tubes  con- 
taining the  serum  to  be  tested,  the  tube 
containing  antigen  should  show  absence 
of  hemolysis  if  the  serum  is  syphilitic, 
jiositive  reaction  or  complete  hemolysis, 
if  the  serum  is  normal,  negative  reaction, 
while  the  tube  without  antigen  shows 
complete  hemolysis. 

SCHE^rE  SHOWING  CONTENTS  OF  TEST  TtUBES. 

(a)  Serum  to  be  (a)  Known  luetic  (a)  Known  normal 

tested  serum  serum 

(b)  Complement  (b)  Complement  (b)  Complement 

(c)  Suspension  of  (c)  Suspension  of  (c)  Suspension  of 

corpuscles  corpuscles  corpuscles 

(a)  Serum  to  be  (a)  Known  luetic  (a)  Known  normal 

tested  serum  serum 

(b)  Complement  (b)  Comple;r.ent  (b)  Complement 

(c)  Suspension  of  (c)  Suspension  of  (c)  Suspension  of 

corpuscles  corpuscles  corpuscles 

(d)  Antigen  (d)  Antigen  (di  Antigen 

(After  mcvhation  for  one-hrilf  hour, 
hemolytic  amhoceptor  is  added  to  all  the 
tubes.) 

If  the  tube  containing  serum  to  be  tested 
and  antigen  shows  partial  hemolysis, 
the  reaction  is  said  to  be  weakly 
positive  and  would  indicate  that  the 
patient  had  received  treatment,  or  that 
for  some  reason  the  disease  was  not 
very  active.  The  Xoguchi  modifica- 
tion difi’ers  from  the  original  Wasser- 
mann  test  also  in  the  use  of  human  red 
blood  cells  with  the  corresponding  im- 
mune body  as  an  indicator,  instead  of 
sheep’s  cells.  Dr.  Xoguchi  claims  that 
this  renders  the  test  more  delicate  and 
accurate. 

According  to  AA’'assermann’s  statistics 
in  April,  1908,  up  to  that  time,  1,892 


cases  of  syphilis  had  been  examined,  and 
1.010  controls,  the  latter  being  cases  in 
which  .syphilis  had  never  been  pre.sent. 

Of  the  controls  not  a single  case  gave 
a jiositive  result,  while  of  the  st’philitic 
cases  of  those  with  manifest  symptoms 
of  the  disease  90  per  cent  gave  a jiositive 
reaction,  and  in  those  cases  of  latent  syph- 
ilis giving  a history  of  the  disease  and 
no  symptoms  50  per  cent  gave  a positive 
reaction. 

According  to  Xoguchi  the  reason  the 
IVassermann  test  fails  in  10  per  cent  of 
jilainly  syphilitic  cases  is,  that  some  hu- 
man serums  contain  a natural  hemolytic 
amboceptor  for  sheep’s  red  blood  cells, 
lie  says : ‘Alany  specimens  of  human 

serum  contain  in  0.1  cubic  centimeter, 
which  is  the  quantity  usually  employed 
in  the  te.st  for  complement  fixation,  as 
many  as  twenty  units  of  natural  anti 
sheep  amboceptor,  while  some  specimens 
are  entirely  devoid  of  this  amboceptor. 
I found  by  actual  experiment  that  four 
units,  but  not  two  units  of  the  natural 
anti-sheep  amboceptor,  prevented  entirely 
the  detection  of  one  unit  of  syphilic  anti- 
body. When  eight  units  of  natural  anti- 
sheep  amboceptor  and  two  units  of  syph- 
ilis antibody  are  brought  together,  the 
test  remains  completely  negative.  In 
other  words,  by  the  method  of  Wasser- 
mann,  the  presence  of  syphilitic  anti-body 
may  be  missed,  although  in  the  absence 
of  natural  anti-sheep  amboceptor  it  would 
be  readily  detectable." 

Xoguchi  gives  the  following  statistics 
of  115  cases  tested,  both  by  his  method 
and  that  of  Was-sermann: 

Of  7 cases  of  primary  .syjDhilis  the 
Wassermann  test  was  jiositive  in  5,  the 
Xoguchi  test  in  all.  Of  27  cases  of  man- 
ifest .secondary  syphilis,  the  Wassermann 
test  was  positive  in  23,  the  Xoguchi  meth- 
od in  all  27.  Of  12  cases  of  latent  sec- 
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ondary  syphilis  the  Wassermann  test  was 
positive  in  6.  the  Noguchi  in  9.  Of  18 
cases  of  manifest  tertiary  syphilis,  the 
two  methods  agreed  and  were  positive  in 
IT.  Of  18  cases  of  latent  tertiary  syphi- 
lis. the  'Wassermann  test  was  positive  in 
11.  the  Noguchi  method  in  1-1. 

Of  11  ca.ses  of  tabes  dorsalis  only  3 
wore  positive  with  the  Wa.ssermann  test, 
and  all  were  positive  with  the  Noguchi 
method. 

( )f  28  ca.ses  suspected  of  syphilis  or  of 
syphilitic  origin,  the  Wassermann  test 
was  positive  in  IG,  the  Noguchi  in  21. 

In  carrying  out  the.se  experiments, 
cases  were  met  with  which  were  negative 
to  the  Wassermann  test  and  weakly  or 
often  (jiiite  .strongly  jiositive  to  the  No- 
guchi test.  In  such  specimens  of  human 
serum,  there  was  found  a large  amount 
of  natural  amboceptor  for  sheep’s  cor- 
puscles. No  disagreement  in  results  be- 
tween the  two  methods  was  found  with 
strongly  jiositive  specimens,  i.  e..  contain- 
ing more  than  8 units  of  syj)hilis  anti- 
body in  0.1  cubic  centimeter,  nor  with 
weak  specimens  devoid  of  the  natural  am- 
hocejitor. 

Tjandsteiner.  Muller  and  Potzl  report 
the  following  cases  when  the  Wasser- 
mann reaction  was  of  value: 

1.  .8welling  of  labium  and  glands. 
Reaction  negative.  (’ase  later  proved 
clinically  to  he  elejihantiasis. 

2.  Phimosis  with  sclerosis,  spiro- 
chaete-;  not  found.  Reaction  positive. 

Dr.  Howard  Fox,  of  New  York,  among 
others,  mentions  the  following:  1.  Di- 

agnosis of  drug  rash  had  been  taking  sa- 
jodin.  Reaction  positive.  Later  s^iiro- 
chaete<  were  found  in  an  ulceration  of 
the  vulva. 

2.  Diagnosis  of  military  ])apular  syph- 
ilide  by  a well-known  dermatologist. 
Others  favored  scabies.  Reaction  nega- 
tive. Later  cour.se  showed  it  was  not 
.syphilis. 


3.  A case  of  syphiliphobia  in  a,  physi- 
cian who  had  never  shown  any  symptoms 
of  syphilis.  Two  miscarriages  by  his 
wife  had  made  him  think  he  had  possibly 
at  some  time  contracted  the  disease  and 
infected  his  wife.  The  patient’s  peace  of 
mind  was  restored  by  a negative  Wasser- 
mann reaction. 

In  our  own  series  of  52  cases,  the  fol- 
lowing doubtful  cases  were  of  interest : 

1.  Clinical  diagnosis,  cebro  spinal 
syphilis.  Both  the  patient  and  husband 
denied  all  history  of  syphilis.  Noguchi 
reaction  positive.  Diagnosis  confirmed. 

2.  Clinical  diagnosis  cerebro  spinal 
syphilis  of  long  .standing.  Noguchi  re- 
action negative.  C’ase  afterward  went  to 
autopsy.  No  gross  evidence  of  sj^philis. 
Microscopic  e.xamination  not  yet  made. 

3.  A woman  had  been  told  a few  weeks 
before  admission  to  the  City  Hospital, 
New  York,  that  a slight  rash  she  had  at 
that  time  was  syphilitic.  She  did  not  be- 
lieve she  had  the  disease,  but  was  anx- 
ious to  know  one  way  or  the  other.  Was- 
sermann  test  gave  a strong  positive  re- 
action. 

The  te.st  was  originally  su]jposed  to  be 
specific  for  syphilis.  Wassermann  laid 
considerable  .stress  on  the  fact  that  the 
antigen  used  was  an  extract  of  syphilitic 
liver.  Subsecpienl  investigation  showed 
that  an  alcoholic  extract  of  normal  liver, 
or  even  of  lecithin,  would  give  the  reac- 
ton when  used  as  antigen.  Further,  cases 
of  leprosy  give  a weak  positive  reaction. 

Landsteiner.  Muller  and  Potzl  ob- 
tained the  reaction  in  cases  of  hor.se  syph- 
ilis, and  the  infection  with  trypanosoma 
and  they  exjiress  the  opinion  that  the  re- 
action will  probably  occur  in  any  proto- 
zoan infection.  A few  eases  of  scarlet 
fever  have  reacted  positively  to  the  test, 
but  only  while  the  disease  was  active. 
These  diseases  are  so  little  liable  to  be 
confounded  with  .sj'philis  clinically  that 
the  above  results  hardly  militate  against 
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the  ])ractical  value  of  the  test.  Though 
not  specific  for  syphilis  as  til’s!  thought, 
it  is  still  characteristic  of  it,  and  the 
value  of  the  test  as  a diagnostic  measure, 
in  doubtful  cases,  seems  to  be  amply  con- 
firmed by  the  opinions  of  the  most  com- 
petent investigators.  . 

In  conclusion,  we  wish  to  express  our 
indebtedness  to  Dr.  Xoguchi,  of  the 
Rockefeller  Institute,  Xew  York,  for 
practical  instruction  in  his  laboratory,  to 
Dr.  Milne  of  the  Russell  Sage  Pathologi- 
cal Institute,  City  Hospital,  New  York; 
Dr.  E.  E.  Smith,  of  Fordham  Medical 
College,  Xew  York;  Dr.  Dexter,  of  the 
'Methodist  Hospital.  Brooklyn,  and  to  Dr. 
Grey  and  the  Resident  Staff  of  the  City 
Hospital,  Xew  York,  for  aid  extended 
and  material  furnished. 
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DISCUSSION. 

Dr.  H.  T.  Pershing:  My  Interest  in  this  mat- 

ter is  more  a clinical  than  a laboratory  inter- 
est. I would  like  to  call  attention  to  the  fact 
that  this  is  one  of  the  many  direct  applications 
of  pure  science  to  practice.  Gengon  and  Bor- 
det discovered  the  principle  of  the  deviation  of 
complement.  The  general  scientific  principle 
once  being  established,  Wassermann  had  the 
genius  to  see  the  practical  application  of  it  to 
the  diagnosis  of  syphilis;  and  then,  he  having 
devised  a very  difficult  and  elaborate  technique 


which  would  be  extremely  valuable  if  we  had 
nothing  better,  the  Japanese  practical  genius 
of  Noguchi  comes  in  and  gives  us  a great  sim- 
plification without  any  sacrifice  of  accuracy,  but 
on  the  contrary  with  a very  decided  addition 
of  accuracy  and  reliability  to  the  system.  Using 
sheep  corpuscles  is  not  only  difficult  practically, 
but  it  involves  the  inevitable  difficulty  that 
there  is  some  haemolytic  power  in  human 
serum,  for  sheep  corpuscles,  not  enough  to 
amount  to  anything  in  many  patients,  and  yet 
sometimes  sufficient  to  give  a negative  result 
in  a case  of  syphilis.  We  believe  that  the 
difficulty  is  entirely  obviated  by  Dr.  Noguchi’s 
method  of  using  human  blood  corpuscles  as 
the  indicator.  Probably  the  Noguchi-Wasser- 
mann  test  is  more  important  in  neurological 
practice  than  in  other  lines,  but  I can  scarcely 
imagine  any  line  of  medical  or  surgical  prac- 
tice in  which  such  a test  will  not  be  of  very 
great  value  in  the  future.  I see  many  cases 
in  which  I want  to  know  immediately  whether 
the  patient  has  active  syphilis.  If  he  has,  I 
want  to  treat  him.  If  he  has  not,  I want  to 
relieve  his  mind  and  also  relieve  him  of  the 
burden  of  inunctions  carried  on  over  a period 
of  years.  We  know  that  the  rhinologist  will 
often  seriously  consider  an  operation  on  the 
nose,  but  if  there  is  a serious  suspicion  that 
the  patient  is  syphilitic  he  will  not  operate. 
Now  if  we  could  have  a test  that  within  a few 
hours  or  even  within  a few  days  would  give 
us  a reliable  indication  as  to  whether  that  pa- 
tient is  syphilitic  it  would  simplify  the  rhinolo- 
gist’s  way  very  much.  Ana  so  in  practically 
all  lines  of  medical  practice  such  a test  will 
be  of  enormous  value.  It  may  be  improved 
beyond  the  point  to  which  Noguchi  has  ad- 
vanced it,  and  that  is  desirable  because  it  is 
still  a difficult  test  to  make.  It  requires  trained 
technique  and  some  laboratory  facilities.  For 
example,  Noguchi  has  not  yet  succeeded  in  put- 
ting his  complement  on  paper  to  last  for  any 
considerable  time.  So  the  killing  of  a guinea 
pig  is  still  necessary  for  each  day’s  work. 


THE  SURGICAL  TREAT  MEET  OF 
EMPYEMA  THORACIS.^ 

By  C.  E.  Texnaxt,  M.  D. 

Denver,  Colo. 

MTiile  the  surgical  possibilities  in  the 
thorax  have  been  increased  during  the  re- 
cent experimental  period,  and  especially 
since  the  introduction  of  the  Sauerbruch 
negative  pressure  cabinet  (1),  the  results 
attained  in  pulmonary  work  have  not  as 
yet  proven  altogether  satisfactory.  Al- 
though the  writer  firmly  believes  that  suc- 
cessful pulmonary  surgery  will  be  one  of 
the  triumphs  of  the  near  future,  he  also 
♦Read  before  the  Colorado  State  Medical  So- 
ciety, Colorado  Springs,  September  14,  1909. 
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believes  the  infections  limited  to  the  pleu- 
ral space  have  not  yet  yielded  to  the  old 
and  well-tried  methods  such  results  as  we 
have  a right  to  expect. 

That  so  many  of  our  cases  of  empyema 
thoracis  should  require  extensive  rib  re- 
sections, with  its  prolonged  disability,  or 
that  we  should  have  the  protracted  sin- 
uses, suggest  the  probability  that  we  may 
not  yet  be  applying  the  proper  early 
treatment  to  our  cases.  We  .seldom  meet 
with  such  difficulties  in  the  abdominal  cav- 
ity, and  we  should  expect  to  secure  equally 
favorable  results  in  the  thoracic  cavity. 

Murphy  (2)  has  recently  recommended 
and  systematically  used  in  all  his  cases  of 
post-pneumonic  empyema  (in  which  there 
is  no  pulmonary  gangrene,  abscess,  nor 
bronchial  communication)  a method  of 
.simple  aspiration  of  the  purulent  effusion, 
and,  with  the  same  needle  still  in  place, 
introducing  one  or  two  ounces  of  a twen- 
ty-four-hour-old two  per  cent,  solution  of 
formalin  in  glycerin.  This  treatment  is 
usually  repeated  every  two  or  four  weeks, 
until  the  fluid  becomes  sero-sanguinolent 
and  is  later  absorbed.  He  claims  for  his 
treatment  the  speedy  cure  of  the  majority 
of  early  ca.ses  of  emjpvema. 

It  would  seem,  however,  quite  improba- 
ble that  by  this  method  the  entire  collec- 
tion of  pus  could  be  removed.  Then,  too, 
one  is  not  always  certain  that  the  fluid  is 
circumscribed  in  the  pleural  space,  for 
inaccessible  patches  of  purulent  material 
may  be  left  well  out  of  reach  of  the  aspi- 
rating needle  and  its  hygroscopic  solution. 
While  these  last  po.s.sibilities  stamp  this 
method  as  not  altogether  a good  surgical 
procedure,  the  general  principle  of  the 
treatment  is  sound,  since  the  normal  in- 
trathoracic  atmosphere  pre.ssure  differ- 
ence remains  undisturbed. 

Various  suction  devices  have  been  sug- 
gested and  used  for  many  years,  all  with 
the  idea  of  an  early  lung  expansion;  no- 
tably among  the.se  is  the  method  of  Wel- 


ler Van  Hook  (3),  which  is  a stationary 
vacuum  chamber  maintained  by  an  inge- 
nious syphon  device;  this  chamber  being 
attached  by  a long  rubber  tube  to  the 
drainage  tube,  and  the  latter  inserted  into 
the  thoracic  incision  made  by  the  exci- 
sion of  a portion  of  one  or  more  ribs.  The 
long  rubber  tube  connection  makes  it  pos- 
sible for  the  patient  to  move  about  the 
room  with  considerable  freedom. 

Bryant  (4)  has  recently  advocated  the 
attachment  of  a deflated  elastic  rubber 
bulb  such  as  the  Pulitzer  bag,  this  to  be 
attached  directly  to  the  drainage  tube 
which  is  fairly  well  sealed  in  place  by 
rubber  sheeting  and  emptied  of  its  con- 
tents when  fully  expanded.  Brewer  (5) 
refers  to  the  use  of  the  glass  cup  connected 
to  a collapsable  rubber  bulb,  such  as  is 
more  recently  known  as  the  Bier  Hyperae- 
mia  Device. 

In  each  of  these  methods,  with  the  ex- 
ception of  the  latter,  the  flaw  in  the  tech- 
nique is  the  use  of  the  drainage  tube  left 
in  the  cavity  for  so  long  a time,  this  be- 
ing one  of  the  strong  factors  in  the  pro- 
duction of  the  persistent  sinus.  The  same 
criticism  may  be  made  of  the  writer’s  air 
check  device  reported  in  the  Journal  of 
the  American  Medical  Association,  No- 
vember 16,  1907  (6). 

Recent  experimental  work  in  the  thorax 
with  the  negative  (7)  or  positive  pressure 
apparatus,  and  also  without  this  device, 
.successfully  demonstrates  the  possibility 
of  introthoracic  work,  providing  the  lung 
does  not  collapse,  or  in  the  event  that  it 
should,  the  possibility  of  its  early  resto- 
ration to  a normal  degree  of  expansion. 
This  simple  principle  applied  to  the  treat- 
ment of  purulent  accumulations  in  the 
jfleural  cavity  seems  to  be  the  secret  of 
success  in  effectuallv  shortening  the  con- 
valescent  period  in  the  early  cases  of  em- 
jyvema  following  pneumonia.  To  secure 
this  expansion  with  a foreign  body,  such 
as  a drainage  tube,  inserted  through  a 
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wound  into  the  pleural  cavity,  seems  to 
the  writer  an  utter  impossibility.  Then, 
too.  the  longer  the  period  of  delay  in  the 
I'ecovery  of  these  cases,  the  greater  be- 
comes the  thickening  and  contraction  of 
the  pulmonary  pleura,  and  when  this  or- 
ganized fibrous  covering  has  formed  about 
the  lung,  it  is  too  late  to  undeiTake  any- 
thing short  of  an  extensive  thoracoplasty. 

As  has  already  been  suggested,  to  secure 
an  early  successful  pulmonary  expansion, 
either  of  two  now  well-known  methods 
may  be  emjiloyed;  that  of  positive  jires- 
sure  by  forcible  introduction  of  air  into 
the  bronchial  tube’s  air  cells,  or  by 
the  exhaustion  of  a certain  amount  of  air 
from  an  enclosed  and  air-tight  compart- 
ment in  which  the  thoracic  cavity  is 
])laced,  with  the  resjiiratory  passages  ex- 
posed to  the  natural  atmospheric  pressure. 

In  either  event,  it  is  naturally  implied 
that  there  must  be  a direct  opening  into 
the  pleural  cavity.  Where  there  is  a di- 
rect communication  with  a bronchus,  how- 
ever, pulmonary  expansion  by  this  means 
is  not  so  readily  obtained,  although  in  em- 
pyema after  the  removal  of  the  hydrosta- 
tic pressure  of  the  purulent  fluid  within 
the  cavity,  this  complication  often  quickly 
disappears. 

While  the  radical  operative  methods  of 
free-rib  re-section  sometimes  used  in  the 
early  history  of  these  cases  should  be  men- 
tioned only  to  be  condemned,  still  the  early 
adoption  of  free  and  effective  drainage  of 
the  pus  cavity  is  more  likely  to  secure  the 
early  reduction  of  the  pleural  hydrostatic 
pressure,  and  the  sequent  pulmonary  ex- 
pansion. To  secure  this,  a portal  of  rea- 
sonable size  and  stability  must  early  be 
obtained,  and  is  best  secured  by  the  partial 
sub-periostal  single  rib  resection.  This 
method  makes  possible  the  early  restora- 
tion of  the  bony  framework  of  the  chest, 
wliieh  in  childi’en  is  an  especially  import- 
ant feature  for  their  future  develojunent. 

The  site  selected  for  the  incision  should 


be  a little  below  the  middle  of  the  larg- 
est area  of  flatness,  regardless  of  other 
landmarks.  Even  in  the  mo.st  desperate 
cases,  with  the  patient  in  a sitting  posture, 
and  the  weight  of  the  upper  extremity  so 
distributed  as  to  leave  the  sound  side  of 
the  chest  free  for  the  necessarily  increased 
respiratory  effort,  a light  anaesthetic  may 
be  .safely  given,  and  an  ojDening  quickly 
made.  The  finger  should  then  be  repadly 
pa.s.sed  about  the  pleural  space  to  free  all 
circumscribed  areas  or  encapsulations  of 
pus,  and  then  two  or  three  large  fenes- 
trated drainage  tubes  should  be  so  placed 
as  to  reach  every  pocket.  IWiere  the 
writer  is  in  doubt  as  to  having  reached 
all  these  pockets,  an  ordinary  uterine 
probe  is  introduced  and  swept  around  be- 
tween the  two  pleura,  quickly  securing  the 
desired  results:  and  a rubber  tube  in  the 
jaws  of  the  long  uterine  forcep  placed  well 
down  in  the  depth  of  this  newly  opened 
space  in.sures  effective  drainage  from  this 
point. 

For  the  first  five  days  there  is  no  effort 
to  remove  these  drainage  tubes,  nor  to  .se- 
cure lung  e.xpansion ; but  a strong  suction 
.syringe  is  applied  to  the  mouth  of  each 
tube  .several  times  a day,  to  withdraw  the 
plugs  of  coagulated  serum  usually  found 
in  the  early  history  of  these  cases.  This 
is  not  so  necessary  where  the  empyemas 
are  of  longer  standing  and  nothing  but 
pus  is  found  in  the  dressings. 

If  the  tubes  have  been  well  placed  and 
are  large  and  have  been  kept  free  from 
fibrim  plugs,  it  is  usually  possible  to  re- 
move them  on  the  fifth  or  sixth  day.  As 
.soon  as  this  is  done,  the  time  for  the  ap- 
plication of  methods  for  lung  expansion 
has  arrived.  If  there  is  no  direct  commu- 
nication with  a bronchus,  the  api)lication 
of  the  hyperaemic  cup  completely  cover- 
ing the  opening,  and  kept  in  place  for 
a half  hour  or  more,  combined  with  forc- 
ible expiratory  effort  by  the  patient,  rap- 
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idly  expands  the  damaged  Inng  and  drains 
the  cavity. 

In  case  the  temperature  rises  and  a new 
focus  occurs  after  the  removal  of  the  tubes, 
the  writer  has  been  in  the  habit  of  care- 
fully inserting  a long  blunt  probe  with  a 
curved  extremity,  which  curve  shoidd  con- 
form to  the  contour  of  the  chest  wall.  This 
probe  carefully  directed  down  to  the  new 
focus  and  the  two  pleura  separated,  fol- 
lowed by  application  of  the  suction  cup, 
has  soon  drained  and  closed  this  space. 

'\Mien  necessary,  one  may  strap  the  hy- 
peraemic  cup  in  place  over  the  opening 
and  maintain  a constant  negative  thora- 
cic pressure,  the  patient  being  able  to 
manipulate  the  bulb  when  necessary  to 
increase  the  vacuum.  It  is  surpri.sing  to 
see  how  quickly  the  incision  closes  under 
this  treatment,  being  in  the  writer’s  ex- 
perience not  longer  than  seventeen  days. 
In  fact,  in  order  that  one  may  be  abso- 
lutely sure  that  there  is  no  pus  remain- 
ing. it  i.^  sometimes  necessary  to  separate 
the  walls  of  the  drainage  site  for  several 
days  prior  to  allowing  it  to  permanently 
close.  "Where  a ])ersistent  sinus  and  small 
cavity  remains  Ochsner  (8)  recommends 
the  injection  of  Beck's  vasaline  bismuth 
sub-carbonate  |)aste  into  the  sinus  open- 
ing. 

In  concluding  this  brief  article,  the 
writer  desires  to  esj)ecially  emphasize 
three  points  in  the  treatment  of  empyema 
thoracis : 

I'ivKt — The  early  attainment  of  an  open- 
ing so  located  as  to  secure  a large  and 
free  drainage,  followed  by  the  introduc- 
tion of  fenestrated  tubes  of  sufficient  cali- 
bre to  quickly  and  effectually  drain  the 
ca  vity. 

Srio}i<l — The  remo\  al  of  the.se  tubes  at 
the  earliest  possil^le  moment,  after  they 
have  done  their  work:  and. 

Third—  The  application  of  the  Bier  hy- 
peraemic  cup  to  drain  the  cavity  after 
the  tubes  have  been  removed:  this  treat- 


ment to  be  continued  until  the  lung  is 
well  expanded  and  the  parietal  pleura 
permanently  closed. 

DISCUSSION. 

Dr.  Charles  Fisher  Andrew,  Longmont:  Mr. 

President,  in  opening  the  discussion  on  this 
paper,  it  seems  to  me  that  the  kejmote  is  the., 
rapid  and  free  drainage  advised  in  the  doctor’s 
paper,  as  it  is  with  any  other  abscess;  and  if 
the  doctor's  use  of  the-  Bierhyperaemic  cup  en- 
courages this,  of  course  it  is  to  be  highly  recom- 
mended. The  thought  that  strikes  me  in  the 
paper  particularly  is  the  breaking  up  of  the 
adhesions  in  these  cases  and  the  plan  w'hich  he 
recommends  I heartily  endorse,  unless  your  ab- 
scess is  perfectly  circumscribed.  I find  that  my 
greatest  trouble  in  treating  these  cases  has  been 
to  find  patience  to  treat  the  long-continued  dis- 
charge of  pus  coming  from  w'ounds  of  the  pleu- 
ral cavity.  Placing  our  drainage  tubes  dow'n 
near  enough  the  diaphragm  is  of  great  im- 
portance. Where  I used  to  make  one  incision 
I now  make  several  between  the  ribs,  unless 
they  are  too  close,  so  that  I cannot  get  a good 
sized  tube  in  easily.  If  we  might  have  some 
sort  of  an  opening  in  the  hyperaemic  cup 
which  he  recommends  whereby  we  might  get 
a good  aspirating  syringe  on  the  end  of  these 
tubes  we  could  empty  the  cavity  so  that  we 
would  not  have  to  do  these  dressings  so  fre- 
quently. I believe  it  would  be  a good  scheme, 
because  I cannot  imagine  anything  so  unsat- 
isfactory or  discouraging  to  the  average  doctor 
as  to  have  to  dress  an  empyemic  wound  two 
or  three  times  a day.  I believe,  with  Dr.  Ten- 
nant, that  there  is  a great  deal  of  future  sur- 
gery for  the  chest.  We  all  cannot  afford  Sauer- 
bruck’s  negative  pressure  cabinets  around  our 
offices,  although  some  more  simple  appliance  of 
minor  e.Kpense  should  be  made  whereby  w-e 
could  enter  the  pleural  cavity  under  a negative 
pressure.  We  have  had  under  consideration  of 
late  a plan  that  is  hard  for  me  to  describe — 
1 wish  I had  a drawing  of  it  with  me — whereby 
we  believe  we  can  work,  after  making  our  in- 
cision, our  resection  of  the  rib  dowui  to  the 
costal  pleura,  by  strapping  some  hyperaemic 
appliance  over  the  wound  and  working  with 
sterile  gloves  through  openings  in  the  hyper- 
aemic cui),  make  our  puncture  through  the 
costal  pleura  under  negative  pressure,  retain- 
ing expansion  and  ])revent  a good  deal  of  col- 
lapse of  the  lungs  in  that  w'ay.  Another  thing, 
1 believe  that  we  rely  too  much  upon  the  physi- 
cal diagnosis  in  the  locating  of  our  empyemic 
cases.  We  have  all  been  misled  more  or  less 
by  physical  diagnosis  in  these  cases.  There- 
fore, we  are  using  gradually  now-a-days  the 
Roentgen  ray.  Those  of  you  w'ho  have  been 
reading  Dr.  Carl  Beck’s  book  on  this  line  of 
w-ork  will  know  that  he  strongly  recommends 
the  use  of  the  screen  in  making  these  diagnoses 
uimn  the  chest,  so  that  we  can  see  the  organs 
in  motion  and  locate  our  empyemic  area.  We 
can  make  a positive  diagnosis  with  the  use  of 
the  screen  in  all  cases  of  foreign  bodies,  and 
gangrenous  lungs  and  bronco-acto  micosis. 

I think  another  important  point  in  the  treat- 
ment of  empyema  is  the  use  of  the  trochar  in 
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finding  out  the  character  of  pus  you  have  to 
deal  with.  We  know  that  two-thirds  of  the 
cases  of  empyema  in  children  come  as  the  re- 
sult of  pneumonia,  and  that  at  least  three- 
fourths  of  our  cases  in  adults  have  streptococcic 
infection.  For  empyemias  following  tuberculo- 
sis, I do  not  advocate  the  operative  procedure. 

I agree  with  the  doctor  in  reference  to  the 
^pleural  cavity.  He  states  that  we  should  get 
as  good  results  in  our  surgery  there  as  we  do 
in  the  abdomen — -looking  back  to  the  embry- 
ology of  the  pleura  we  find  it  has  the  same 
origin  as  the  peritoneal  cavity.  Really  we  have 
not  a pleural  cavity,  strictly  speaking.  It  is 
more  a large  lymph  space  connecting  with  fine 
stomata  the  lymphatic  and  the  general  system. 

I cannot  believe  that  the  Murphy  system  of 
using  formalin  is  a good  treatment  in  these 
cases.  I do  not  believe  a man  is  justified  in 
injecting  any  chemical  medicinal  or  any  irritant 
substance  in  the  pleural  space  any  more  than  he 
is  in  the  peritoneal  space.  I believe  in  keeping 
the  opening  just  as  long  as  we  can,  if  we  have 
any  reason  to  believe  we  are  going  to  have  any 
trouble  back  of  it.  We  use  the  Wolff  bottles 
for  the  expansion  of  the  lungs  after  the  re- 
moval of  the  tube. 

I hope  that  I have  brought  out  a few  points 
that  will  bring  on  a good,  rapid  discussion  of 
this  paper,  because  the  paper  is  worthy  of  it. 

Dr.  Leonard  Freeman,  Denver:  I want  to  say 
a word  upon  a certain  aspect  of  this  difficulty. 
Dr.  Tennant  has  given  us  a very  excellent  treat- 
ment for  the  acute,  recent  cases  of  empyema, 
but  there  are  a certain  number  of  cases,  which 
we  are  always  meeting,  that  have  gone  beyond 
this  stage,  where  no  form  of  treatment  for  the 
acute  cases  will  answer  the  purpose.  There 
is  a large  suppurative  cavity  with  a much 
thickened  pleura.  In  order  to  fill  up  this  hole, 
the  chest  wall  must  retract,  the  diaphragm 
must  come  upwards,  the  lungs  must  expand, 
the  mediastinum  must  come  over  towards  that 
side,  or  all  these  things  must  occur  together. 
In  some  instances,  with  children,  this  occurs. 
In  adults,  there  is  always  an  attempt  at  this, 
but  it  seldom  occurs.  An  opening  always  exists 
in  these  old  cases,  which  has  been  made  to 
let  out  pus,  and  through  this  opening  is  con- 
tinual drainage  of  pus,  which  must  result  in 
amyloid  degeneration  in  the  end.  It  is  a very 
important  question  as  to  what  is  to  be  done 
with  these  old  cases.  We  may  try  an  Est- 
lander  operation,  taking  out  a number  of  ribs, 
and  in  a certain  proportion  of  cases  this  will 
answer.  But  there  are  other  cases  in  which 
the  pleura  is  too  thick  for  the  chest  to  collapse, 
and  in  these  cases  we  have  to  do  either  a 
decortication  of  the  lung  according  to  Delorme 
and  Fowler,  (the  removal  of  the  pleural  cover- 
ing from  the  lung,  necessitating  a trap-door 
opening  in  the  chest),  or  we  have  to  do  a 
scarification  of  the  pleura,  according  to  Ran- 
sohoff  (in  which  he  makes  various  cuts  cross- 
wise through  the  pleura,  hoping  the  lung  will 
expand  afterwards),  or  we  have  to  do  a Schede 
operation  (which  means  a removal  of  the  en- 
tire side  of  the  chest).  The  decortication  of 
the  lung  has  never  become  popular.  It  is  a 
tremendous  operation  in  which  the  side  of  the 
chest  is  temporarily  lifted  up,  and  it  is  un- 


certain in  its  effects.  The  scarification  opera- 
tion of  Ransohoff  has  never  been  done  to  any 
extent  except  by  Ransohoff  himself,  and  it  is 
quite  problematical  whether  the  lung  would  ex- 
pand successfully.  So  we  have  left  to  us  the 
Schede  operation,  one  of  the  most  tremendous 
operations  in  surgery,  in  which  a large  skin 
flap  is  turned  up  from  the  side  of  the  chest 
and  the  entire  side  of  the  chest  removed — 
the  ribs,  the  pleura,  and  the  intercostal  mus- 
cles. I have  operated  upon  three  cases  in  this 
way.  The  operation  is  done  as  quickly  as  pos- 
sible, but  nevertheless  the  shock  is  tremen- 
dous and  the  mortality  is  great.  Of  these  three 
cases  upon  which  I have  operated  two  survived 
the  operation  and  one  died.  In  taking  out  the 
chest  wall  it  is  usually  necessary  to  remove 
the  first  rib,  the  scapula  being  pulled  up  out 
of  the  way.  When  the  chest  shrinks  naturally 
in  empyema,  the  shoulder  is  drawn  down  upon 
that  side;  but  when  we  take  out  the  side  of 
the  chest,  the  shoulder  usually  remains  in  po- 
sition. The  patient  is  hollowed  out  on  one 
side,  of  course,  but  he  is  able  to  fill  this  up 
by  means  of  a pad.  The  operation  does  not 
restore  him  to  health,  of  course,  but  it  restores 
him  possibly  to  a passable  activity. 

Discussion  Closed. 

Dr.  C.  E.  Tennant.  Replying  to  Dr.  Andrew’s 
remarks,  I will  say  that  my  experience  has 
been  that  if  one  is  thorough  in  the  effort  at 
reaching  these  pus  pockets  in  the  chest,  five 
days  is  usually  quite  sufficient  to  secure  all  the 
necessary  drainage.  The  effort  then,  of  course, 
is  to  expand  the  lung,  and  if  there  should  be 
a recurrence  (a  pocket  in  which  the  fibrous 
adhesions  should  enclose  a small  amount  of 
pus)  my  method  has  been  to  reach  this  pocket 
v/ith  a long  uterine  probe,  without  making  a 
further  incision.  In  two  or  three  instances 
where  this  has  been  necessary  the  results  have 
been  very  satisfactory.  The  temperature  and 
the  localization  of  the  pain  are  the  two  signs 
which  are  very  likely  to  disclose  where  this 
pocket  has  formed.  With  relation  to  the  Wolff 
bottle,  I have  used  it  frequently  but  have  found 
it  unnecessary  in  many  instances.  The  simple 
effort  of  expiration  on  the  part  of  the  patient, 
with  the  simultaneous  use  of  the  cup  producing 
the  negative  pressure,  has  been  very  satisfac- 
tory. 

With  relation  to  the  question  of  the  chronic 
cases,  I purposely  avoided  them,  because  the 
condition  is  one  that  is  extreme,  and  this  meth- 
od of  treatment  has  no  application  here.  I 
merely  refer  to  these  cases  in  the  paper,  call- 
ing attention  to  the  need  for  further  work,  but 
I will  say  here  that  this  is  only  another  evi-  • 
dence  of  the  need  for  early  expansion  of  the 
lung  to  close  these  sinuses  before  they  become 
chrome  and  that  such  evidences  of  eariy  neg- 
lect are  a sad  reflection  upon  the  profession.  As 
Dr.  Freeman  has  said,  these  are  long-standing 
cases,  for  the  lung  has  contracted  down  because 
of  the  pleural  covering  of  fibrous  tissue.  Vari- 
ous efforts  have  been  made  to  try  scarification 
of  the  lung  to  relieve  this,  but  such  cases  which 
I have  seen  were  not  the  type  that  could  secure 
successful  lung  expansion  in  that  way.  The 
method  which  Dr.  Freeman  has  referred  to  here 
would  seem  to  be  far  more  practicable. 
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PARAESTHETIC  MERALGIA. 

By  Eleanor  Lawxey,  M.  D.* 
Denver,  Colorado. 

In  1895  tivo  German  writers,  Bern- 
hardt and  Both,  almost  simultaneously, 
but  quite  independently,  published  an  ac- 
count of  the  disease  named  by  Roth  pa- 
raesthetic  meralgia.  They  had  each  pre- 
viously reported  cases,  but  had  not  pub- 
lished their  observations,  nor  recognized 
the  condition  as  an  independent  disease. 

In  1900  Dr.  John  Musser  and  Dr.  Jo- 
seph Sailer,  of  Philadelphia,  published 
the  report  of  ten  ca.ses,  together  with  an 
analysis  of  89  cases  collected  from  the 
literature.  (1)  In  the  same  year  Schles- 
inger  in  Germany  analyzed  122  recorded 
cases;  (2)  one  of  the  ten  cases  of  the 
Philadelphia  writers  had  been  observed 
and  noted  before  Bernhardt’s  first  publi- 
cation, but  it  was  not  then  described  as 
a distinct  di.sease.  In  a typical  case  of 
parae.sthetic  meralgia  the  patient  is  aware 
of  sensations  of  burning  and  prickling  on 
the  antero-external  aspect  of  the  thigh. 
The  name  omits  to  refer  to  the  accom- 
panying objective  disturbance  of  sensibil- 
ity. Points  of  analgesia  may  be  scattered 
through  the  affected  area.  Tactile  hy- 
pae.stliesia  or  hyperaesthesia  may  be  pres- 
ent. There  may  be  loss  of  thermic  sen- 
sibility. Cases  are  recorded  in  which 
there  was  complete  loss  of  sensibility  to 
the  faradaic  current.  The  sense  of  locali- 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  May  10,  1910. 


zation  is  always  affected.  Internal  to  the 
great  trochanter  is  a point  of  exquisite 
pain  on  pressure.  This  point  is  the  cen- 
tre of  the  most  marked  paraesthesia. 
During  exacerbations  of  the  disease  there 
may  be  hyperthermia  of  several  degrees 
over  this  painful  point.  It  has  sometimes 
been  mistaken  for  abscess;  sometimes  for 
periostitis  of  the  femur. 

It  is  rarely  that  the  disease  causes  pa- 
raesthesia in  the  leg.  Sometimes  there 
is  dull  ache  and  a feeling  of  weight  in 
the  entire  limb,  and  in  the  sacro-iliac  re- 
gion of  the  affected  side.  In  about  one- 
sixth  of  the  cases  the  disease  is  bilateral. 
Often  there  is  slight  objective  disturbance 
in  the  other  thigh,  which  is  thought  by  the 
patient  to  be  sound.  The  disease  occurs 
indifferently  upon  either  the  right  or  the 
left  thigh.  Reported  cases  are  much 
more  common  among  males  than  females. 
The  greater  number  have  been  noted 
after  thirty  i^ears  of  age.  Trophic  chang- 
es have  been  seen  in  the  skin  of  the  af- 
fected part. 

The  assigned  causes  of  this  disease  are 
as  varied  as  is  the  symptomatology.  Cold 
and  farigne  are  known  to  produce  exacer- 
bations and  are  often  .stated  as  original 
causes.  Heat  is  also  named  as  a cause 
in  two  of  the  99  cases  analyzed  by  Mus- 
ser and  Sailer.  Injury  is  mentioned  in 
19  cases,  syphilis  in  10,  cold  in  10,  alco- 
holism 111  8,  typhoid  fever  in  8.  and  other 
infections  in  8 cases ; obesity,  1 ; pregnan- 
cy, 1;  typhoid  fever,  catarrhal  jaundice, 
erysijielas  and  traumatism  given  as  possi- 
ble causes  in  a case  that  recovered  after 
use  of  the  faradaic  current.  Ten  of  these 
cases  occurred  in  physicians.  One  of  the 
patients  of  Sailer  and  Musser  was  the  ma- 
ternal grandfather  of  another  patient.  It 
seems  quite  as  likely  that  a faulty  me- 
chanical structure  was  handed  down  as 
that  the  neurosis  was  a direct  inheritance. 

In  this  analysis  of  99  cases  of  paraes- 
thetic  meralgia  no  mention  is  made  of 
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varicose  veins  in  the  subjects  of  this  dis- 
ease; later  writers  assign  pressure  from 
varicose  veins  as  a frequent  cause. 

The  external  femoral  cutaneous  nerve 
has  an  exposed  position  when  it  occupies 
its  usual  place.  In  one  reported  case  it 
deviated  from  the  usual  in  such  way  as 
still  more  to  expose  it  to  injury. 

The  anterior  branch  of  the  external 
femoral  cutaneous  nerve  descends  in  an 
aponeurotic  canal  formed  in  the  fascia 
lata,  and  becomes  superficial  about  four 
inches  below  Puopart’s  ligament,  and  di- 
vides into  branches  which  are  distributed 
to  the  skin  along  the  anterior  and  outer 
part  of  the  thigh  as  far  down  as  the  knee. 
This  nerve  occasionally  communicates 
with  the  long  saphenous  nerve  in  front 
of  the  knee  joint.  In  cases  of  paraesthetic 
meralgia  in  which  there  is  sensory  dis- 
turbance in  the  leg,  it  may  be  due  to  this 
unusual  distribution  of  the  nerve. 

It  has  been  thought  that  the  fascia 
may  press  upon  the  nerve  and  cause  the 
irritati'cn  and  paraesthesia.  It  is  known 
that  during  an  exacerbation  of  the  dis- 
ease the  ])atient  instinctively  assumes  a 
position  which  relaxes  the  fascia  by  flex- 
ing the  thigh  upon  the  abdomen.  The  atti- 
tude is  as  marked  as  is  that  of  one  suffer- 
ing from  pei’itonitis.  Exacerbations  and 
remissions  occur,  but  very  few  cases  of 
recovery  or  even  improvement  have  been 
Ivuown.  Ilesection  of  the  nerve  has  given 
belter  .'•esults  than  have  been  recorded  of 
any  other  therapeutic  measure.  Once  re- 
section was  done  ujjon  a nerve  that 
showed  no  ])athol(>gic  change,  and  the  op- 
eration was  followed  by  relief  from  pain, 
although  sensory  disturbance  persisted. 

At  one  auto])sy  upon  an  old  man  with 
bilateral  })araesthetic  meralgia  a fusiform 
swelling  was  found  in  each  nerve  where  it 
crossea  the  crests  of  the  ilia.  In  the  re- 
gion of  these  swellings  were  changes 
characteristic  of  neuritis.  There  was 
slight  sclerosis  of  the  posterior  colums  of 


the  spinal  cord.  There  was  history  of  in- 
jury from  wearing  a heavy  belt. 

In  1887  while  doing  post  graduate  work 
in  Pluladeli:>hia,  eight  j’ears  before  the 
first  publication  on  parae.sthetic  meralgia, 
I saw  a ca.se  of.  this  disease,  but  thought 
it  only,  as  it  was  described  by  the  patient, 
“.something  curiou.s.” 

Case  I. — iMiss  E.,  aged  35  years,  was 
examined  for  a propo.sed  ovariotomy,  for 
the  relief  of  intractable  menorrhagia 
which  disabled  her  from  work.  The  ute- 
rus was  large  and  retroverted.  Large  var- 
icose veins  marked  puiqile  convolutions 
above  the  pubes.  Atrophic  lines  in  the 
skin  of  the  lower  abdomen  and  thighs 
.showed  that  the  patient  had  previously 
suffered  a severe  sickness. 

One  of  the  phy.sicians  present  called  at- 
tention to  the  pigmentation  of  the  skin, 
and  .said  that  deposits  of  pigment  might 
.sometimes  be  seen  in  connection  with  vari- 
cose vems. 

The  patient  said  she  had  something 
more  cui’ious  than  that  and  pointed  out 
an  area  of  disturbed  sensation  on  the  up- 
per and  anterior  portion  of  the  left  thigh. 
No  one  else  seemed  interested  in  it,  but 
I was  persuaded  of  the  genuineness  of 
the  description  and  found  occasion  to  ex- 
amine it  more  fully. 

To  the  inner  side  of  the  great  trochan- 
ter was  an  irregularlA’  oval  spot  about  8 
centimeters  long  and  fi  centimeters  wide, 
which  was  very  painful  on  pressm-e. 

The  patient  complained  of  heat,  prick- 
ling. stinging  and  numbness,  which  les- 
sened as  the  examining  hand  was  moved 
in  aiiA’  direction,  and  of  dull,  boring  pain 
in  the  entire  limb  and  in  the  left  sacro- 
iliac region  when  fatigued  by  walking  or 
standing. 

The  paraesthe.sia  had  developed  twenty 
years  before,  following  an  attack  of  ty- 
phoid fever  which  had  kept  the  patient  in 
bed  for  three  months.  It  slowly  increased 
in  severitAU  Pain  and  backache  had  come 
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on  insidiously  in  the  last  ten  years.  The 
atrophic  lines  in  the  skin  dated  fi’om  the 
time  of  her  sickness  with  typhoid  fever. 

The  lever  was  of  moderate  severity,  but 
convalescence  was  complicated  by  an  at- 
tack of  rheumatism.  If  the  complication 
were  neuritis  it  would  then  have  been 
called  rheumatism.  Multiple  neuritis  had 
not  then  been  described.  MTien  Miss  E. 
was  13  years  old  she  was  severely  chilled 
while  walking  through  deep  snow.  Dur- 
ing the  sickness  that  followed,  varicose 
veins  and  menorrhagia  had  developed. 

The  patient  had  not  before  mentioned 
to  ani’one  the  paraesthesia  or  pain,  al- 
though she  had  sutfered  much  from  it  and 
was  compelled  to  lie  in  the  right  semi- 
prone  position,  with  the  left  thigh  flexed 
upon  the  abdomen  in  order  to  lessen  the 
discomfort  sufficiently  to  sleep. 

Miss  E.  believed  the  backache  and  mor- 
bid sensations  in  the  thigh  to  be  depend- 
ent upon  disease  of  the  pelvic  organs,  and 
so  did  I. 

Ovariotomy  was  done.  The  large  and 
tortuous  pampiniform  veins  were  noted 
but  were  not  excised.  The  uterus  was  re- 
stored to  position.  Following  the  opera- 
tion there  was  no  relief  of  the  painful 
sensations  in  the  thigh,  nor  of  the  aching 
of  the  limb  and  back  when  fatigued  by 
walking  or  standing. 

Mi.ss  E.  afterward  came  to  Denver  and 
has  since  been  under  mv  care.  I Ions 
believed  that  the  pain  and  claudication 
that  from  time  to  time  disabled  this  pa- 
tient was  due  to  varices.  After  I obtained 
a juster  view  of  the.  condition,  I wished 
to  have  a resection  of  the  nerve.  The  ad- 
vice was  declined,  the  j)atient  saying  it  had 
tome  a lifetime  too  late. 

T.,ast  year,  after  a week  of  unusual  fa- 
tigiie.  ^liss  E.  had  a severe  exacerbation 
which  kept  her  in  bed  for  several  weelcs. 
Since  then  she  has  had  foot-drop,  and 
now  has  slight  paraesthesia  in  the  right 
thigh.  The  foot-drop  is  more  marked  in 


the  left  foot,  but  she  requires  a metal 
plate  on  each  shoe.  She  wears  out  two 
plates  on  the  left  shoe  before  the  shoe  is 
worn  out.  The  arches  are  broken  in  each 
foot.  She  gets  some  relief  from  metal 
su])ports.  Without  her  shoes  she  walks 
slowly  and  awkwardly.  She  walks  with 
the  trunk  inclined  forward. 

Over  the  small  area  of  tenderness  on 
the  left  thigh  there  is  complete  loss  of 
sensibility  to  the  faradaic  current,  and 
over  the  corresponding  area  of  the  right 
thigh  the  response  is  lessened.  There  is 
slow  response  to  the  galvanic  current.  The 
deep  reflexes  are  unchanged. 

For  forty-five  years  this  patient  has 
sull’ered  increasing  pain  and  disability. 

In  1898  I found  another  case  of  paraes- 
thetic  meralgia. 

Case.  II.  Mrs.  M.  This  patient  was  a 
woman  aged  25  years.  Two  years  before 
she  had  been  delivered  of  her  fii’st  child. 
Puerperal  fever  followed.  She  had  con- 
tinued in  a state  of  invalidism,  which  was 
made  harder  to  bear  because  of  the  dis- 
agreeable sensations  on  the  anterior  and 
outer  part  of  the  left  thigh,  dull  ache  in 
tlie  entire  limb,  and  in  the  left  sacro-iliac 
region.  She  had  large  varicose  veins, 
and  menorrhagia.  Laparotomy  was  done 
by  the  late  Dr.  (dayton  Parkhill.  Adhe- 
sions were  broken  up  and  varices  care- 
fully excised.  The  prolapsed  uterus  re- 
stored to  ])osition  by  .shoi'tening  of  round 
ligaments. 

The  menorrhagia  was  relieved,  but 
there  was  no  relief  of  the  distressing  .sen- 
sations in  the  thigh,  nor  of  backache  and 
pain  in  the  limb.  Mrs.  ]\I.  walked  with 
a cane  and  avoided  exercise  which  she 
said  aggravated  her  distress.  She  was 
unable  to  sleep  because  of  her  discomfort, 
of  which  she  was  more  conscious  when 
lying  down.  She  became  adicted  to 
drugs.  She  left  Denver  and  I have  since 
been  unable  to  find  her. 

I did  not  realize  that  I had  .seen  two 
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cases  of  distinct  disease  until  I read  in 
January  1905  the  report  of  a case  of  Mer- 
algia  Paraesthetica  following  typhoid 
fever.* 

The  report  was  made  by  Dr.  L.  L.  Von 
Wedekind,  naval  surgeon.  The  patient 
was  an  officer,  aged  30  years.  The  dis- 
ease was  bilateral.  The  report  was  made 
a year  and  a half  after  the  onset  of  the 
disease.  The  patient  was  improving. 

That  the  disease  may  assume  a very 
severe  form  is  shown  by  the  following 
extract  from  the  report: 

“The  general  nervous  system  is  badly 
shattered,  as  he  has  little  if  any  control, 
and  irritability,  very  foreign  to  him,  is 
constant.  What  is  u.sually  termed  lum- 
bago is  present  now  and  again.  The  right 
foot  I have  occasionally  seen,  both  in 
walking,  and  sitting  with  the  right  leg 
crossed,  to  drop,  exactly  as  in  wrist  drop, 
but  this  is  not  constant  and  the  jiatient 
has  control.  Still  it  is  present  at  times, 
and  that  it  is  not  an  attitude  its  presence 
in  walking  demonstrates.” 

This  case  and  the  two  that  I have  cited 
disagree  with  the  statement  of  Musser 
and  Sailer  that  “the  disease  itself  is  of 
such  trivial  nature  that  injurious  action 
upon  the  general  health  of  the  patient 
could  rarely  be  produced.”  Other  writers 
have  treated  the  disease  lightly. 

Since  finding  the  second  case,  in  1898, 
I have  examined  all  gynaecologic  patients 
and  have  questioned  many  others  for 
paraesthetic  meralgia,  and  have  lately 
found  another  case. 

Case  in.  Mrs.  E.  Aged  45  years, 
mother  of  four  childi'en.  Normal  labors. 
No  disease  of  pelvic  organs.  Ten  years 
ago  she  had  a severe  attack  of  gout  in  the 
right  foot.  Three  years  ago  paraesthetic 
meralgia  developed  in  the  right  thigh 
with  insidious  onset.  She  has  had  several 
exacerbations  and  is  always  conscious  of 
abnormal  sensations  in  the  right  thigh. 
Tyi^ical  subjective  and  objective  symptoms 


are  found.  Left  thigh  unaffected.  This 
case  is  apparently  uncomplicated  with 
varices.  I hope  to  induce  this  patient  to 
have  a resection  of  the  nerve. 

Flat-foot  is  mentioned  in  nearly  all  re- 
ported cases.  I am  persuaded  that  the 
habitual  decubitus — flexing  of  the  thighs 
with  consequent  flexing  of  the  legs,  to- 
gether with  inability  for  much  walking  or 
standing,  result  in  a degree  of  contracture 
of  all  the  stiuctures  engaged  in  flexing  the 
lower  extremity,  and  disturbs  the  static 
relations  of  the  foot  and  leg.  The  broken 
arch  is  a necessary  consequence. 

This  disease  has  been  discussed  as  a 
neuritis  'resulting  from  a poison  having 
a selective  action  upon  the  etxernal  fem- 
oral cutaneous  nerve,  as  diabetes  has  upon 
the  anterior  crural  nerve,  and  alcohol  on 
the  peronei.  It  has  been  thought  that 
the  symptoms  are  due  to  perineuritis. 

MHien  the  central  stump  of  a divided 
nerve  is  imbedded  in  scar  tissue  perver- 
sion of  function  of  sensory  fibres  is  a 
prominent  feature  of  the  condition.  Slight 
but  persistent  irritation  may  cause  burn- 
mg  and  tingling,  and  pain  of  a dull,  bor- 
ing character  which  may  be  referred  to  the 
deeper  structures.  Those  cases  in  which, 
as  in  case  I.  reported  by  me,  the  disease 
becomes  progressively  severe  and  after  a 
considerable  lapse  of  time  affects,  in  less- 
er degree,  the  nerve  of  the  opposite  side, 
seem  like  examples  of  migratory  neuritis, 
the  disease  extending  by  continuity  to  the 
spinal  cord  and  so  on  to  the  nerve  roots 
of  the  other  side. 


(1)  Jour,  of  Nervous  and  Mental  Dis.  1900, 
XXVII,  16. 

(2)  Church  and  Peterson,  Nervous  and  Men- 
tal Dis.,  1900,  288. 

(3)  The  New  York  Med.  Jour,  and  Philadel- 
phia Med.  Jour.,  1905,  LXXXI,  126. 


A memorial  meeting  in  honor  of  Dr.  Byron 
Robinson,  of  Chicago,  was  held  Sunday,  May 
22nd,  at  the  Whitney  Opera  House,  Van  Buren 
Street,  Chicago.  The  address  was  delivered 
by  Dr.  William  A.  Evans.  Prof.  Chas.  R.  Van 
Hise,  of  the  University  of  W'^isconsin,  presided 
at  this  meeting. 
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A CASF  OF  PNEUMOCOCCAL 
LARYXGO-TRACHEITIS  RE- 
COVERING AFTER  AN 
INTUBATION  OF 
TWO  WEEKS.^ 

By  jA5rES  Allen  Patterson,  ]NI.  D., 
Colorado  Springs,  Colo. 

A boA^  aged  d.  of  good  general  phy- 
sique, was  seen  with  Dr.  L.  A.  Miller  dur- 
ing the  evening  of  Feb.  16,  suffering  with 
more  or  les.s  continued  dysponea,  hoarse- 
ness and  croupy  cough,  and  with  a his- 
tory of  attacks  of  dysponea,  accompanied 
by  cyanosis  and  almost  unconsciousness. 
Dr.  Miller  stated  that  the  only  apparent 
cause  was  an  attack  of  measles  a short 
time  previous. 

The  patient  was  found  in  a small  cot- 
tage. the  only  opportunity  of  examining 
being  by  a kerosene  lamp,  consequently, 
no  satisfactory  view  was  obtained  of  the 
larynx.  The  following  day  the  condi- 
tions not  improving,  the  patient  was  re- 
moved to  Glockner  Hospital,  where,  un- 
der electric  illumination,  intense  conges- 
tion of  the  larynx  was  noted  with  swell- 
ing of  the  mucous  membrane  beneath  the 
cords,  and  amounting  to  almost  total  oc- 
clusion of  the  lumen.  Dr.  Solenberger 
saw  him  with  me  at  this  time,  as  I felt 
it  might  be  necessary  to  use  the  bron- 
choscope. A .satisfactory  view  and  diag- 
nosis being  made  without  it,  however,  an 
intubation  tube  was  immediately  intro- 
duced, which  promptly  gave  relief  to  the 
embarra.ssed  respiration.  This  tube  was 
coughed  out  inside  of  two  hours  and  re- 
placed: from  that  time  until  March  2nd, 
the  tube  was  worn  almost  continuously, 
excepting  the  intervals  of  daily  introduc- 
tion occasioned  by  its  expulsion  every 
two  to  eight  hours.  Gradually,  as  the 
swelling  subsided,  the  tube  was  retained 
longer,  so  that  it  is  noted  on  February 
23  that  the  tube  was  retained  twenty- 

*Read  before  ihe  El  Paso  County  Medical  So- 
ciety. 


eight  hours.  February  25  a new  set  of 
intubation  tubes  was  obtained,  slightly 
varying  in  shape  from  those  first  used,  al- 
though both  were  supposed  to  be  of  the 
O’Dwyer  pattern ; this  tube  .was  retained 
from  6:30  p.  m.,  Feb.  26,  to  9:30  a.  m., 
Feb.  27 — 39  hours — when  the  nurse  be- 
came unduly  alarmed  and  removed  the 
tube  by  traction  upon  the  cord.  From 
this  time  onward  the  tube  was  retained 
satisfactorily,  being  removed  only  for 
cleansing  until  the  afternoon  of  March 
2nd.  when  it  was  removed  permanently. 

Aside  from  the  length  of  time  it  was 
necessary  to  continue  intubation  the  case 
is  interesting  from  the  standpoint  of  ther- 
apeutias.  The  patient  had  had  courses  of 
calomel,  salicylate  of  soda,  turpin  hydrate, 
inhalations  of  steam  impregnated  with 
benzoin,  and  applications  of  argyrol  to 
the  larynx,  all  of  which  apparently  proved 
useless.  Dysponea  was  so  great  and  at- 
tended with  such  dangerous  symptoms  the 
moment  the  tube  was  expelled  that  the 
writer  was  compelled  to  replace  the  tube 
shortly  after  it  was  expelled,  often  at  in- 
convenient hours  of  the  night.  The  prob- 
ability of  their  being  a foreign  body  in 
the  bronchus  was  considered,  and  on  Feb- 
ruary 20  Dr.  Brown  very  kindly  made  an 
X-Ray  examination,  the  result  of  which 
was  negative. 

In  view  of  the  prostration  of  the  pa- 
tient it  was  necessary  to  use  strychnia  at 
varying  intervals  from  February  20  to 
the  end  of  the  illness.  Considering  these 
adverse  conditions  every  known  method  of 
treatment  was  thought  of;  therefore,  on 
February  24,  Dr.  P.  A.  Loomis  made  a 
culture  of  the  secretion  that  I swabed 
from  the  trachea,  and  this  showed  a 
pure  growth  of  pneumo-cocci.  Examina- 
tions and  cultures  made  by  Dr.  Miller 
from  the  pharynx  previous  to  the  patient’s 
reaching  the  hospital  had  shown  only 
staphylococci.  Owing  to  the  urgency  of 
the  case,  on  February  25  an  injection  was 
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"iven  of  50.000,000  staphylocci  and  5,000,- 
000  pneuniocci,  both  stock  vaccines,  the 
latter  from  a case  of  acute  sinusitis.  Very 
little  improvement  was  noted  on  iNIarch 
2nd,  when,  at  1 :30  j).  m.,  5.500,000  staphy- 
locci and  7,000,000  of  the  same  vaccine 
were  "iven,  subsequent  to  which  very 
marked  improvement  was  noted,  and  re- 
covery became  assiu’ed.  A few  days  after- 
ward the  same  dose  was  repeated  in  the 
hopes  of  preventing  any  relapse  after  the 
patient  was  removed  to  his  home,  which 
occurred  on  INIarch  3rd.  Subsequent  his- 
tory of  the  patient  is  uneventful,  complete 
recovery  taking  place. 

Repeated  e.xaniinations  of  the  lungs 
during  the  course  of  the  illness  by  Dr. 
Miller,  and  at  one  time  in  conjunction 
with  Dr.  W.  H.  Swan,  disclosed  no  path- 
ological lesion. 

From  the  standpoint  of  the  attendant  it 
would  seem  that  a tracheotomy  would 
have  lessened  the  annoyances  of  such  fre- 
quent introduction  of  the  expelled  intu- 
bation tube,  but  the  writer  believed  that, 
with  the  enormous  amount  of  swelling  be- 
low the  vocal  cords,  subsequent  scar  tissue 
might  induce  very  troublesome  stenosis, 
and  the  danger  of  extension  of  the  dis- 
ease to  the  lungs  be  increased.  Had  it 
been  impossible  to  bring  this  case  to  the 
hospital  where  the  jjatient  could  be  under 
proper  surveilance,  tracheotomy  would 
have  been  an  absolute  necessity,  as  there 
were  .such  severe  attacks  of  dysponea  that 
death  would  have  undoubtedly  taken 
place  if  relief  measures  had  not  been 
promptly  used. 

77/ A FAMILY  SUnOKOXr 
Rorert  C.  Rore,  M.  D., 

Tbieblo.  Colorado. 

So  much  has  been  said  and  written  to 
the  glorious  memory  of  the  ‘family  phy- 
sician’ for  the  past  generations  that  it  re- 
quires a great  deal  of  temerity  to  even 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Colorado  Springs,  September  14,  1909. 


make  a suggestion  of  any  other  class  of 
medical  man  who  might  sujiplant  him. 
We  love  to  do  honor  to  the  memory  of 
the  generation  of  pht'.sicians  now  fading 
awa}\  There  have  beOn  many  of  high  at- 
tainment and  culture  who  have  contrib- 
uted to  the  wealth  of  medical  knowledge 
which  will  continue  for  all  time;  they  have 
been  practitioners  of  the  highe.st  rank, 
and  in  many  respects  their  work  will  see 
few  changes.  In  diagnosis  they  have  been 
masters,  and  in  treatment  they  have  been 
eminently  successfid.  Let  us  hope  that 
their  influence  will  continue,  and  help  to 
.stem  the  tide  that  has  foolishly  set  in 
toward  therapeutic  nihilism. 

However,  all  will  agree  that  with  the 
transition  which  is  taking  place  in  the 
treatment  of  disease  the  old  methods 
miist,  to  a considerable  extent,  give  place 
to  neAv.  There  is  a new  element  in  treat- 
ment which  has  been  injected  into  the 
]Aractice  of  the  healing  Avhich  is  here 
to  stav.  and  Avhich  requires  special  prep- 
aration for  its  perfection.  Many  diseases 
have  been  transferred  from  the  medical 
to  the  surgical  class.  Avhile  others  require 
a combined  medical  and  surgical  treat- 
ment. The  microscope  and  the  closer 
study  of  bacteriology  haA'e  paA’ed  the  way 
for  radical  changes  in  the  application  of 
therapeutics  until  eA’ery  practitioner  of 
modern  medicine  must  be  able  to  apply 
surgical  jirinciples  to  the  treatment  of  dis- 
ease. This  must  be  more  and  more  the  case, 
esjieciaily  with  the  generation  of  physi- 
cians noAA’  being  educated  and  all  those 
Avho  folloAv  them.  Many  diseases  for- 
merly classed  as  chiefly  medical  haA  C been 
eliminated  entirely  from  that  field,  and 
haA'e  become  Avholly  surgical:  for  exam- 
ple— appendicitis,  gall  stone,  retroversio 
uteri,  or  cerebral  concussion.  Besides 
these  there  are  many  other.s — all  of  which 
eveiT  [iractitioner  must  be  able  to  treat 
surfficaih'  if  he  is  to  succeed  in  his’  call- 
ing. 


THE  FA^LY  SURGEON 


225 


The  need  for  the  general  practitioner 
will  still  continue,  but  he  must  be  in  a 
position  to  adapt  himself  to  new  condi- 
tions. Not  but  that  there  will  still  be 
. ample  room  for  the  surgical  specialist, 
for  man}"  cases  must  still  be  referred  to 
him — especially  the  more  chronic  condi- 
tions. But  we  must  remember  that  a 
very  considerable  number  of  practitioners 
live  in  communities  remote  from  surgi- 
cal centers,  and  they  mu.st  be  able  to 
care  them.selves.  for  the  acute  conditions. 
They  must  do  emergency  work  of  all 
kinds,  for  many  times  the  hours  of  delay 
required  to  call  a surgeon  from  a city 
may  mean  untold  sulfering,  and  in  many 
cases  death  to  the  patient.  They  must  be 
able  to  treat  fractures  and  dislocations 
(with  all  the  e<iuipment  necessary  for  pur- 
poses of  diagnosis.  X-ray  machine,  etc., 
empyema,  with  rib  resection  if  necessaiy, 
appendicitis,  acute  abscess — ])elvic  or 
otherwise— the  accidents  incident  to  the 
lying-in  room,  or  a paracentisis  through 
the  ear  drum.  One  ('olorado  ])iactitioner 
performed  (witli  successful  result)  a cae- 
sarian section  alone,  without  even  the 
help  of  a competent  nurse. 

This  only  illustrates  an  emergency 
which  may  arise  in  the  experience  of  any 
jiractitioner,  and.  being  unable  to  meet 
it,  he  may  sacrifice  the  life  of  his  patient. 
The  presumption  is  that  any  one  will 
a\ail  himself  of  the  best  help  obtainable 
under  any  circumstances:  and  the  inter- 
nist is  equally  guilty  with  the  surgeon  if 
he  fails  to  bring  such  assistance  within 
reach  of  his  patient.  It  has  been  held, 
generally,  that  it  is  the  surgeon  who  com- 
mits the  greater  error  by  failing  to  call 
I to  his  aid  his  expert  confreres:  Avhereas 
I the  internist  may  be  equally  guilty  of 
I neglect  in  his  line  by  the  same  failure, 
i;  And  yet  he  is  more  easily  forgiven  be- 
' cause  he  is  not  confronted  with  some  ap- 
palling demonstration  which  makes  a 
deep  impression  on  the  lay  mind  attend- 


ing some  surgical  procedure  even  of 
minor  importance. 

It  is  evident  that  the  average  practi- 
tioner is  so  situated  that  he  can  not  call 
a surgical  specialist  to  his  help  to  do 
minor  surgery  or  emergency  work  of  a 
major  character,  or  even  to  apply  surgi- 
cal principles  to  many  medical  cases.  It 
is  equally  true  that  for  a long  time  to 
come  the  doctor,  in  the  majority  of  loca- 
tions, must  still  be  a general  practitioner 
in  a very  broad  sense — doing  more  and 
more  of  surgery.  We  have  many  shining 
examples  of  such  men.  With  the  chang- 
ing conditions  in  treatment  of  disease  it 
will  be  in  the  field  of  conservative  sur- 
gery that  our  new  type  of  practitioner 
will  endear  himself  to  his  patrons. 

It  is  the  case  that  every  doctor  of  med- 
icine is  in  a limited  degree  a specialist, 
being  more  proficient  to  some  one  branch 
of  practice  than  any  other.  But  it  is  the 
except  ionel  man  who  can  follow  out  his 
inclinations.  ,\nd  it  is  the  average  man 
away  from  the  medical  centers  that  we 
have  chiefly  in  mind. 

Our  new  type  of  doctor  niu.st  have  .spe- 
cial advantages  to  meet  the  conditions  of 
evolution  which  are  taking  place  in  our 
education  and  j)ractice.  lie  must  have 
the  ini'.erent  qualities  which  go  to  make 
uj>  the  man  of  good  judgment,  fore- 
thought and  conservative  boldness  to  meet 
the  varying  conditions  so  constantly 
changing  before  him  in  kaleidoscopic 
fa.shion.  Many  internists  would  be  poor 
surgeons  through  lack  of  self-confidence. 
And  the  converse  is  also  true  that  our 
best  surgeons  are.  many  of  them,  poor  in- 
ternists. I have  seen  men  attempt  an 
ojieration.  it  may  have  been  a laparotomy 
or  an  amputation,  and  become  so  nervous 
over  it  as  to  entirely  ‘lo.se  their  heads,’ 
and  had  they  not  had  cool-headed  assist- 
ance, would  have  gotten  into  serious  trou- 
ble. But  the  remedy  to  overcome  this 
lies  largely  in  the  undergraduate  train- 
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ing.  I am  not  connected  with  a medical 
college,  nor  am  I on  a state  board  of  med- 
ical examiners;  hence  I may  be  pardoned 
for  entering  into  this  discussion  from  the 
standpoint  of  a practical  medical  man. 

From  the  beginning  of  civilization 
medicine  has  been  one  of  the  recognized 
professions.  It  may  have  been  practiced 
as  a religious  rite  or  wholly  from  the 
standpoint  of  the  materialist.  Some  have 
practiced  it  as  a process  of  therapeutic 
suggestion.  The  Chiustian  Scientist  can 
claim  no  originality  except  in  so  far  as 
they  have  instituted  a new  religious  cult 
without  the  semblance  of  rationalism. 
Their  ideas  of  suggestion  have  been  prac- 
ticed for  ages — one  of  the  most  familiar 
to  us  being  the  practices  of  the  old  In- 
dian iNIedicine  Man  going  through  his  in- 
cantations and  wow-wows,  with  the  ad- 
vantage in  his  favor  that  he  sometimes 
recognized  his  own  weakness  and  would 
prepare  decoctions  of  various  kinds,  and 
sometimes  vith  a good  degree  of  intel- 
ligence. The  “Immanuel  Movement,” 
which  originated  at  the  “Hub” — also  the 
“Scientist”  propaganda— which  has  had 
some  influence  in  removing  the  cloak  of 
shame  from  the  practices  of  the  latter 
institution,  is  itself  in  danger  of  falling 
into  grievous  error.  The  great  harvest  has 
been  reaped  by  all  of  these  thought  sug- 
gestion practitioners  among  the  class  of 
nervous  diseases — so-called.  Nothing 

seems  to  delight  them  so  much  as  to  have 
a case  of  neurasthenia  or  hysteria  fall  into 
their  hands,  as  though  they  were  di.seases 
purely  of — not  the  mind— but  of  the  im- 
agina-tion;  when  eveiy  medical  man  of 
experience  knows  that  every  one  of  them 
has  had  its  beginning  in  some  iiatholog- 
ical  condition. 

But  whatever  has  been  the  dominant 
idea  among  any  and  all  systems  of  prac- 
tice there  has  been  a certain  amount  of 
pi’eliminary  training  required  in  order  to 
execute  their  tenets.  Tracing  back  in  our 


own  lineage  to  the  earliest  antiquity  there 
have  been  medical  schools  and  teachers 
of  the  highest  order.  MTio  has  ever  sup- 
plantea  the  great  “Father  of  Medicine” — 
Hijrpocrates — as  a teacher  and  exemplar? 
The  Egyptians,  Hindus,  Babylonian.s, 
Greeks  and  Romans,  gave  a medical  train- 
ing requiring  a great  deal  of  study.  St. 
Luke  was  a physician  of  ability,  no  doubt 
educated  in  a Greek  school,  as  he  used  the 
language  fluently,  and  that  was  the  classic 
language  of  his  time  even  among  the  Jews 
and  Romans. 

But  it  remained  for  the  dark  ages  to 
furnish  the  highest  type  of  medical  edu- 
cation that  has  existed  even  to  the  past 
two  decades — and  even  to-day  in  America 
with  few  exceptions.  We  read  that,  “Ac- 
cording to  a law  of  Emperor  Frederick 
II,  issued  for  the  two  Sicilies  in  1241, 
three  years  of  preliminary  studj^  were  re- 
quired at  the  university  before  a student 
might  take  up  the  medical  course,  and 
then  he  had  to  spend  four  years  at  medi- 
cine, and  practice  for  a year  under  the 
supervision  of  a physician  of  experience 
before  he  be  allowed  to  practice  for  him- 
self.” (Jas.  J.  lYalsh,  M.  D.,  in  New 
York  Medical  Journal^  August  28,  1909.) 
How  different  the  picture  in  our  own 
countrv  at  the  beginning  of  the  last  cen- 
tury. There  were  no  requirements  im- 
posed by  law.  Two  terms,  or  thirty-two 
weeks  in  all,  were  an  accepted  medical 
course  entitling  the  student  to  a diploma. 
One  or  tAvo  exceptional  colleges  I’equired 
forty  AA'eeks.  No  special  preliminary  ed- 
ucation was  required.  Is  it  any  wonder 
that  the  profession  fell  into  disrepute  and 
Avas  held  in  contempt  by  the  more  intel- 
ligent of  the  people  ? IVe  have  not  yet 
recoA’ered  from  the  conditions  handed 
doAvn  to  us.  The  profession  does  not  hold 
the  place  in  social,  political,  ethical  and 
intellectual  circles  that  it  should.  I be- 
lieve in  the  full  classical  course,  with  an 
excess  of  biology  and  chemistry  perhaps 
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as  a requisite,  for  entrance  on  a medical 
course,  with  no  short  cut  via  the  six-year 
combination,  giving  both  the  bachelor’s 
and  medical  degrees.  The  physician,  no 
matter  what  of  other  things  may  be  re- 
quired of  him,  should  be  among  the  best- 
educated  men  of  his  community.  \^dio 
is  not  a better  doctor  and  citizen  for  hav- 
ing a wide  knowledge  of  classic  literature, 
mathematics,  psychology,  sociolog}'  and 
political  economy  ? With  this  as  a pre- 
liminarv  we  might  even  recognize  the  os- 
teoj^aths.  chiropaths,  or  any  other  pathies, 
if  they  would  follow  with  four  years  of 
anatomy,  physiology,  chemistry,  pathol- 
ogy and  diagnosis.  But  I warrant  if  they 
were  required  to  meet  the  above  the  num- 
ber of  them  would  shrink  to  an  insignifi- 
cant sum.  And  yet  Avho  can  deny  the 
evil  which  follows  their  practices,  perpet- 
uated through  ])resuming  on  their  own 
ignorance  as  well  as  that  of  the  public? 
This  latter  statement  also  applies  equally 
well  to  our  mental  healing  friends. 

Much  is  being  said  of  late  about  add- 
ing a fifth  year  to  the  medical  course. 
As  a practical  man  I hope  this  will  not 
be  done — the  cour.se  is  loim  enough  now. 
Save  that  extra  year  for  post  graduate 
work  later  on.  Except  that  I do  believe 
that  every  graduate  should  be  required  to 
serve  an  interneshi])  in  a good  hospital  for 
a year,  d'bis  .should  be  provided  by  our 
medical  colleges.  All  the  centers  of  popu- 
lation of  any  considerable  size  have  good 
hos])itals,  and  the  number  of  hospitals  is 
constantly  increasing,  so  that  it  should 
not  be  difficult  to  provide  places  for  all 
graduates.  The  final  examinations  and 
diploma  to  be  given  at  the  expiration  of 
the  interneship. 

A good  deal  of  objection  is  made  to 
the  time  required  for  the  course  as  sug- 
gested above,  and  yet  our  student  is 
through  by  the  ,time  he  has  attained  an 
age  when  success  is  his  even  should  he 
try  to  practice  sooner.  Besides,  our  best 


scliools  are  either  requiring  most  of  the 
work  recommended  or  are  fast  getting  on 
to  the  higher  jolane. 

A word  as  to  the  medical  laws  which 
would  admit  our  new  graduate  to  prac- 
tice. We  have  no  ideal  laws  as  yet.  They 
all  have  their  incej^tion  in  selfishness,  in 
spite  <<f  their  many  good  qualities  and 
the  protection  they  have  been  to  the  peo- 
ple of  the  several  states.  One  state  passes 
a restiictive  law  and  another  retaliates 
with  a law  that  either  does  not  recipro- 
cate at  all  or  with  a certain  few,  or,  may- 
be, pa.ss  a law  so  weak  as  to  deserye  no 
reciprocity.  And  so  it  has  gone.  Per- 
haps this  has  all  been  necessary  in  the 
rapid  evolution  that  has  been  going  on 
in  medical  progress  generally,  but  it  is 
to  be  Imped  that  Ave  Avill  soon  come  out 
of  it.  It  seems  to  me  that  the  function 
of  the  state  boards  .should  be  to  regu- 
late the  pi’aetice  of  medicine  within  the 
.state  as  to  incompetents  and  imposters, 
protecting  the  public  against  criminals 
and  quacks,  and  administering  the  law  in 
the  i)eople's  intere.sts.  The  graduate 
might  take  his  examination  before  a cen- 
tral examining  committee  Avhich  could  be 
made  u])  of  one  repre.sentative  from  each 
st.ate  board.  Then,  if  successful,  he  should 
be  able  to  record  his  license  in  whatever 
state  he  chooses  for  his  residence. 

Therefore  granting  that  the  need  exists, 
and  with  improvement  in  medical  train- 
ing. it  may  be  that  you  will  grant  with 
m(-  that  our  new  graduate  might  be  com- 
petent to  be  styled  the  “Family  Surgeon.” 

Progrraa  nf  tHrMritia 

INTERNAL  MEDICINE. 

Edited  by 

O.  M.  Gilbert,  M.  D., 

Prof,  of  Clinical  Med.,  Univer.sity  of  Colorado. 

William  J.  Baird,  M.  D., 

Boulder,  Colo. 

THE  PRINCIPLES  OF  THE  TREATMENT  OF  GAS- 
TROPTOSIS. 

Kobert  rfutchison  {Brit.  Med.  Jour.^ 
May  7,  1910)  .states  that  mere  displace- 
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ment  of  the  stomach,  when  unaccompanied 
by  other  symptoms,  should  under  no  cir* 
cumstances  be  treated  at  all;  such  con- 
ditions often  being  met  with  in  the  course 
of  a routine  examination  of  a perfectly 
healthy  person.  It  is,  therefore,  its  asso- 
ciation with  neurasthenia,  and  functional 
disorders  of  the  stomach  and  intestines, 
which  demand  its  consideration  from  a 
therapeutic  standpoint. 

He  reviews  the  opposing  opinions  as  to 
whether  the  gastroptosis  causes  the  neu- 
rasthenia, or  vice  versa.  He  thinks  that 
either  may  be  primarily  at  fault,  and  that 
a vicious  circle  is  soon  established  in  either 
event — the  displacement  of  the  stomach 
favoring  functional  dyspepsia  and  the 
dyspepsia  leading  to  impairment  of  nu- 
trition and  nervous  exhaustion  which  in 
its  turn  perpetuates  the  dyspepsia  and 
lessens  the  tone  of  the  abdominal  muscles, 
which  should  support  the  stomach. 

The  treatment,  therefore,  resolves  it- 
self into  three  branches:  First,  and  of 

most  importance,  the  treatment  of  the 
neurasthenia;  second,  the  remedying  of 
the  functional  disorders  of  the  stomach; 
and,  third,  the  correction  so  far  as  pos- 
sible of  the  malposition  of  the  stomach. 
The  first  of  these  is  best  accomplished  by 
means  of  a well  planned  rest  cure,  and 
feeding  of  plenty  of  nutritious  food,  re- 
gardless of  a certain  amount  of  distress 
which  may  be  occasioned  thereby.  The 
danger  of  over-distension  of  the  stomach 
can  be  almost  wholly  disregarded.  IVe 
thereby  increase  the  fat  and  blood.  Prob- 
ably the  most  common  and  serious  mis- 
take of  all  is  the  plan  of  rigidly  dieting 
these  patients.  Tonics  and,  occasionally, 
bromides  may  be  of  assistance.  Massage 
of  the  abdominal  muscles  and  organs 
help  by  improving  motility. 

The  oversecretion  is  best  met  bv  free 
administration  of  fats  and  the  judicious 
use  of  bismuth  and  the  earthy  carbon- 


ates. Bromides  may  be  of  some  service. 
There  should  be  plenty  of  milk  and  meat, 
unless  there  chances  to  be  a condition  of 
undersecretion,  in  which  event  these  will 
have  to  be  given  carefully,  and  the  diges- 
tion assisted  by  hydrochloric  acid. 

The  displacement  of  the  stomach  is 
also  best  remedied  by  the  rest  cure,  sup- 
plemented by  mechanical  support  when 
the  erect  position  is  resumed,  although 
the  benefit  derived  therefrom  is  probably 
much  less  due  to  elevation  of  the  stomach 
than  to  increase  of  intra-abdominal  pres- 
sure, and  lessening  of  blood  in  the 
splanchnic  system.  This  mechanical  sup- 
porting is  easily  accomplished  in  cases 
with  pendulous  abdomen,  but  exceedingly 
difficult  in  those  with  scaphoid  abdomen. 
He  does  not  think  that  the  argument  that 
the  mechanical  support  demoralizes  the 
abdominal  muscles  by  relieving  them  of 
work  holds  good.  On  the  contrary,  he 
believes  the  tone  is  increased.  Above  all, 
do  not  operate  in  these  cases,  merely  to 
replace  the  stomach;  even  if  this  is  per- 
manent, it  accomplishes  very  little.  The 
neurasthenia  is  likely  to  be  eventually  in- 
creased by  the  oj^eration.  O.  M.  G. 


.\N  ACUTE  INFECTIOUS  DISEASE  OF  UN- 
KNOWN ORIGIN  (bRIULS  disease). 

Xathan  E.  Brill  {Amei'.  Jour,  of  the 
Med.  Sci.,  April,  1910)  reviews  the  his- 
toiy  of  the  confusion  of  typhus  and  ty- 
phoid fever  and  shows  how  the  earlier 
claims  of  their  differentiation  from  one 
another  was  opposed. 

He  reports  221  cases  which  he  has  ob- 
served during  the  past  14  years,  which 
would  ordinarily  have  passed  for  ty- 
phoid, but  which  he  is  fully  convinced 
were  not.  He  gives  the  following  gen- 
eral description:  There  are  three  or  four 
days  of  malaise,  anorexia  and  nausea 
with  slight  headache,  after  which  the  dis- 
ease begins  rather  abruptly,  often  with 
a chill  or  chilly  sensations.  This  may 
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be  followed  by  vomiting,  general  body 
pains  or  pain  in  the  back  and  sometimes 
nose-bleed.  The  headache  now  becomes 
intense  and  apathy  and  prostration  su- 
pervene, with  rapidly  rising  temperature, 
the  fever  reaching  its  height  in  two  or 
three  day.*;,  where  it  remains  with  very 
slight  diurnal  variations  until  the  tenth 
to  fourteenth  day,  when  it  terminates  by 
crisis  or  rapid  lysis.  During  the  height 
of  the  fever  the  patient  moans  and  groans 
and  is  dull  and  apathetic,  but  is  seldom 
delirious.  Atternjits  to  move  him  in- 
creases the  body  pains  and  headache.  The 
eyes  are  dull  and  sutfused,  conjunctival 
conge.sted,  tongue  coated  and  moist — sel- 
dom dry  and  furred.  The  skin  is  hot  and 
diT.  About  the  si.xth  day  a ra.sh  appears 
upon  the  abdomen  and  back,  and  quickly 
spreads  to  the  thorax,  arms  and  thighs, 
while  it  occasionally  spreads  to  the  fore- 
arms, legs,  hands  and  feet — even  the  .soles 
and  palms  occasionally  being  involved.  It 
is  dull  red  in  color,  slightly  elecated,  and 
does  not  disappear  upon  j)ressure  as  does 
the  typhoid  ro.seola.  The  bowels  are,  as 
a rule,  obstinately  constipated.  The  pulse 
is  full,  rather  slow,  soft,  of  low  tension 
and  often  dicrotic.  The  temperature  gen- 
erallv  runs  from  102  to  105  degrees. 

The  disease  terminates  rather  abruptly 
—all  symptoms  disappearing  in  a few 
days  and  the  patient  appearing  to  be 
well — (piite  different  from  typhoid. 

It  occurs  during  the  various  months  of 
the  year  in  about  the  .same  proportion  as 
typhoid,  and  tends  to  occur  a little  later 
in  life  than  typhoid.  There  is  no  evi- 
dence of  its  being  contagious.  Tympan- 
ites is  rare  and  the  spleen  is  often  en- 
larged. The  blood  shows  practically  no 
change:  the  widal  is  uniformly  ab.sent. 
Xo  germs  have  been  isolated  from  the 
blond,  urine  or  feces.  It  is  also  negative 
to  the  paratyphoid  test.  Its  infectious 
nature  is  assumed  on  account  of  its  an- 
ology  to  other  infectious  diseases.  Re- 


lapses never  occur  and  several  cases  had 
had  typhoid  fever  comparatively  recently. 
Complications  are  rare — except  bronchi- 
tis. 

Brill  says  that  his  internes  soon  learn 
to  recognize  it  and  predict  the  course  of 
the  disease. 

There  have  been  no  deaths,  so  nothing 
is  known  of  the  pathology.  O.  M.  G. 


DYSMEXORRHOEA  AND  TUBERCTJLOSIS. 

Griifenberg. 

Diepgen  and  Schroeder  {Zeitschrift  fur 
KUnische  Medizin,  Band  51,^ieft  2)  at- 
tempted to  show  a relation  between  gen- 
eral physical  development  and  painful 
menstruation  and  the  frequent  occurrence 
of  dysmenorrhea  in  women  suffering  from 
chloro.sis,  scrofula  and  incipient  tubercu- 
losi.s.  Often  the  associated  hypoplosia  of 
the  genital  organs  has  been  held  to  be  the 
cause  of  the  dysmenorrhea.  Eisenstein 
and  Hollos  {Gynacologische  Rundschau, 
1907)  noticed  that  a number  of  women 
who  were  taking  the  tuberculin  cure  for 
tuberculosis  were  cured  of  their  long 
standing  dysmenorrhea,  and  in  an  effort 
to  find  out  whether  or  not  there  was  a re- 
lation of  cause  and  effect,  began  a routine, 
testing  with  tuberculin  (subcutaneous 
test)  on  all  women  coming  to  their  clinic 
giving  a history  of  painful  menstruation. 
Soon  they  had  a group  of  118  that  re- 
acted positively  to  the  test. 

Grafenberg  tested  thirty  of  his  patients, 
twenty-one  reacted  with  fever  and  eleven 
with  fever  and  local  disturbance.  Of  the 
twenty-one  patients  all  had  suffei'ed  from 
dysmenorrhea  from  their  first  menstrua- 
tion (the  primary  dysmenorrhea  of  Tob- 
ler),  no  patient  with  secondary  dysmen- 
orrhea reacted  po.sitively.  The  connection 
between  primary  dysmenorrhea  and  tuber- 
culosis seems  clear  and  established.  Of 
twenty-seven  patients  with  primary  dys- 
menorrhea who  reacted  positively  to  tu- 
berculin, Eisenstein  and  Hollos  found 
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physical  signs  of  tuberculosis  in  twenty- 
three,  and  in  nearly  all,  the  genital  organs 
showed  signs  of  infantilisinus,  secondary, 
the  writers  believe,  to  tuberculosis,  and 
they  conclude  that  all  patients  with  pri- 
mary dysmenorrhea  and  reacting  to  tuber- 
culin have  genital  tuberculosis,  and  that 
women  suffering  from  primary  dysmen- 
orrhea, but  not  reacting  to  tuberculin, 
have  recovered  from  a juvenile  tuberculo- 
sis of  some  pelvic  organ  that  is  respon- 
sible for  the  imperfect  genital  develop- 
ment. 

Grafenber^  gave  six  of  his  patients  the 
tuberculin  cure  and  saw  pi'ompt  relief  of 
the  painful  menstruation  as  Avell  as  other 
S5"mptoms  referable  to  the  pelvic  organs. 
{Munehener  Medizinische  ochenschrift^ 
No.  10,  1910.)  Wm.  J.  B. 


THE  SERUM  TREATMENT  OF  SCARLET  FEVER. 

Adolph  Baginski,  Berlin  {Die  Therapie 
der  Gegenwart^  Band  51,  Heft  1).  The 
antistreptococic  Sera  of  Moser  and  Mar- 
morek  are  of  no  value  in  the  treatment  of 
scarlet  fever.  Aronson  and  Meyer  have 
produced  a highly  polyvalent  serum,  but 
the  rather  favorable  report  of  Baginski 
of  a possible  value  in  some  cases  should 
not  be  taken  as  final;  grave  cases  were 
not  helped,  and  in  some  instances  the  se- 
rum seemed  to  do  harm.  W.  J.  B. 


SURGERY. 

Edited  by 

Haskell  M.  Cohen,  M.  D., 
Denver,  Colo. 

F.  W.  Bancroft,  M.  D., 

Denver,  Colo. 


PANCREATIC  HEMORRHAGE  AND  ACUTE  PAN- 
CREATITIS. 

Ransohoff  {Annals  Surg.^  May  1910) 
reports  three  cases  with  one  feature  in 
common,  viz.,  that  a diagnosis  was  not 
made  until  operation  was  well  advanced. 
Two  died  and  one  recovered.  The  author 
also  protests  against  the  glib  manner  in 
which  the  diagnosis  of  chronic  pancreati- 


tis is  sometimes  made  in  the  course  of  an 
operation  for  gall-stone  dsease.  He  be- 
lieves that  this  diagnosis,  so  often  made* 
by  sense  of  touch  alone,  is  unscientific,  as 
there  is  a great  variation  normally  in  the 
density  and  hardness  of  the  gland.  He 
quotes  Prof.  Wooley,  pathologist  of  the 
University  of  Cincinnati,  as  saying  that, 
in  all  the  autopsies  he  has  made,  he  has 
been  enabled  only  in  two  instances  to 
make  the  diagnosis  of  chronic  pancreati- 
tis from  the  gross  findings.  PI.  M.  C. 


THE  PATHOLOGY  OF  THE  GALX.-BLADDEE  AND 
SOME  ASSOCIATED  LESIONS. 

W.  C.  MaeCarty  {Annals  Surg.,  May, 
1910)  presents  the  result  of  his  studies  and 
observations  in  the  Mayo  clinic.  The  path- 
ology of  the  gall-bladder  reduces  itself  to 
stages  in  a pathological  process,  which 
consists  of  an  infection  of  the  mucosa  of 
the  gall-bladder,  the  common  or  cystic 
ducts.  To  a mild  obstruction  or  infec- 
tion, the  first  reaction  is  congestion  of  the 
mucosa  with  slight  infiltration.  At  this 
stage,  the  bile  at  exploration  may  be  of 
great  aid  in  making  the  diagnosis,  as  it 
may  contain  an  increased  amount  of  mu- 
cin, which  gives  it  greater  cohesive  qual- 
ity. Adhesions  may  occur  even  with  this 
slight  degree  of  inflammation.  Conges- 
tion and  necrosis  of  the  mucosa  result 
in  desquamation  of  the  epithelium,  thus 
leaving  the  tips  of  the  villi  bare.  These 
become  bile-stained  and  appear  as  yellow 
specks,  thus  giving  the  name  of  “straw- 
berry gall-bladder.”  This  condition  is 
only  a stage  toward  further  destruction 
of  the  epithelium,  flattening  of  the  villi 
and  increase  in  density,  due  to  connec- 
tive tissue  proliferation,  until  the  velvety 
appearance  inside  of  the  gall-bladder  dis- 
appears and  is  replaced  by  a gray,  some- 
tmes  pigmented  surface.  An  obstruction 
to  the  outflow  of  the  contents  of  the  organ 
by  a stone  plus  a pyogenetic  infection  dis- 
turbs the  circulation  of  the  wall  and 
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causes  pus  formation  and  necrosis.  The 
relation  between  inflammation  and  carci- 
noma, especially  since  it  has  been  shown 
that  a high  percentage  of  stomach  car- 
cinomata occurs  in  the  walls  of  chronic 
ulcers,  leads  MacCarty  to  strongly  sus- 
pect that  carcinoma  of  the  gall-bladder  re- 
sults from  long  continued  inflammation. 
It  is  of  interest  to  note  that,  of  the  total 
number  of  cases,  which  was  365,  67  per 
cent,  were  associated  with  gall-stones,  and 
that  the  occurrence  of  stones  bore  a 
marked  i-elation  to  the  extent  of  the  le- 
sion, and  that  the  early  acute  catarrhal 
conditions  do  not  necessarily  occur  asso- 
ciated with  stones.  Since  the  beginning 
of  the  hospital  records  there  have  been 
657  cholecystectomies  and  17  deaths,  a 
percentage  of  two  and  a quarter. 

In  the  etiology  of  gall-bladder  lesions, 
bacteria  play  an  enonnous  role.  How 
these  bacteria  reach  the  bile  and  gall- 
bladder is  still  a disputed  point.  Points 
worthy  of  mention  are  the  occurrence  of 
duodenal  ulcer  at  the  papilla  of  Vater, 
and  the  as.sociation  of  a high  percentage 
of  chronic  appendicitis  with  cholecystitis. 

II.  M.  C. 

^'TTIE  VALVE  OF  A SILK  THREAD 
AS  A GUIDE  IN  (ESOPHAGEAL 
TECHNIQUES 

II.  S.  PI  ummer  {Journal  of  Surgery ^ 
G ynecology  and  Obstetrics,  May,  1910), 
reviews  the  work  of  Mixter  and  Dunham 
in  treating  of  strictures  of  the  oesophagus 
with  a silk  thread.  Plummer  has  the  pa- 
tient swallow  three  yards  of  buttonhole 
twist  in  an  afternoon  and  the  remaining 
three  yeards  on  the  following  day.  The 
first  portion  forms  a snarl  in  the  stomach 
or  (psoi)hagns.  which  passes  out  into  the 
intestine  during  the  night;  the  remaining 
portion  follows  as  a rule  without  snarling. 
The  olives  are  drilled  from  the  tip  to  one 
side  of  the  base  for  threading. 

Plummer  finds  that  when  introduced  on 
<),  taut  thread  a sound  follows  the  axis  of 


the  lumen  of  the  oesophagus.  By  varying 
the  tension  of  the  thread,  obstruction  from 
pocketing  and  obstruction,  the  result  of 
actual  narrowing  of  the  canal,  may  be  dis- 
tinguished. The  elimination  of  pocketing 
permits  a more  accurate  determination  of 
the  diameter  of  the  lumen  and  of  the  rig- 
idity of  the  oesophageal  wall  at  the  seat 
of  narrowing.  The  thread  avoids  all  pro- 
longed searching  with  the  sound,  and  the 
rapidity  and  certainty  with  which  the 
sound  can  be  passed  through  the  mouth, 
pharynx  and  oesophagus,  very  much  facil- 
itates the  management  of  children  and 
nervous  adults. 

Inability  to  differentiate  obstruction 
from  narrowing,  and  obstruction  from 
pocketing,  is  responsible  for  the  greater 
part  of  the  reported  mortality  (10  to  15 
per  cent.)  from  perforation  in  cases  of 
cicatricial  stenosis,  and  the  not  infrequent 
deaths  in  cases  of  carcinoma  and  other 
oesophageal  lesions  following  the  usual 
method  of  passing  sounds. 

F.  W.  B. 

GYNECOLOGY  AND  OBSTETRICS. 

Edited  by 

C.  B.  Ingraham,  M.  D., 

Denver,  Colo. 

OVARIAN  CYST  IITTH  TWISTED  PEDICLE  COM- 
PI.ICATIXG  PREGNANCY OPERATION. 

Itushmore  {Surgery,  Gynecology  and 
Obstetrics,  Nov.,  1909)  repoids  a case  of 
dermoid  cyst  of  the  left  ovary  with 
twisted  pedicle,  complicating  a four 
months’  pregnancy.  There  was  cramp- 
like pain  for  one  day  on  the  left  side — low 
in  the  abdomen — temperature  of  99  de- 
grees— pulse  90.  Vaginal  examination 
showed  a tumor  posterior  to  the  pregnant 
uterus  about  two  and  a half  inches  in 
diameter.  The  tumor  and  strangulated 
left  tube  were  removed  at  operation,  and 
pregnancy  proceeded  to  term  without  com- 
plication. 

Rushmore  has  collected  113  cases  from 
the  literature.  The  third  and  fourth 
months  are  the  most  dangerous,  as  at 
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this  time  the  uterus  becomes  an  abdom- 
inal organ  and  the  ovary  has  better  op- 
portunity to  move  about  and  become 
twisted  on  its  jjedicle.  As  the  uterus  en- 
larges there  is  diminished  space,  and  the 
tumor  tends  to  become  fixed.  The  larger 
the  ovarian  tumor,  the  less  likely  the 
pedicle  is  to  become  twisted.  The  con- 
dition with  which  it  was  most  often  con- 
fused was  ruptured  ectopic  pregnancy; 
occasionallv  inflammatory  adnexal  dis- 
ease, or  appendicitis.  Of  2 cases  noted, 
half  were  completely  strangulated  and 
half  had  merely  hemorrhages  into  the 
cyst.  Of  10  of  the  cases  there  w'ere  six 
maternal  deaths,  and  of  105  there  were 
noted  25  interrupted  pregnancies.  Of 
these  four  could  not  be  traced  to  opera- 
tion. A comparison  of  the  maternal  mor- 
tality in  Rushmore’s  Series  of  less  than 
six  per  cent.,  with  the  mortality  of  80 
per  cent.,  if  no  opei'ation  is  performed 
(Aronson),  should  remove  any  doubt  as 
to  the  advisability  of  operation  in  this 
condition.  An  ovarian  cyst  should  be  re- 
moved in  general,  as  soon  after  discovery 
as  possible.  C.  B.  I. 


IS  rriuoTOMv  a .ti'Stifiable  operation? 

Williams  {American  Jonrnal  of  Oh- 
stetmcs^  May,  1910),  in  a second  report 
adds  12  .successful  cases,  making  a total 
observation  of  25,  in  all  of  which  there 
have  been  no  maternal  deaths,  and  in  the 
last  12  cases  no  foetal  death,  3 babies  hav- 
ing died  in  the  first  series  of  13  ca.ses, 
reported  at  the  American  Gynecological 
Society,  May,  1008.  Of  the.se  25  cases, 
12  wei'e  jH-imiparous  and  13  multiparous, 
0 wei’e  white  and  10  black. 

Of  this  series  there  were  14  generally 
contracted  rachitic  pelves,  3 egnerally 
contracted  funnel,  1 generally  contracted, 
3 sim])le  flat,  2 flat  rachitic,  and  2 typical 
funnel.  And  in  the  entire  series  1 trans- 
verse and  4 breach,  and  20  vertex  presen- 
tations. 


Ordinarily  the  operations  were  not  un- 
dertaken until  a long  test  of  the  second 
stage  had  demonstrated  that  nature  was 
unable  to  overcome  the  disproporton  be- 
tween the  size  of  the  child  and  the  pel- 
vis, its  average  duration  being  three  and 
one-half  hours.  In  all  but  the  first  case, 
in  which  the  technique  of  Gigli  was  em- 
ployed, inibiotomy  was  done  by  Doeder- 
lein’s  sub-cutaneous  method,  and  in  every 
instance  the  child  delivered  immediately 
after  sawing  the  bone.  Delivery  was  ef- 
fected by  forceps  in  18,' breech  extraction 
in  4,  podalic  version  from  head  presenta- 
tions in  2,  and  version  from  a transverse 
presentation  in  1 ca.se.  In  each  instance 
the  vaginal  outlet  was  freely  dilated  be- 
fore severing  the  pubic  bone  in  order  to 
prevent  injury  to  the  soft  parts.  There 
was  serious  hemorrhage  in  only  1 case, 
this  one  complicated  by  a deep  communi- 
cating vaginal  tear  following  a breech 
extraction  of  a 4050  gram  child.  There 
were  3 perineal  tears  in  primiparae,  and 
3 in  multiparae,  communicating  vaginal 
tears  were  noted  in  5 instances  in  the  first, 
and  4 times  in  the  present  series.  It  would 
appear  that  in  a few  instances  these  tears 
might  have  been  avoided  had  the  assistant 
who  performed  the  operation  made  hori- 
zontal traction  with  the  forceps  instead  of 
an  upward  direction  while  delivering  the 
head  through  the  vulva.  In  no  instance 
was  the  bladder  injured,  nor  did  the  pa- 
tients pass  bloody  urine.  Fourteen  of  the 
patients  presented  a temperature  of  100.5 
or  over,  although  with  one  exception,  none 
of  them  appeared  seriously  ill.  On  the 
discharge  at  the  end  of  the  fourth  week, 
the  pubiotoiny  incisions,  as  well  as  any 
tears,  were  found  to  be  satisfactorily 
healed.  Generali}’  speaking,  there  was 
considerable  thickening  on  the  anterior 
surface  of  the  severed  pubic  bone.  By  a 
passive  movement  of  the  thigh,  definite 
motility  of  the  cut  section  was  elicited  in 
14  out  of  the  25  patients,  showing  that 
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healing  had  occurred  by  fibrous,  rather 
than  by  bony  union.  There  was  only  one 
instance  (case  I,  of  the  first  serise)  of 
injury  sustained  by  the  sacro-iliac  joints. 
This  was  only  a transient  trouble,  and  due 
no  doubt  to  a wide  separation  of  the 
cut  ends  of  the  bone.  All  the  patients, 
with  the  exception  of  one,  were  able  to 
walk  without  difficulty,  and  in  this  one, 
the  siinjde,  painful  locomotion  could  hard- 
ly be  ascribed  to  the  operation,  as  the  pa- 
tient had  sulfered  during  pregnancy  from 
a marked  realaxation  of  the  sacro-iliac 
joints,  and  unable  to  walk  except  when 
wearing  a tight  binding.  The  patient  has 
gradually  improved  since  delivery.  In 
all  cases  the  condition  of  the  internal 
genitalia  was  excellent  and  retro-displace- 
ments of  the  uterus  noted  in  only  two  in- 
stances. After  a lapse  of  several  months 
none  of  the  patients  complained  of  any  un- 
toward symptoms  with  the  exception  of 
the  one  mentioned  above,  who  had  pain 
in  walking.  AVilliams’  experience  seems  to 
indicate  that  the  immediate  results  are 
more  .satisfactory  in  slightly  built  than  in 
heavily  women. 

T'p  to  the  present  time  autopsy  findings 
from  only  five  pulnotomy  cases  have  been 
recorded,  and  in  four  of  these  the  union 
was  entirely  fibrous. 

Upon  re-examination  of  all  Williams’ 
patients,  in  11  instances  quite  definite 
changes  were  noted  in  the  measurement  of 
the  pelves.  In  8 the  distance  between  the 
tubera-ischii  had  undoubtedly  become  in- 
creased. and  the  diagonal  conjugate  in  5 
measured  one  and  one-half  centimeters 
longer  than  when  previously  examined, 
and  shows  that  permanent  enlargement  of 
the  pelvis  may  occur  in  le.ss  than  one-half 
of  the  cases,  and  is  more  pronounced  in  the 
transverse  diameters  of  the  outlet  than  at 
the  superior  strait. 

Six  of  Wiliams'  j)atients  have  subse- 
quently become  pregnant  for  the  second 
time,  and  in  1 instance,  for  a third  time. 


Two  of  the.se  it  was  necessary  to  deliver  ' 
by  Caesarean  section,  1 by  a repeated  pubi- 
otomy,  4 had  spontaneous  labors  at  term, 
and  1 a spontaneous  premature  labor. 

The  after  ti'eatment  is  not  so  onerous 
as  is  generally  stated.  A four-inch  ad- 
hesive strip  around  the  trochanters  is 
sufficient  for  immobilization  of  the  pelvis. 
Patients  generally  move  spontaneously  in 
bed  between  the  third  and  fourth  days, 
are  out  of  bed  between  the  fifteenth  and 
twentieth  days,  and  discharged  on  the 
thirtieth  day  with  satisfactory  locomo- 
tion. Maternal  mortality  should  not  ex- 
ceed 2 per  cent  if  performed  by  compe- 
tent operators  upon  uninfected  women 
who  have  not  been  exhausted  by  jn’evious 
attempts  at  delivery. 

Pubiotomy  it  is  indicated  in  contracted 
pelves  in  which  the  conjugata  vera  exceed 
seven  cm.,  and  when  several  hours  of  the 
.second  .stage  have  demonstrated  that 
spontaneous  labor  can  not  occur.  Prophy- 
lactic placing  of  the  .saw  is  indicated  prior 
to  breech  extractions  and  from  transverse 
presentations  when  it  ap}>ears  j)roblemati- 
cal  whether  the  head  will  pass  through  the 
])elvis,  the  bone  being  .sawed  through  im- 
mediately after  discovering  that  the  dis- 
])roportion  will  not  be  overcome.  In  un- 
infected women  pubiotomy  should  replace 
high  forceps,  prophylactic  version,  induc- 
tion of  premature  labor,  and  craniotomy 
upon  the  living  child.  How  far  it  may 
compete  with  .supra-symphyseal  Cesarean 
.section  must  be  .shown  by  futui-e  observa- 
tion. Separation  between  the  cut  ends  of 
the  ])ubic  bone  should  not  exceed  105  cm. 

c.  B.  I. 
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TECHNIQUE  OF  CYTO-DIAGXOSIS.  SZECSi’s 
.VrODIFI  CATION. 

The  diagnostic  and  therapeutic  impor- 
tance which  has  lately  been  given  to 
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spinal  puncture  and  the  examination  of 
the  fluid  so  obtained  has  led  to  improved 
methods  of  examination.  The  original 
method  of  Xonne  and  Apelt  consisted  of 
mixing  two  cubic  centimeters  of  spinal 
fluid  with  an  equal  amount  of  an  85  per 
cent,  solution  of  ammonium  sulphate. 
This  mixture  was  allowed  to  stand  for 
three  minutes  and  examined  for  precipi- 
tate, which  was  shown  as  opalescence  or 
turbidity.  This  method  has  given  good 
results,  but  has  the  disadvantage  that  it 
depends  upon  a subjective  valuation. 
Szecsi  has  modified  the  original  method 
by  the  construction  of  a graduated  cen- 
trifuge tube,  as  showm  in  the  illustration. 
The  tube  is  filled  to  mark  “L”  with  spinal 
fluid  and  then  to  mark  “A”  with  an  85 
per  cent,  saturated  solution  of  ammonium 
sulphate.  The  tube  is  then  centrifuged 
for  about  30  minutes.  The  precipitate  is 
then  easily  read  off  by  the  scale,  which 
corresponds  to  the  scale  of  Nonne,  who 
depended  on  the  appearance  of  the  fluid 
to  determine  the  density  of  the  precipi- 
tate. 

This  method  makes  possible  the  quanti- 
tative determination  of  the  albumin,  as 
the  tube  is  graduated  to  0.005  cc.  Vier- 
ordt  estimated  the  average  total  amount 
of  cerebro-spinal  fluid  to  be  218  cc.  Since 
the  tube  contains  2 cc.  when  filled  to  mark 
“L,”  then  0.005  cc.  precipitate  in  this 
amount  corresponds  to  0.545  cc.  in  the  to- 
tal cerebro-spinal  fluid.  This  determina- 
tion is  naturally  only  relative.  The  prin- 
cipal advantage  of  the  modification  is  that 
the  scale  is  more  accurate  than  the  eye, 
since  it  can  be  obtained  objectively.  The 
tubes  can  be  procured  from  Ernst  Leitz 
in  Berlin. 

The  second  modification  is  a modifica- 
tion of  the  Fuchs-Rosenthal  method  of 
counting  the  leucocytes  in  the  cerebro- 
spinal fluid.  Their  method  was  to  count 
the  leucocytes  bv  means  of  an  apparatus 


similar  to  the  Thoma-Zeiss  blood  count- 
ing apparatus.  The  method  was  very  use- 
ful, but  could  not  be  used  in  those  cases 
where  the  number  of  the  cells  was  very 
small.  Szecsi  examines  the  cerebro- 
spinal fluid  in  the  following  manner:  He 
slowly  centrifuges  the  fluid  in  a tube  sim- 
ilar to  the  one  employed  above,  for  three 
or  four  minutes.  The  precipitate  is  then 
taken  from  the  bottom  of  the  tube  with 
a capillary  pipette,  placed  in  a petri  dish 
and  the  fluid  drawn  into  the  pipette  of 
the  blood-counting  apparatus.  The  orig- 
inal staining  can  be  used. 

The  practical  importance  of  these  meth- 
ods can  hardly  be  over-estimated.  By  re- 
ferring to  the  April  issue  of  “Colorado 
Medicine”  (p.  158)  it  will  be  seen  that  in 
all  the  five  different  groups  of  cases  of 
tabes  the  increase  of  globulins  (phase  I) 
and  the  leucocytosis  were  constant;  that 
they  paralleled  the  positive  Wassermann 
reaction  in  the  blood,  and  that  the  in- 
crease of  white  cells  was  often  found  in 
the  cerebro-spinal  fluid  when  the  lYasser- 
mann  reaction  was  negative.  Special  em- 
phasis should  be  laid  on  the  fact  that  this 
leucocytosis  is  a lymphocytosis  and  not 
an  increase  of  the  polymorpholeucocytes. 
Further  analysis  shows  that  the  increase 
of  globulins  parallels  the  increase  of 
lymphocytes. 

Szecsi  analyzes  his  cases  and  tabulates 
them  as  follows  (the  figures  correspond- 
ing to  the  scale  on  his  new  tube)  : 


No. 

Disease  Cases  O I 


Dementia  paralytica  8 
Lues  cerebrospinalis  1 
Multiple  sclerosis.  .3.1 
Alcoholic  dementia . 1 

Hemiplegia 4 

Little’s  Disease  ...  2 . 

Tabes  5 

Healthy  Individuals  4 ^ i 


II  III  IV  V 

15  2 

. 1 . . 

.1.1 
. 1 . . 

.31. 
11.. 
12  2 
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Although  the  number  of  cases  is  far  too 
small  to  deduct  a certain  rule,  the  general 
tendency  is  to  emphasize  the  importance 
of  this  procedure  in  suspected  cases  of 
specific  origin.  It  will  be  noted  that  the 
table  shows  but  three  diseases  in  which 
the  fifth  degree  of  reaction  was  observed, 
viz.,  tabes,  paresis  and  multiple  sclerosis, 
and  that  only  three  diseases  showed  the 
fourth  degree  of  reaction,  viz.,  paresis, 
tabes  and  hemiplegia.  The  emphasis 
seems  to  fall  on  the  cases  of  specific  origin. 

Flexner  has  emphasized  the  fact  that 
the  cerebro-spinal  fluid  may  be  clear  in 
cases  in  which  the  microscopical  examina- 
tion revealed  the  presence  of  meningococ- 
cus. The  sera  of  tuberculous  cases  are 
often  or  rather  usually  clear,  but  the  above 
simple  procedures  should  always  be  used 
to  avoid  error.  It  seems  that,  if  it  is  jus- 
tifiable to  subject  the  patient  to  spinal 
puncture,  the  examination  of  the  serum 
should  be  complete. 

Conclusions  drawn  from  the  literature 
seem  to  show  that  spinal  puncture  is  be- 
ing used  with  increasing  frequency,  that 
it  is  a method  of  great  diagnostic  value, 
that  newer  and  more  accurate  methods 
are  being  developed,  that  the  examination 
of  the  serum  for  globulins  and  leucocytes 
is  a most  important  procedure,  and  that 
examination  of  many  normal  sera  has 
failed  to  show  more  than  a trace  of  al- 
bumin. Any  deviation  from  this  normal 
points  to  disease  of  the  nervous  system. 

E.  W.  L. 
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PHLVCTEXn.AR  AFFECTIONS  OF  THE  EYE. 

Sydney  Stephenson  and  J.  A.  Jamison 
{British  Med.  Jour.,  April  16,  1910)  re- 
port their  observations  recently  made  at 
the  Queen’s  Hospital  for  Children,  Lon- 
don, which  confirm  the  view  that  phlyc- 


tenular disease  is  a tuberculous  manifes- 
tation, or,  at  least,  that  it  occurs  in  tuber-' 
culous  subjects.  They  employed  the  von 
Pirquet  vaccination  in  20  cases  in  children 
whose  ages  ranged  from  2 to  12  years. 
Practically  every  kind  of  phlyctenular  dis- 
ease was  experimented  upon,  varying  from 
recent  conjunctival  or  corneal  eruptions 
to  long  standing  scars  upon  the  cornea, 
which  had  almost  certainly  resulted  from 
former  attacks  of  phlyctenular  inflamma- 
tion. A positive  result  was  obtained  in 
every  instance. 

About  50  per  cent,  of  their  cases  pre- 
sented more  or  less  obvious  signs  of  tu- 
bercle, medical  or  surgical,  while  about  70 
per  cent,  gave  a family  history  of  tubercle. 

The  view  that  phlyctenular  affections 
of  the  conjunctiva  and  cornea  are  tuber- 
culous is  an  old  one.  The  older  writers 
spoke  of  the  affection  as  “stnimons”  or 
“scrofulous  ophthalmia.”  With  the  more 
or  less  general  abandonment  of  the  word 
“strumous,”  which  marked  the  era  follow- 
ing the  discovery  of  the  specific  micro- 
organism of  tuberculosis  by  Koch  in  1882, 
there  came  a corresponding  giving  up  of 
the  word  as  applied  to  those  eye  affec- 
tions. The  suggestion  made  many  years 
before  by  the  famous  Glasgow  oculist, 
William  Mackenzie,  that  for  “strumous” 
the  word  phlyctenular  should  be  .substi- 
tuted, was  very  generally  adopted,  ex- 
cept perhaps  in  Germany,  where  the  dis- 
ease is  usually  spoken  of  as  eczematous 
conjunctivitis  or  keralitis,  as  the  case  may 
be.  The  pendulum  has  now  swung  in  the 
opposite  direction.  The  tuberculous  or 
para-tuberculous  origin  of  phlyctenular 
disease  is  agian  to  the  fore.  Nobody  as- 
serts that  the  phlyctenule  itself  is  of  tu- 
berculous histological  structure,  or  that 
it  contains  the  tubercle  bacillus.  Never- 
theless, it  is  now  widely  believed  that, 
practically  speaking,  the  characteristic  le- 
sion occurs  only  in  those  who  are  the  sub- 
jects of  tuberculosis,  latent  or  otherwise. 
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The  main  facts  tliat  have  led  to  this 
change  of  opinion  are: 

(1)  The  frequency  with  which  a fam- 
ily history  of  tubercle  can  be  obtained 
from  the  subjects  of  phlyctenular  disease. 

(2)  The  frequent  coexistence,  along 
with  phlyctenular  disease  of  other  mani- 
festations of  tuberculosis — as,  for  exam- 
ple, enlarged  glands  or  joints,  otorrhoea, 
phthisis  pulmonalis,  dactylitis  and  scrofu- 
loderma. 

(3)  As  a result  of  examination  of  the 
blood  in  u])Avards  of  50  patients  with 
])hlyctenular  disease,  Xias  and  Paton  have 
shown  that  observations  of  the  opsonic 
index  go  far  to  support  the  hypothesis 
that  phlyctenular  ulcers  are  due  to  the 
escape  of  attenuated  or  dead  bacilli  from 
.some  distant  focus  of  tuberculous  disease. 

(4)  The  positive  results  obtained  in 
])hlyctenular  cases  by  employing  the  Koch, 
'Wolff-Eisner-Catmelli,  von  Pirquet,  or 
other  specific  test  for  tubercle.  E.  W.  S. 

OXYCEPHALY. 

^Ir.  W.  i\I.  Beaumont,  in  a paper  read 
before  the  Ophthalmological  Society  of 
the  United  Kingdom  {Bntish  Medical 
Joiirnal^  Nov.  20,  1909)  said  he  regarded 
the  association  with  this  condition  of  optic 
neuritis  or  atrophy  as  a not  inevitable 
secondary  result,  so  that  the  term  “syn- 
drome” applied  to  it  by  Patry  seemed  to 
him  inaccurate.  The  credit  of  first  i:>oint- 
ing  out  the  clinical  symptoms  of  the  dis- 
ea.se  was  due  to  William  Mackenzie  of 
Glasgow,  whose  description,  however,  had 
failed  to  attract  the  attention  it  deserved. 
He  had  noted  the  shallowness  of  the  or- 
bits and  the  con.sequent  exophthalmos,  the 
vertical  position  of  the  roofs  of  the  orbits, 
the  extreme  height  of  the  head,  and  the 
blindness.  In  14  cases  recorded  in  recent 
British  literature  there  were  5 females. 
In  Patry's  list,  drawn  from  French  and 
German  .sources,  there  were  7 females  in 
64  cases.  The  author  disagreed  with  Dorf- 
mann,  who  advocated  trephining  to  pre- 


vent optic  atrophy,  because  he  considered 
the  optic  neuritis  and  atrophy  were  not 
due  to  an  increase  of  the  intracranial  pres- 
sure, but  rather  was  the  result  of  direct 
injury  by  bony  distortion.  Patry  had 
stated  that  Sir  Walter  Scott  and  others 
had  suffered  from  a slight  degree  of  this 
disease.  If  this  were  true,  it  was  pos- 
sible that  cases  of  arrested  oxycephaly 
might  be  overlooked.  Possibly  so-called 
idiopathic  optic  atrophy  might  be  due  to 
a fruste  form  of  oxycephaly.  E.  W.  S. 

TABES  DORSALIS. 

David  Ferrier  {Clinical  Journal,  March 
30,  1910)  directs  attention  to  the  well 
known  fact  that  many  patients  suffer  from 
optic  atroiihy,  or  are  subject  to  lightning 
pains  or  visceral  or  other  crises,  without 
ever  developing  ataxy.  The  essential  ele- 
ment in  the  causation  of  ataxy  is  degen- 
eration of  the  reflex  collaterals  to  the  an- 
terior cornea  and  Clark’s  columns.  The 
essential  cause  of  the  ataxy  is  the  loss 
of  sensory  impressions  which  arise  in  the 
muscles,  the  tendons  and  the  joints.  This 
entails  loss  of  muscular  tone.  Hence,  in 
tabes  there  is  absence  of  the  knee-jerk  and 
of  the  Achilles- jerk  wUich  are  the  most 
important  expressions  of  this  reflex  tone. 
In  tabes  all  sensory  impressions  may  be 
more  or  less  impaired.  Vision  may  to  a 
large  extent  compensate  for  the  loss  of 
conscious  sensation,  and  in  the  absence 
of  vision  all  disorders  of  co-ordination 
are  intensified,  and  this  is  the  pathogno- 
monic feature  of  atax}". 

It  is  well  to  bear  in  mind  that  every 
case  of  tabes  is  not  progressive,  although 
many  tend  to  be  so.  Speaking  generally, 
mercurial  treatment  is  .singularly  ineffi- 
cient in  the  para-syphilitic  affections.  At 
the  same  time,  there  may  be  traces  of  the 
original  virus  in  the  s}^stem,  and  so  Fer- 
rier would  give  the  patient  the  benefit  of 
the  doubt  by  placing  him  under  treatment 
by  inunctions  or  the  inteinal  administra- 
tion of  mercurials -or  iodides.  Mercurial 
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treatment,  however,  when  prolonged  is  apt 
to  do  more  harm  than  good.  Tabetics 
should  be  warned  against  undue  muscular 
exertion  and  against  exposure  to  cold  and 
to  damp.  E.  W.  S. 
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colle’s  law. 

{Dermatologisches  Centralblatt^  April, 
1910.) 

This  investigation  of  the  question, 
whether  or  not  all  “Colle’s  Law”  mothers 
are  syphilitic,  includes  a .series  of  116 
cases.  Of  these,  one  group  had  borne 
syphilitic  children,  with  the  declaration 
that  they  them.selves  had  never  had  any 
.symptoms  of  syjthilis  and  had  never  re- 
ceived any  sjtecific  treatment;  the  other 
group  admitted  that  they  had  syphilis 
and  had  been  treated  for  it. 

The  Wasserman  reaction  gave  about 
an  equal  percentage  of  positive  results 
in  the  two  groui)s.  d'he  positive  reaction 
was  obtained  as  frequently  in  the  mothers 
who  had  borne  but  one  syphilitic  child 
as  in  those  who  had  borne  many.  Those 
examined  immediately  after  birth  of  a 
syphilitic  child,  reacted  positiveh’  in 
about  cSO  ])cr  cent,  of  case.s.  Those  ex- 
amined many  years  after  such  a birth,  in 
about  45  per  cent. 

It  seems,  therefore,  that  the  “Code's 
Law”  mothers  are  in  the  same  condition 
as  tho.se  admittedly  syphilitic,  and  that 
by  far  the  greater  number  of  mothers  of 
syphilitic  children  are  themselves  syphil- 
itic. 

The  practical  value  of  this  study  is 
very  great.  It  is  altogether  too  little  rec- 
ognized with  what  frequency  .syphilis  re- 
mains latent  in  its  early  stages,  to  mani- 
fest it.self  years  later,  often  in  a most  in- 
tractable and  damaging  manner.  Eveiy 
mother  of  a syphilitic  child,  regardle.ss 
of  her  previous  history,  or  her  present 


condition,  should  be  subjected  to  a course 
of  .specific  treatment  as  carefully,  and  for 
as  long  a time,  as  though  in  the  early 
secondary  stage. 

“Code's  Law”  is  no  longer  to  be  re- 
garded as  proof  of  immunity,  but  as  proof 
of  previous  infection,  since  clinical  ob- 
servation shows  that  the  large  majority 
of  such  cases  will  in  time  develop  late 
secondary  or  tertiary  lesions,  and  in  ad- 
dition, the  positive  Wasserman  reaction 
establishes  beyond  question  the  existence 
of  active  or  latent  cues.  A.  J.  M. 


(Hanatiluent  ^oriptips 

DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  May 
3,  1910,  at  the  Academy  of  Medicine  Building, 
Dr.  C.  B,  Van  Zant  presiding.  The  minutes  of 
the  preceding  meeting  were  read  and  approved. 

The  Secretary  read  the  answers  received 
from  our  respective  members  of  congress  on 
the  subject  of  the  National  Bureau  of  Health. 

Dr.  Stover  read  a le.tter  in  the  nature  of  a 
request  for  a new  department  or  section  in  the 
A.  M.  A.  devoted  to  the  discussion  and  ad- 
vancement of  questions  bearing  on  the  physi- 
cal forces  in  medicine  and  surgery.  It  was 
moved  and  carried  that  the  Societ.v  endorse  the 
idea. 

Dr.  M.  T.  Love  read  a jiaper  on  “Results  of  In- 
spection of  the  Denver  Lying-in  Hospitals,” 
which  was  much  enjoyed  and  thoroughly  dis- 
cussed. 

Dr.  T.  E.  Carmody  read  a paper  entitled  “Con- 
servative Oral  Surgery,”  which  was  short  and 
to  the  point.  In  the  disctission  which  followed 
Dr.  F.  C.  Buchtell  mentioned  that  we  are  apt 
to  think  only  of  the  surgical  procedures,  and 
added  that  many  of  the  sarcomas  are  not  so 
malignant  as  commonly  supposed;  that  the 
mixed  forms  are  not  so  malignant,  and  that 
the  mixed  and  round-celled  forms  are  very  ma- 
lignant. In  many  cases  of  the  giant  cell  form 
it  often  suffices  to  curette  and  use  the  paque- 
lin  cautery.  He  suggests  that  in  many  cases 
it  would  be  wise  for  the  dentist  to  call  the 
genpf.ol  surgeon.  Dr.  Carmody  closed  the  dis- 
cussion. 

Dr.  W.  C.  Bane  gave  a paper  entitled,  “Re- 
port of  a Ca<;e  of  CereLpoi  Following 

Chronic  Otitis  Media,  with  Exhibition  of  Spe- 
cimen.” The  report  was  verv  instructive,  and 
was  er’aro'pd  upon  hv  Dr.  A.  G.  Case,  who'add- 
ed  some  points  to  the  historv  of  the  ca°e.  Dr. 
C.  B.  Childs  exhibited  an  X-Ray  plate  point- 
ing out  a shadow  of  the  abscess.  Dr.  O.  M. 
Shere  snoke  of  the  use  of  the  knife  m opening 
these  abscesses,  believing  that  such  a method 
is  better  than  the  use  of  the  needle.  Dr.  La- 
zell  spoke  of  the  general  features  of  abscess. 
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and  analyzed  the  case  from  the  clinical  report. 
The  Society  then  adjourned. 

E.  W.  LAZELLE,  Secretary. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  on 
May  17,  1910,  in  the  Academy  of  Medicine,  Dr. 
C.  B.  Van  Zant  presiding.  The  minutes  of  the 
preceding  meeting  were  read  and  approved. 

The  Library  Committee  reported  and  offered 
those  inclined  the  opportunity  to  donate. 

Dr.  H.  Heath  read  a paper  entitled,  "Mucous 
Copitis,  AVith  Special  Reference  to  Etiology 
and  Treatment.”  The  discussion  was  opened 
by  Dr.  J.  R.  Arneill,  who  regards  the  disease 
as  a neurasthenic  gastro-enteroptosis.  Dr.  H. 
Cohen  made  a preliminary  report  of  a case  ot 
appendocostomy,  followed  by  vaccine.  Dr.  P. 
Potuisje  regards  the  disease  as  a neurasthenic 
gastro-enteroptosis  and  spoke  of  the  treatment 
of  cases  by  diet.  Dr.  J.  R.  Hopkins  believes 
that  the  disease  is  due  to  infection  from  out- 
side the  intestine,  and  relieves  them  by  remov- 
ing the  adhesions.  Dr.  H.  AA’etherill  declined 
to  discuss  the  paper,  after  which  Dr.  Heatn 
closed  the  discussion. 

Dr.  A.  M.  Ditson  read  a paper  entitled,  "The 
National  Florence  Crittenton  Mission,”  after 
w'hich  there  was  some  discussion  of  various 
subjects  suggested  by  the  paper. 

Dr.  O.  M.  Shere,  in  the  absence  of  Dr.  Spi- 
vak,  read  Dr.  Spivak’s  pap^r  entitled,  “Physi- 
cians in  Fiction  No.  VIH.  Physicians  As  Seen 
by  Sars  Orne  Jewett.”  The  paper,  as  usual, 
w'as  a masterly  presentation  of  the  subject,  and 
was  much  enjoyed. 

The  Society  was  then  adjourned  for  the  sum- 
mer vacation.  E.  AV.  LAZELLE,  Secretary. 


FREMONT  COUNTY. 

The  Fremont  County  Medical  Society  met  in 
the  office  of  Dr.  J.  AV.  Rambo,  Portland,  Colo., 
Monday  evening.  May  23. 

Dr.  Graves  presented  an  operative  proceed- 
ure  which  he  has  been  using  for  several  years 
in  cases  of  acute  gonorrhoeal  epididymitis, 
with  gratifying  results.  The  operation  consists 
in  simple  incision  through  the  scrotum  and  tu- 
nica, down  to  the  epididymis,  with  the  intro- 
duction of  a drain  to  be  left  in  place  until  the 
subsidence  of  the  inflammation.  The  results 
he  claims  for  the  operation  are  immediate  re- 
lief from  pain,  prompt  reduction  of  fever,  and 
rapid  recovery,  with  diminished  liability  to 
sterility.  Dr.  Graves  also  reported  several 
cases. 

Dr.  Geo.  H.  Curfman,  of  Salida,  read  a very 
able  and  exhaustive  paper  on  Rupture  of  the 
Urinary  Bladder,  with  report  of  a case  referred 
by  Dr.  Rupert,  of  Florence.  This  case  w’as 
operated  upon  and  show^ed  a rent  in  the  dome 
of  tjie  bladder,  about  4 inches  long,  and  en- 
tirely intra-peritoneal.  The  injury  was  com- 
plicated by  an  impacted  fracture  of  neck  of 
left  femur.  The  patient  recovered  perfectly. 

Dr.  Curfman  discussed  this  subject  in  detail, 
going  into  the  history,  frequency,  etiology,  path- 
ogenesis, classification,  complications,  symp- 
toms, diagnosis  and  treatment.  The  paper  was 


also  freely  discussed  by  Drs.  Graves,  Little,  Ru- 
pert, Moore,  Holmes.  A vote  of  thanks  was 
tendered  Dr.  Curfman  for  coming  to  Fremont 
.county  and  reading  so  excellent  a paper. 

Dr.  Margaret  A.  Fleming  and  Dr.  Minerva 
Knott  were  elected  to  membership.  Dr.  and 
Mrs.  Rambo  served  the  Society  w'ith  an  ele- 
gant luncheon  at  their  home,  and  were  given 
a hearty  vote  of  appreciation  by  the  members 
present. 

ROYAL  C.  ADKINSON,  Secretary. 


LAKE  COUNTY. 

The  Lake  County  Medical  Society  held  its 
regular  meeting  on  the  evening  of  April  28th, 
at  the  office  of  Dr.  Boyd,  Leadville,  and  was 
called  to  order  by  its  president.  Dr.  A.  M.  Mac- 
lean. 

It  w'as  stated  that  the  meeting  had  been  spe- 
cially called  for  the  purpose  of  taking  some  ac- 
tion concerning  Senate  Bill  No.  6049,  introduced 
by  Senator  Robert  L.  Owen,  for  the  creation 
of  a Department  of  Public  Health.  Dr.  Boyd, 
as  member  of  the  Auxiliary  Legislative  Com- 
mittee of  the  A.  M.  A.,  read  communications 
received  by  him  from  Dr.  Chas.  A.  L.  Reed, 
Chairman  Committee  on  Legislation,  and  Dr.  J. 
N.  McCormack,  Chairman  Committee  on  Organ- 
ization, with  reference  to  the  hill. 

The  following  resolutions  were  offered  and 
unanimously  adopted: 

AAffiereas,  AA"e  recognize  the  possibility  of  ban- 
ishing all  germ  disease,  and, 

AVhereas,  This  can  be  more  speedily  and  eco- 
nomically accomplished  by  the  establishment  of 
a Department  of  Public  Health  with  a repre- 
sentative in  the  cabinet  of  the  president;  now% 
therefore,  be  it 

Resolved,  That  the  Lake  County  Medical  As- 
sociation in  convention  assembled  in  Leadville, 
Colorado,  on  this,  the  28th  day  of  April,  A.  D. 
1910,  does  hereby  heartily  endorse  Senate  Bill 
No.  6049,  introduced  by  Senator  Robert  L.  Owen, 
for  the  creation  of  a Department  of  Public 
Health;  and,  be  it  further 

Resolved,  That  we  earnestly  and  respect- 
fully ask  that  our  senators  and  representa- 
tives in  congress  support  said  measure  by  their 
votes  and  best  efforts. 

Resolved,  That  copies  of  these  resolutions 
be  sent  to  Senators  C.  J.  Hughes,  Jr.,  Simon 
Guggenheim  and  Robert  L.  Owen,  and  Repre- 
sentatives A.  W.  Rucker,  E.  T.  Taylor  and  Jno. 
A.  Martin. 

The  Society  then  adjourned. 

E.  F.  BOYD,  Acting  Secretary. 


OTERO  COUNTY, 

The  second  of  the  Public  Health  meetings 
held  by  the  Otero  County  Medical  Society,  was 
held  on  May  6th,  at  the  Presbyterian  Church 
at  Rocky  Ford.  Dr.  Corwin  and  Dr.  Peairs,  of 
Pueblo,  who  addressed  the  first  meeting  at 
La  Junta,  were  also  the  speakers  of  the  even- 
ing at  Rocky  Ford.  The  meeting  brought  out 
a large  and  appreciative  audience.  "The  Pre- 
vention of  Tuberculosis,”  and  “The  Preven- 
tion of  Typhoid  Fever”  were  the  subjects  dis- 
cussed. 
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The  Sexual  Life  of  Woman  in  its  Physiological, 
Pathological  and  Hygienic  Aspects.  By  E. 
Heinrich  Kisch,  M.  D.,  Professor  of  the  Ger- 
man iMedical  Faculty  of  the  University  of 
Prague,  etc.  Only  authorized  translation  into 
the  English  language  from  the  German,  by 
M.  Eden  Paul,  M.  D.  Illustrated.  1910  (New 
York.  Behman  Company).  Price,  $5.00. 

In  this  book  the  sexual  life  of  the  woman 
Is  divided  into  three  parts,  that  of  the  men- 
arche  (the  j)eriod  when  menstruation  as  a sign 
of  i)uberty  first  makes  its  appearance),  the 
Epoch  of  the  Menacme  (the  period  of  culmina- 
tion of  the  sexual  development  of  woman  dur- 
ing the  process  of  reproduction,  copulation, 
conception,  pregnancy  and  parturition),  and 
that  of  the  Menopause. 

There  is.  undoubtedly,  less  known  of  this 
subject  than  there  should  be.  The  German 
and  the  French  have  gone  into  it  more  thor- 
oughly than  the  English  or  Americans. 

The  book  is  written  with  serious  juirpose, 
though  in  places  the  reading  is  morbid  and  dis- 
cursive. There  is  much  material  and  statistical 
data  collected  for  the  work — and  of  its  kind 
this  book  is  as  well  treated  as  any. 


Medical  Gynecology.  By  Samuel  Wyllis  Band- 
ler,  M.  D.  Second  edition.  W.  B.  Saunders 
Company.  1909.  Philadelphia  and  London. 
The  second  edition  of  this  work  has  been 
enlarged.  Chapters  on  electricity  and  hydro- 
therapy have  been  very  completely  gone  into 
and  there  are  several  pages  on  the  Head  Zones 
taken  from  the  work  of  Elsberg  and  Neuhof 
which  have  been  added  and  are  an  aid  to  diag- 
nosis. This  book  takes  up  the  non-operative 
side  of  gynecology,  in  which  field  of  medicine 
conservative  treatment  is  probably  of  greater 
value  than  any  other  branch.  The  operations 
are  reserved  as  a last  resort.  The  chapters  are 
interestingly  and  well  written  and  are  arranged 
from  the  standpoint  of  symptoms,  the  disease, 
the  bi-manual,  microscopic  findings,  and  the 
general  nervous  state.  To  diminish  the  neces- 
sity of  referring  to  other  sections  there  is  a 
repetition  in  order  to  make  each  chapter  in 
itself  fairly  complete.  Perhaps  one’s  only  criti- 
cism to  this  book  may  be  that  it  is  not  quite 
concise  enough.  One  has  to  read  considerably 
to  gather  the  important  points.  The  chapter 
on  constipation,  written  by  Ur.  Geo.  Meann- 
heimer  is  exceedingly  compiete,  while  the  chap- 
ter on  gonorrhoea  is  very  good.  Winter’s 
work  is  much  quoted,  especially  in  the  chapters 
on  carcinoma,  matters  relative  to  diagnosis  and 
pathology.  This  is  a book  from  which  much 
valuable  information  can  be  obtained.  The 
nervous  side  of  the  woman,  which  enters  to 
such  an  extent  in  gynecological  troubles  is 
thoroughly  considered.  C.  B.  I. 


Examination  of  the  Urine.  A manual  for  stu- 
dents and  practitioners.  By  G.  A.  DeSantos 
Saxe.  M.  D.,  Instructor  in  Genito-Urinary  Sur- 
gery, New  York  Post-Graduate  Medical  School 


and  Hospital.  Second  Edition,  Revised.  With 
text  illustrations  and  colored  plates,  a num- 
ber of  them  original.  Published  by  W.  B. 
Saunders  Company.  1909.  Philadelphia  and 
London. 

The  second  edition  of  this  work  has  appeared. 
It  is  a very  good  book  for  the  student  and  for 
a laboratory  guide.  It  is  concise,  to  the  point, 
and  the  manner  in  which  it  is  written  serves 
in  a way  to  bring  the  laboratory  man  in  closer 
touch  with  the  clinical  aspect  of  conditions 
and  with  the  patient.  The  significance  of  the 
urinary  constituents  is  treated  by  short  para- 
graphs which  go  into  the  normal  and  abnormal 
conditions:  influencing  their  occurrence  and  fol- 
lowing this  description,  the  methods  of  testing 
for  and  obtaining  the  quantitative  estimations 
are  given.  In  a separate  chapter  the  characters 
of  the  urine  in  diseases  of  the  kidney  and  renal 
pelvis  are  taken  up  and  in  another  those  of 
the  lower  urinary  tract  are  considered.  The 
methods  of  determining  the  functional  efficiency 
of  the  kidneys  are  gone  into,  the  methylene- 
'blue  test,  the  indigo-carmin  and  phloridein  tests 
considered  in  determining  separate  function  of 
the  kidneys  after  renal  catheterization.  The 
book  is  up  to  date  and  admirable  for  its  size. 


A Text-Book  of  Obstetrics.  By  Barton  Cooke 
Hirst.  M.  D..  Professor  of  Obstetrics  in  the 
TTniversity  of  Pennsylvania.  Sixth  Edition, 
Revised  and  Enlarged,  with  847  Illustrations, 
43  of  them  in  colors.  Published  by  W.  B. 
Saunders  Company.  1909.  Philadelphia  and 
London. 

Hirst’s  Text-Book  of  Obstetrics  needs  little 
Introduction.  The  sixth  edition  which  recently 
appeared  has  been  enlarged  upon  by  an  exten- 
sive addition  to  the  section  on  gynecological 
operations.  This  section  in  itself  is  quite  a work; 
the  author  stating  that  the  obstetrician  must 
be  able  to  diagnose,  give  proper  advice  and  be- 
able  to  operate  for  all  complication  and  conse- 
quences of  the  child  bearing  period,  from  which 
condition  the  vast  majority  of  female  trouble 
arises.  The  book  is  an  excellent  text-book  for 
the  student  as  well  as  a work  of  reference  for 
the  practitioner.  A number  of  illustrations  have 
been  added  to  the  large  number  present  in  the 
older  editions.  They  add  materially  to  the 
book.  The  chapter  on  Development  of  the 
Organs  of  Generation  is  very  clear  and  good. 
The  whole  book  is  to  the  point  and  concise. 
The  subject  of  Toxaemias  in  which  there  is  so 
much  controversy  at  the  present  time,  could 
with  advantage  be  enlarged  upon.  The  recita- 
tion of  the  author’s  own  cases  adds  interest  to 
the  v ork  and  his  large  experience  enables  him 
to  write  in  a way  to  instruct  the  student  and 
advise  the  physician  in  active  practice. 

C.  B.  I. 


Saoka  iSmtupb 


Duodenal  Ulcer.  By  B.  G.  A.  Moynihan,  M.  S. 
(London),  F.  R.  C.  S.,  Senior  Assistant  Sur- 
geon at  Leeds  General  Infirmary,  England. 
Octavo  of  379  jiages,  . illustrated.  Philadel- 
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phia  and  London;  W.  B.  Saunders  Company, 
1910.  Cloth,  $4.00  net;  half  morocco,  $5.50 
net. 


The  Pathology  of  the  Living,  and  Other  Essays. 
By  B.  G.  A,  Moynihan,  M.  S.  (London),  F.  R. 
C.  S.,  Honorary  Surgeon  to  Leeds  General 
Infirmary;  Professor  of  Clinical  Surgery  at 
the  University  of  Leeds,  England.  12mo  of 
260  pages.  Philadelphia  and  London;  W.  B, 
Saunders  Company,  1910.  Cloth,  $2.00  net. 


Medical  Electricity  and  Rontgen  Rays.  By  Sin- 
clair Tousey,  A.  M.,  Consulting  Surgeon  to 
St.  Bartholomew’s  Clinic,  New  York  City. 
Octavo  of  1,116  pages,  with  750  illustrations, 
16  in  colors.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1910.  Cloth,  $7.00 
net;  half  morocco,  $8.50  net. 


Pulmonary  Tuberculosis  and  Its  Complications. 
By  Sherman  G.  Bonney,  M.  D.,  Professor  of 
Medicine,  Denver  and  Gross  College  of  Med- 
icine, Denver.  Octavo  of  955  pages,  with  243 
original  illustrations,  including  31  in  colors 
and  73  X-ray  photographs.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1910. 

Cloth,  $7.00  net;  half  morocco,  $8.50  net. 


Prescription  Writing  and  Formulary.  By  John 
M.  Swan,  M.  D.,  Associate  Professor  of  Clin- 
ical Medicine,  Medico-Chirurgical  College  of 
Philadelphia.  32mo  of  185  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1910.  Flexible  leather,  $1.25  net. 


Surgical  After-Treatment.  By  L.  R.  G.  Cran- 
don,  A.  M.,  M.  D.,  Assistant  in  Surgery  at 
Harvard  Medical  School.  Octavo  of  803 
pages,  with  265  original  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany, 1910.  Cloth,  $6.00  net;  half  morocco, 
$7.50  net. 


A Text-Book  of  Pathology.  Second  edition,  re- 
vised. By  Joseph  McFarland,  M.  D.,  Pro- 
fessor of  Pathology  and  Bacteriology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
Octavo  of  856  pages,  with  437  illustrations, 
some  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1910.  Cloth,  $5.00 
net;  half  morocco,  $6.50  net. 


My  Personal  Experience  With  Tuberculosis.  A 
book  on  Tuberculosis,  published  by  Will  M. 
Ross,  Stevens  Point,  Wis.  Pamphlet  form, 
64  pages,  price  80  cents. 


J^ampliletH  atth  ISrprinta 


Successful  Cases  of  Puerperal  Eclampsia.  By 
Robert  Emmet  Coughlin,  M.  D..  Brooklyn,  N. 
Y.  (Reprint  from  American  Medicine,  New 
Series,  Vol.  V.,  No.  3,  pages  141-146,  March, 
1910.) 


The  Athletic  Life  in  Its  Relation  to  Degenera- 
tive Changes  in  the  Cardiovascular  System. 


By  Robert  E.  Coughlin,  M.  D.,  Brooklyn,  New 
York.  Reprinted  from  the  Medical  Record, 
April  2,  1910. 


Congressional  Record.  Sixty-first  Congress, 
Second  Session.  Department  of  Public 
Health.  Speech  of  Hon.  Robert  L.  Owen  of 
Oklahoma,  in  the  Senate  of  the  United 
States,  Thursday,  March  24,  1910.  Pp.  15. 


Pityriasis  Rubra  Pilaris  (A  Clinical  Study). 
By  A.  J.  Markley,  M.  D.,  Denver,  Colo.  Re- 
printed from  Denver  Medical  Times  and  Utah 
Medical  Journal.  Three  pages,  with  illustra- 
tions. 


Proceedings  of  the  Fortieth  Annual  Meeting 
of  the  American  Medical  Editors’  Associa- 
tion, held  in  Atlantic  City,  N.  J.,  June  5th 
and  7th,  1909.  Published  by  the  Secretary, 
92  William  Street,  New  York.  Pp.  134. 


First  Annual  Report  of  the  Free  Out-Door  Ma- 
ternity Clinic,  conducted  at  216  East  76th 
Street,  by  Mr.  John  E.  Berwind  and*  Dr.  I.  L. 
Hill.  Covering  the  nine  years  of  the  clinic’s 
existence.  New  York,  March  1,  1910.  Pp.  60. 


A Substitute  for  Bellocq’s  Application  of  Tam- 
pon and  a Very  Rare  Case  of  Sarcoma  Ossis 
Turbinalis.  By  Zdenko  V.  Dworzak,  M.  D., 
Denver,  Colo.  Reprint  from  Denver  Medical 
Times  and  Utah  Medical  Journal.  Three 
pages  and  illustration. 


Cutaneous  Blastomycosis.  By  A.  J.  Markley, 
M.  D.,  Denver.  Reprinted  from  Denver  Med- 
ical Times  and  Utah  Medical  Journal.  Four 
pages,  with  illustrations. 


The  Ever-Lengthening  Chain  of  Medical  Lit- 
erature. By  Edward  Jackson,  M.  D.,  Denver. 
Reprinted  from  The  Journal  of  the  American 
Medical  Association,  Feb.  26,  1910.  LIV. 
Pp.  676-679. 
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Dr.  F.  A.  Tower,  who  finishes  his  hospital 
service  at  Work  House  Hospital,  Blackwell’s 
Island,  New  York  City,  July  1st,  is  anxious  to 
become  the  assistant  to  some  surgeon  in  Colo- 
rado, and  will  appreciate  it  if  any  doctor  de- 
siring a surgical  assistant  will  w'rite  to  him  at 
the  above  address. 


Dr.  W.  W.  Wilkenson  of  Silverton,  Colo.,  has 
recently  returned  from  Chicago,  where  he  has 
been  taking  a post-graduate  course  of  electro- 
therapeutics. 

Dr.  John  R.  Espey  of  Trinidad  has  taken  a 
trip  to  Honolulu. 

Dr.  D.  G.  Thompson  of  Trinidad  has  fully 
recovered  from  his  recent  Illness. 


Dr.  William  Hutchinson,  formerly  of  Del 
Agua,  is  now  located  at  Aguilar. 
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In  the  treatment  of  vasomotor  rhinitis — or  hay 
fever,  as  the  disorder  is  better  known — Adrenalin  has 
proved  the  most  satisfactory  agent  at  the  command 
of  the  practitioner.  While  not  a specific  in  the  strict 
sense  of  the  word,  it  controls  the  symptoms  very 
effectually  and  secures  for  the  patient  a positive 
degree  of  comfort. 


Solution  Adrenalin  Chloride 

and 

Adrenalin  Inhaiant 


are  the  preparations  most  commonly  used,  being  sprayed  into  the  nares  and 
pharynx.  The  Solution  should  be  diluted  with  four  to  five  times  its  volume 
of  physiological  salt  solution.  The  Inhalant  (preferred  by  some  physicians 
because  of  its  oily  base,  which  imparts  an  emollient  effect  and  renders  the 
astringent  action  more  enduring)  should  be  diluted  with  three  to  four  times 
its  volume  of  olive  oil.  Both  are  effectively  administered  by  means  of  our 
Glaseptic  Nebulizer. 

Supplied  in  ounce  olate-etoppered  bottles. 

We  also  supply  Adrenalin  Ointment,  Adrenalin  and  Chloretone  Olntmant,  Ahm* 
thon#  Cr®Bfn  (collapsible  tobes,  with  elongated  nozzles)  and  Aiiaatfioii#  TBpa»  all  of  which 
are  successfully  used  in  the  treatment  of  hay  fever. 


THE  GLASEPTIC  NEBULIZER. 

This  is  confidently  believed  to  be  the  most  practical  atomizer  ever  offered  to 
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A homelike  sanatorium,  especially  designed  for  the  care  of  tuhercuiai  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  comfortable 
cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and  steam  heat; 
a telephone  exchange  connects  offices  and  departments.  A Library,  Biliiard  Room  and 
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All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,”  with 
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The  sleeping  porches  are  a imominent  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 
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ences are  clients  in  your  profession. 

Suite  306  Kittredge  Bldg.,  DENVER,  COLO. 


The  Desirable  Features  of 
a Mechanical  Stage  are 
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the  relocation  of  any  desired  point  in  the  Held.  Long  sweep 
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Braces  for  All 
Deformities 


^We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacture  of  braces  for  deformities. 

HO  ur  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years  experience  in  this  class  of  work  throughout  the  United  States 
and  will  be  in  a position  to  take  measurements  and  full  charge  of  any 
case  submitted  to  his  care. 

1|We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep 
arch  supporter  on  the  market. 

^We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 

W.  H.  LAUTH,  1648  California  St. 
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THE  XEXT  MEE  TIXG  OF  THE  SO- 
CIETY WILL  BE  TI  ELI)  AT  COLORA- 
DO SPRIXGS  OX  THE  llTII,  12TII 
AXD  13TII  OF  OCTOBER,  THE 
HEADQUARTERS  WILL  BE  AT  THE 
AXTLERS  HOTEL. 

The  Committee  on  Program  has  been  dili- 
gently at  work  and  we  are  informed  tha» 
an  unusual  number  of  inten^sting  and  val- 
uable papers  have  been  ]mmii.sed  for  the 
October  meeting  of  the  State  iMedical  So- 
ciety. The  Committee  of  Arrangements 
have  their  plans  well  in  hand  and  there  is 
every  indication  that  the  meeting  will  be 
most  attractive  to  members  both  for  scien- 


tific and  social  interest.  There  is  no  place 
in  the  state  where  the  society  can  be  so 
pleasantly  entertained.  Colorado  Springs 
is  one  of  the  most  attractive  cities  in  Colo- 
rado, llie  scenery  is  unsurpassed  and  the 
hotels  leave  nothing  to  be  desired.  There 
should  be  a very  general  attendance  at  this 
meeting,  and  if  we  can  judge  from  corres- 
pondence received  the  meeting  will  be  a 
very  popular  one.  iMake  your  hotel  reserv- 
ations early. 


THE  ST.  LOUIS  MEE  TIXG. 

The  annual  convention  of  the  A.  iM.  A. 
from  June  7th  to  10th  was  as  usual  of  late 
years  interesting. 

The  registered  attendance  was  a lit- 
tle in  excess  of  four  thousand,  the  third 
largest  in  the  history  of  the  association. 
The  arrangements  were  in  the  main  unusu- 
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ally  good.  The  meeting  places  of  the  sec- 
tions. the  registration  and  place, of  exhibits 
were  widely  distant  and  far  from  the  ho- 
tels, but  easily  and  quickly  reached  from 
all.  There  were  convenient  hmching  places 
to  all  sections,  so  it  was  not  necessary  for 
the  members  to  return  to  the  hotels  for  this 
purpose.  This  arrangement  worked  ad- 
mirably in  maintaining  a good  attendance 
at  the  sessions  and  sustaining  interest  in 
the  work  of  the  sections. 

The  general  session  was  at  the  Odeon 
theater.  The  welcoming  address  of  Gov- 
ernor Hadley  was  the  best,  most  spirited 
and  impressive  that  has  ever  been  deliv- 
ered by  a layman  before  this  association. 
It  was  received  with  enthusiastic  applause. 
It  was  refreshing  and  encouraging  to  listen 
to  an  address  that  was  so  brilliant  and 
timely,  and  that  showed  so  much  familiar- 
ity with  recent  medical  progx’ess;  and  its 
relation  to  the  rules  and  regulations  gov- 
erning public  health  questions.  The  sec- 
tion meetings  were  well  attended  at  every 
session.  The  gynecological  and  obstetrical 
was  better,  and  more  largely  attended, 
than  usual,  while  the  symposixxm  added 
greatly  to  the  interest.  This  feature  should 
be  encouraged  in  all  sections.  The  surgi- 
cal section  from  beginning  to  ending  was, 
perhaps,  more  largely  attended  than  any 
other  and  the  interest  in  papers  and  dis- 
cussions never  flagged.  The  sections  on 
practice  of  medicine,  opthalmology, 
laryngology,  were  excellent  in  every  re- 
spect. In  fact  the  whole  list  made  a com- 
mendable showing.  The  comment  was  fre- 
quently heard  that  in  scientific  interest 
and  importance  it  was  the  best  meeting  in 
the  history  of  the  association. 

The  trustees’  report  showed  a satisfac- 
tory financial  condition  with  a surplus,  not- 
withstanding the  construction  of  a $200,- 
000  addition  to  its  present  plant  which  will 
be  finished  in  six  months.  Fifty-four 
thousand  copies  of  the  journal  are  pub- 
lished weekly.  The  report  of  the  commit- 


tee oil  medical  education  showing  the  con- 
dition and  character  of  the  schools  and  col- 
leges of  the  country  is  a work  of  the  great- 
est importance  and  worthy  of  being  read 
and  considered  by  every  physician.  The 
committee  on  pharmacy  and  chemistry  is 
doing  a great  work  that  is  highly  appre- 
ciated. The  entire  profession  should  be 
familiar  with  the  reforms  being  enacted  by 
it.  Abroad  it  is  recognized,  especially  in 
Germany.  The  various  committees  on  pub- 
lic instruction  and  legislation  will  in  the 
future,  in  the  interest  of  economy  and  ef- 
ficiency, be  consolidated  and  managed 
chiefly  through  the  Journal  office. 

The  scientific  exhibit  in  charge  of  Dr. 
Wynn  .was  especially  good.  It  is  an  in- 
structive and  valuable  department  of  the 
annual  meetings  and  worthy  of  the  highest 
praise.  The  commercial  exhibit  in  charge 
of  IMr.  Braum  (business  manager  of  the 
Journal  was  very  attractive  and  ethical  in 
every  way.  The  drug  exhibit  was  not  so 
large  and  conspicuous  as  formerly,  being 
a significant  sign  of  the  times. 

As  every  one  expected  the  address  of 
Professor  Welch  as  president,  was  a most 
interesting  and  pleasing  retrospect  of  the 
last  ten  years’  work  of  the  association.  He 
concluded  with  a strong  plea  for  the  es- 
tablishment of  a health  department  in  the 
cabinet  of  the  government. 

The  election  of  Dr.  J.  B.  I\Iurphy  as  pres- 
ident was  justly  and  warmly  approved  by 
the  association.  With  his  election  and  also 
that  of  high  class  men  as  chairmen  of  the 
sections  a good  program  and  a scientific 
meeting  at  Los  Angeles  next  year  is  as- 
sured. 

The  active  membership  of  the  association 
is  now  thirty-four  thousand.  It  is  the 
largest,  the  strongest  and  the  most  influ- 
ential organization  in  the  history  of  medi- 
cine. Its  purpose  is  scientific  and  altru- 
istic. To  make  the  standard  of  education 
and  of  men  worthy  of  the  cause  and  equal 
to  the  occasion,  united,  co-operative  organ- 


EDITORIAL  COMMENT 


243 


ization  is  essential.  It  is  the  first  time  in 
the  history  of  our  country  that  the  medical 
profession  has  exercised  a positive  influ- 
ence on  public  opinion.  It  must  be  a 
source  of  professional  pride  that  today  it 
is  confessed  the  physician  is  a necessary 
and  important  factor,  at  least,  in  the  en- 
actment of  rules  and  laws  concerning  the 
public  health.  It  is  also  gratifying  that 
the  public  is  beginning  to  realize  that  it  is 
just  as  important,  at  least,  to  safe-guard 
the  health  of  the  people,  as  to  protect  the 
health  of  the  live  stock  industry. 

DR.  ROBERT  KOCH. 

The  medical  world  and  the  world  in 
general  learns  with  sad  regret  of  the  death 
of  this  distinguished  scientist  and  physi- 
cian,— one  who  has  been  a stimulus  to 
others  in  science,  and  a man  admired  and 
loved  by  all  who  knew  him. 

Perhaps  the  most  important  advaTiee  in 
medical  science  of  the  last  century  has 
been  the  overthrow  of  the  Spontaneous 
Generation  Theory,  and  the  recognition  of 
the  relation  of  bacteria  to  disease,  by  Koch. 
Pasteur,  Cohn,  and  Tyndall.  To  Pollen- 
der  and  Davaine  is  due  the  honor  of  the 
first  undoubted  discoveiy  of  the  micro- 
organism in  relation  with  disease,  when,  in 
1S()3,  the  anthrax  bacillus  was  discovered 
in  the  specific  disease  of  cattle;  but  sur- 
passing all,  because  of  the  difficulties  en- 
countei-ed,  was  the  brilliant  discovery  of 
the  tubercle  bacillus  by  Koch.  What  that 
discovery  has  meant,  and  what  the  acti- 
vities along  this  line  by  this  one  man  have 
meant  to  the  advancement  of  medicine,  is 
well  known  to  the  profession.  In  Dr.  Koch 
they  have  lost  one  of  their  most  honored 
and  brilliant  men. 

A SANE  FOURTH  OF  JULY. 

Denver  is  to  be  congratulated  i;pon  the 
adoption  of  a “sane”  celebration  for  tlie 
Fourth  of  July.  The  fire  and  police  board 
forbade  the  use  of  firearms  large  crackers 
and  torpedoes,  leaving  the  small  boy  the 


comparatively  harmless  small  Chinese 
cracker  only.  In  consequence  the  doctors 
of  the  city  had  an  unusually  small  number 
of  accident  calls  and  many  homes  are  today 
happy  which  otherwise  would  undoubtedly 
have  been  sad.  A “sane”  Fourth  of  July 
is  worth  while. 


THE  DEPARTMENT  OF  HEALTH. 

It  is  most  unfortunate  that  the  move- 
ment before  the  la.st  Congress  for  the  crea- 
tion of  a Department  of  Health  should  have 
been  checked  and  that  the  bill  of  Senator 
Owen  should  have  failed  of  passage.  The 
measure  had  the  strong  s\ipport  of  the  ad- 
ministration and  of  various  scientific  bod- 
ies throughout  the  country,  and  it  is  I’e- 
ceiving  more  and  more  popular  support  as 
its  olijects  are  understood.  It  appeals  to 
the  good  sense  of  all  who  have  the  iniblic 
weal  at  heart  tiiat  the  scattered  activities 
of  the  government  for  the  protection  of  the 
public  health  should  be  concentrated  under 
one  resiioitsible  head,  liather  late  in  the 
session  an  active  opposition  developed,  fos- 
tered by  the  New  York  Herald,,  and  it  is 
assei-ted  that  it  was  supported  by  the  same 
cori'upt  influences  as  were  formerly  op- 
posed to  the  passage  of  the  pure  food  and 
drug  bill.  The  claims  made  were  so  spe- 
cious and  so  foreign  to  the  intent  of  the  bill 
as  shown  by  the  text  that  it  apparently 
counted  for  little.  Strong  pei’sonal  influ- 
ences were  however  brought  to  bear  in  com- 
mittee for  piu'ely  selfish  reasons  and  were 
effective  to  check  progress.  We  are  in- 
formed that  very  recently  this  opposition 
has  been  eliminated  by  the  concerted  power 
of  those  high  in  medical  councils,  and  that 
a bill  to  be  drawn  by  Dr.  H.  W.  Welch, 
president  of  the  A.  ]\I.  A.  for  the  incoming 
Congress  on  the  same  lines  as  the  Owen  bill 
will  receive  the  active  support  of  the  head 
of  the  U.  S.  Public  Health  and  Marine  Hos- 
pital Service,  the  bureau  most  affected  by 
the  proposed  change.  The  way,  therefore, 
appears  clear  for  the  bill  in  the  next  Con- 
gress and  it  is  confidently  expected  that  a 
Department  of  Health  with  a representa- 
tive in  the  cabinet  will  be  created  within 
another  year. 
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THE  SAyATOlUEM  IX  ITS  APPLICA- 
TIOX  TO  TUBERCULOSIS* 

By  S.  G.  Bonney,  ]M.  D. 

Denver,  Colorado. 

In  the  effort  to  develop  a conipreliensive 
and  well  co-ordinated  system  of  manage- 
ment of  the  tnbercnlosis  problem,  it  has 
been  repeatedly  claimed  that  the  sanato- 
rinm  constitutes  the  essential  factor  in  its 
solution.  While  all  students  of  {)hthisioso- 
eiologic  conditions  are  united  in  regarding 
this  as  a fundamentally  important  feature 
of  the  campaign  against  tnberciilosis,  many 
are  inclined  to  overestimate  its  advantages, 
and  a few  to  exaggerate  its  deficiencies. 

It  is  clear  that  institutions  for  the  care  of 
various  classes  of  tuberculous  invalids  are 
absolutely  demanded  to  satisfy  individual 
and  social  requirements.  In  full  recogni- 
tion of  the  vast  good  accomplished,  it  is 
nevertheless  desirable  to  institute  a careful 
scrutiny  of  sanatorium  methods  and  re- 
sults. 

A discussion  of  so  important  a subject 
should  be  inspired  primarily  by  a de- 
sire for  rigid  inquiry.  Professional  en- 
thusiasm attending  the  sanatorium  move- 
ment has  already  attained  such  proportions 
in  the  United  States  as  to  render  it  ex- 
ceedingly difficult  to  conduct  a non-parti- 
san study  as  to  its  value  and  limitations. 
To  withhold  a full  acknowledgment  of  its 
unvarying  applicability  to  all  classes  and 
conditions  may  subject  one  to  the  charge 
of  being  a hostile  critic.  While  presenting 
its  many  manifest  advantages,  I wish,  nev- 
ertheless, to  submit  a few  suggestions  rel- 
ative to  its  apparent  defects.  Thus  in  con- 
sidering jointly  the  several  affirmative  and 
negative  phases,  it  is  hoped  to  disclose  more 
clearly  its  legitimate  scope. 

The  true  mission  of  the  sanatoriiun  is 
found  chiefly  in  its  philanthropic  value 
and  economic  efficiency.  These  primary 

"’Read  before  the  Medical  Association  of  the 
State  of  Alabama,  Birmingham,  April  27th, 
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considerations  are  properly  included  under 
the  following  subdivisions: 

1.  The  practical  utility  of  the  sanator- 
ium in  the  cause  of  prevention. 

2.  Its  educational  influence. 

3.  Its  availability  as  an  important  fac- 
tor in  the  therapeutic  management. 

The  practical  utility  of  the  sanatorium 
in  the  cause  of  2)revention. 

There  can  be  no  greater  obligation  im- 
posed upon  society  than  to  grant  institu- 
tional aid  to  a large  number  of  pulmonary 
invalids.  A pertinent  question  arises  as 
to  the  peculiar  cla.ss  for  whom  sanatorium 
provision  is  justly  demanded.  During  re- 
cent years  the  organized  work  in  the  cam- 
paign against  tuberculosis  has  been  chiefly 
devoted  to  an  awakening  of  public  interest, 
popular  enlightenment  as  to  the  causes  of 
infection  as  well  as  to  effective  means  of 
lu’evention,  and  perhaps,  above  all.  to  the 
adoption  of  measures  tending  to  promote 
the'  interest  of  incipient  cases.  Invalids  of 
this  character  have  been  offered  admission 
to  institutions  of  a non-eharitable  nature 
as  well  as  to  those  supported  by  private  or 
public  benevolence.  It  is  clear  that  upon 
the  merits  of  their  condition,  patients  of 
this  class  demand  the  constant  presence  of 
a resident  physician  far  less  than  the  ad- 
vanced cases.  The  usefulness  of  institu- 
tions open  only  to  invalids  with  slight  in- 
fection and  in  comfortable  circumstances 
will  be  discussed  in  another  connection,  as 
such  patients  are  not  the  most  important 
agents  in  the  transmission  of  the  disease. 

From  the  combined  aspect  of  public  ben- 
evolence and  systematic  prophylaxis,  sub- 
stantial assistance  should  be  rendered  to 
unfortunates  suffering  from  advanced  pul- 
monary infection,  and  to  those  incapable 
of  self-support,  representing  definite 
sources  of  danger  to  other  members  of  the 
family  and  the  community.  Wisely  direct- 
ed aid  of  this  kind  will  result  in  the  fre- 
quent saving  of  life,  an  enormous  alleviat- 
ing of  suffering,  added  protection  to  com- 
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mnnities  and  the  preservation  of  vast  econ- 
omic values  represented  in  the  restored 
health  and  iisefulness  of  innumerable  cit- 
izens. The  sanatorium  becomes  especially 
beneficial  and  useful  as  a prophylactic 
agent,  therefore,  when  its  privileges  are  be- 
stowed upon  three  fairly  distinct  classes 
of  pulmonary  invalids,  viz:  (a)  indigent 
patients  with  advanced  disease,  (b)  ignor- 
ant and  vicious  consumptives,  (e)  impov- 
erished patients  with  incipient  or  moderate 
infection,  who,  under  systematic  control 
and  with  proper  assistance,  present  reason- 
able ])rospects  of  recovery. 

INDIGENT  PATIENT.S  WITH  ADV.VNCED  DISEASE. 

Such  individuals  undoubtedly  represent 
the  chief  source  of  further  bacillai-y  dis- 
tribution, and  above  all  others  should  be 
subjected  to  rigid  disciplinary  'supervision. 
They  not  only  constitute  an  oppre.ssive  bur- 
den to  their  families,  hut  through  their  in- 
ability to  oh.serve  hygienic  precautions  be- 
come a constant  menace  to  society.  They 
are  almost  always  denied  admission  to  mun- 
icipal hospitals.  Tuberculosis  sanatoria 
possessing  facilities  for  their  care  are  ex- 
ceedingly few.  Adeipiate  accommodations 
should  be  jirovided  in  the  form  of  segrega- 
tion establishments  where  all  jiossible  com- 
forts may  he  administered  through  judi- 
cious nursing  and  medical  attention.  Aside 
from  humanitarian  grounds,  it  is  precisely 
by  virtue  of  their  ignorance,  destitution 
and  occasional  obstinacy  that  some  form  of 
institutional  care  is  demanded.  At  to  its 
practical  beneficence  for  this  group  of  pa- 
tients there  can  surely  be  no  room  for  dif- 
ference of  opinion. 

IGNORANT  AND  VICIOUS  CONSUMPTIVES. 

rnteachahle  consumptives  belong  to  an 
entirely  different  category  from  those  em- 
braced in  the  preceding  class.  While  the 
indigent  patient  with  advanced  infecth#:: 
jeopardizes  the  safety  of  others  through  the 
almost  unavoidable  failure  to  comply  with 
hygienic  instructions,  the  roving,  shiftless 
and  dissipated  invalids  repre.sent  added 


sources  of  danger.  Reckless  expectoration 
and  a wanton  disregard  for  other  sanitary 
precautions  result  in  a widespread  distrib- 
ution of  bacilli.  It  should  be  incumbent 
upon  health  authorities  acting  with  proper 
discretion  to  insist  upon  the  forcible  re- 
moval of  such  individuals  to  detention  in- 
stitutions. These  establishments  should 
provide  facilities  for  the  care,  instruction 
and  discipline  of  irresponsible  persons  who 
have  been  notoriously  negligent  concerning 
the  rights  of  their  fellows.  The  responsi- 
bility for  their  management  and  control 
can  be  assumed  by  local  communities  at  a 
comparatively  slight  expense.  The  finan- 
cial burden  for  housing  may  be  quite  in- 
significant, and  this  in  many  instances 
partly  offset  by  the  performance  of  light 
work.  A willful  and  continuous  infringe- 
ment of  sanitary  laws  by  homeless,  intem- 
perate consumptives  surely  justifies  a 
somewhat  arbitrary  effort  toward  restraint 
and  punishment.  On  account  of  their  phy- 
sical infirmities  it  is  clear  that  jails,  re- 
formatories and  prisons  are  not  the  proper 
repositories  of  such  offenders.  Incarcera- 
tion in  ordinary  penal  institutions  has  al- 
ready been  followed  by  a striking  develop- 
ment of  tuberculosis  among  violators  of 
criminal  law.  Provision  for  the  temporary 
detention  of  this  highly  undesirable  class 
is  perfectly  feasible  either  upon  county 
farms  or  in  special  wards  of  other  public 
institutions.  In  this  way  practical  pro- 
phylactic results  of  far  reaching  iinppr- 
tance  may  he  accomplished. 

IntpoverisJted  pafiotfs  with  incipient  or 
moderate  infection,  who,  with  proper  as- 
sistance, present  reasonable  prospects  of  re- 
covery. 

Sanatorium  aid  is  eminently  practical 
for  tills  class  of  indigent  consumptives, 
many  of  whom  as  a result  of  substantial  as- 
sistance can  resume  their  former  positions 
as  wage  earners.  At  the  same  time  indivi- 
duals, who,  in  their  ordinary  environment, 
are  unable  to  observe  precautionary  rules 
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are  prevented  from  becoming  new  centers 
of  infection  in  the  community. 

To  render  needed  assistance  to  incipient 
cases  of  tuberculosis  among  the  poor  is  in- 
deed a most  important  function  of  the  san- 
atorium. It  is  possible  that  this  represents 
its  chief  value,  for  it  bestows  undoubted 
blessings  upon  a class  of  people  otherwise 
unable  in  many  instances  to  withstand  the 
advance  of  the  disease.  Climatic  change  or 
rational  management  in  the  home  are  usual- 
ly (piite  out  of  the  question,  and  the  only 
alternative  short  of  despair  is  admission  to 
these  truly  charitable  institutions,  especial- 
ly in  the  absence  of  day  camps  and  tubercu- 
losis dispensaries.  Through  the  philan- 
thropic purpose  and  economic  utility  of 
sanatoria  the  unfortunate  but  worthy  con- 
sumptive is  enabled  to  resume  the  role  of 
bread  winner  and  the  state  to  preserve  one 
of  its  most  valuable  commodities,  the  earn- 
ing power  of  labor.  It  would  seem  far 
more  imperative  for  society  to  extend  prac- 
tical aid  to  individuals  of  this  class  than  to 
provide  charitable  institutions  for  non-con- 
sumptives who  have  been  impoverished 
through  habits  of  shiftlessness,  dissipation, 
inherited  perversion  and  doomed  to  remain 
a continuous  burden  upon  the  community. 

An  imi:)ortant  consideration  is  the  extent 
to  which  industrial  facilities  should  be  of- 
fered to  the  inmates  of  state  sanatoria. 
While  it  is  improbable  that  such  institu- 
tions may  become  self-sustaining  after  the 
manner  of  farm  colonies,  it  is  likely  that 
the  cost  of  maintenance  can  be  somewhat 
reduced  by  the  performance  of  light  out- 
door work  either  in  the  fields  or  garden, 
and  of  handiwork  of  various  kinds  upon 
the  porches.  Indoor  work  should  be  de- 
precated under  all  eii’cumstances.  Com- 
pulsory employment  of  any  kind  is  not  like- 
ly to  be  received  with  the  greatest  enthu- 
siasm even  by  individuals  participating  in 
the  bounties  of  state  or  private  philan- 
thropy. 


THE  EDL'C.VTIOXAL  INFLUENCE  OF  THE  SANA- 
TORIUM. 

Irrespective  of  the  particular  class  of 
patients  admitted,  each  institution  for  the 
reception  of  pulmonary  invalids  is  capable 
of  augmenting  the  cause  of  education  as 
applied  to  tuberculosis  in  three  distinct 
ways.  These  relate  to  the  influence  exert- 
ed upon  the  inmates,  the  effect  upon  the 
resident  phj^sician  and  assistants,  and  the 
instruction  indirectly  imparted  to  neigh- 
boring communities. 

For  the  individual  patients  the  question 
of  success  or  failure  is  often  largely  deter- 
mined by  the  degree  of  adaptation  to  new 
surroundings.  Given  an  environment 
truly  c^ipropriate  for  selected  cases,  favor- 
able results  may  still  be  retarded  if  the 
mental  attitude  is  not  in  harmony  with 
the  opportunities  presented.  To  induce  a 
ready  conformity  to  rational  principles  of 
management  is  often  exti-emely  difficult, 
but  is  made  conspicuously  more  simple  by 
Ilie  fortunate  example  offered  by  others. 

The  effect  produced  upon  the  resident 
physician  in  sanatoria  as  a result  of  inti- 
mate personal  contact  not  only  with  the 
disease,  but  with  the  afflicted  individuals, 
is  also  instructive  to  a high  degree.  There 
is  almost  no  limit  to  the  possibilities  of 
scientific  improvement,  social  enlighten- 
ment and  general  moral  development, 
when  the  medical  corps  are  inspired  by  the 
high  motives  which  ostensibly  permeate 
such  institutions.  Through  the  continuous 
presence  of  the  physician  exceptional  op- 
portunities are  afforded  for  close  clinical 
observation. 

The  educational  influence  accruing  from 
properly  managed  sanatoria  is  not  confined 
solely  Avithin  the  walls  of  the  institution, 
but  is  frequently  capable  of  diffusion 
throughout  a wide  domain.  A distinct  en- 
lightenment in  communities  is  often  pro- 
duced as  a result  of  the  practical  lessons 
pertaining  to  hygienic  and  dietetic  living. 
The  importance  of  measures  tending  to  re- 
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strict  the  spread  of  the  disease  is  empha- 
sized through  the  force  of  actual  example. 
There  u.sually  results  among  neighboring 
inhabitants  an  appreciable  diminution  of 
of  the  unreasoning  phthisiophobia  so  un- 
fortunately prevalent  in  recent  years.  The 
material  lessening  in  the  tuberculosis  mor- 
tality rate  among  the  resident  population 
of  towns  harboring  closed  institutions  for 
consumptives,  speaks  volumes  concerning 
the  dissemination  of  knowledge  relative  to 
measures  of  prevention. 

THE  AVAILABILITY  OF  THE  SANATORIUM  AS  A 
FEATURE  OF  THERAPEUSIS. 

For  the  sake  of  clearness  this  phase  of 
the  subject  should  be  considered  without 
reference  to  humanitarian,  prophylactic, 
economic  or  educational  features.  Thus  a 
discussion  concerning  the  scope  of  the  san- 
atorium as  a therapeutic  factor  is  neces- 
sarily limited  to  institutions  designed  for 
non-indigent,  non-hopeless  consumptives 
regardless  of  climatic  location. 

The  complete  fulfillment  of  these  car- 
dinal features  of  treatment  necessitates  the 
enforcement  of  a strict  disciplinary  con- 
trol, for  which  unu.sual  facilities  are  af- 
forded in  special  institutions.  Partly  as  a 
residt  of  important  details  of  construction 
and  partly  from  the  presence  of  a resident 
physician  with  a corps  of  assistants,  ex- 
ceptional opportunities  are  provided  for 
elaborating  the  hygienic  and  dietetic  treat- 
ment. 

The  perfected  system  of  management  in- 
augurated in  these  establishments  is  not, 
however,  entirely  distinctive  of  the  sana- 
torium, for  rational  and  successful  control 
may  be  instituted  by  resourceful  physi- 
cians outside  of  closed  resorts.  ^lodern 
methods  of  management  are  not  essentially 
different  as  applied  to  invalids  within  or 
without  institutions.  It  is  thus  important 
not  to  confuse  the  sanatorium  with  the  so- 
called  “sanatorium  regime,”  which  must 
be  maintained  under  all  circumstances. 

I dissent  from  the  somewhat  frequent  as- 


sertion that  sanatoria  are  always  necessary 
for  the  maintenance  of  systematic  control. 
Residence  within  a closed  sanatorium  ad- 
mittedly offers  to  a certain  class  of  pa- 
tients the  greatest  possible  advantages  to 
be  attained,  but  an  arbitrary  recourse  to 
this  is  sometimes  prejudicial  to  the  he.st  in- 
terests of  others.  Determining  features  in 
many  instances  are  temperamental  pecu- 
liarities, domestic  conditions,  the  stubborn- 
ness or  delusions  of  accompanying  relatives 
and  other  factors  inimical  to  successful 
management.  Not  infrequently  the  influ- 
ence of  home  life  is  responsible  for  unfor- 
tunate laxity  of  discipline.  The  possibility 
of  negligence,  perversions  of  judgment  on 
the  part  of  the  family,  unwarranted  pet- 
ting, condolence  and  indulgence  is  assured- 
ly not  to  be  ignored.  It  is  often  difficult 
in  such  abodes  to  elaborate  a proper  re- 
gime, the  hours  of  rest  in  the  open  air  be- 
ing frequently  disturbed  by  social  inter- 
ruptions. It  is  sometimes  possible,  however, 
to  secure  an  atmosphere  of  repose  and  con- 
tentment in  private  dwellings  provided 
with  proper  porch  accommodations  and  of- 
fering facilities  for  the  preparation  of 
suitable  food  in  accordance  with  individual 
tastes.  This  attainment  of  appropriate 
conditions  and  surroundings  is  permitted 
only  through  the  interested  effort  of  phy- 
sicians appreciating  the  value  of  such  de- 
tails. 

The  social  conditions  within  sanatoria 
are  not  always  such  as  to  promote  the  hap- 
piness and  contentment  of  invalids.  A po- 
tent influence  for  good  is  often  found  in 
an  occasional  judicious  change  of  residence 
and  immediate  surroundings.  In  favorable 
climates,  practical  as  well  as  psychic  con- 
siderations may  prompt  the  establishment 
of  a small  temporary  household  for  con- 
sumptives, in  which  well  recognized  prin- 
ciples of  management  may  be  enforced  to 
the  great  advantage  of  the  patients.  If, 
upon  the  score  of  their  actual  needs,  con- 
tinuous supervision  is  not  definitely  indi- 
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eated,  a satisfactory  interpretation  of  tlie 
so-called  “sanatorium  method”  is  readily 
permissible  in  such  abodes.  For  many 
years  1 have  found  that  the  selection  of  a 
residence  meetin"  all  recpurements  as  re- 
gards location,  sun.shine,  porch-room  and 
out-door  sleeping  accommodations,  the 
careful  selection  of  a few  patients  with  ref- 
erence to  congeniality,  disposition,  tastes, 
stage  of  the  disease  and  financial  status, 
the  presence  of  a competent  housekeeper, 
form  a combination  capable  of  producing 
most  gratifying  results.  For  many  eases 
the  advantages  of  such  an  arrangement 
over  the  sanatorium  sojourn  are  very  ap- 
parent. Suitable  accommodations  are  thus 
offered  for  patients  of  varying  classes,  and 
opportunity  is  afforded  for  change  of  sur- 
roundings and  environment  at  different 
seasons  of  the  year.  As  a rule  the  constant 
attendance  of  an  efficient  nurse,  in  con- 
nection with  the  directing  influence  of  the 
physician,  has  sufficed  for  the  mainte- 
nance of  a suitable  regime. 

If  detailed  supervisory  control  was  the 
only  consideration  involved  in  the  problem 
of  management,  decided  advantage  would 
invariably  accrue  from  sojourn  in  a closed 
institution  upon  some  remote  hilltop.  Ow- 
ing, however,  to  certain  other  fundamental 
features,  the  inappropriateness  of  the  san- 
atorium is  not  infrequent.  It  is  some- 
times necessary  to  accord  greater  impor- 
tance to  the  factors  inherent  to  the  indivi- 
dual than  to  the  medical  aspects  of  the  tu- 
berculous infection. 

The  remarkable  decrease  in  the  mortality 
rate  from  t\d)erculosis  in  New  York  City 
since  1886  is  assuredly  not  to  be  ascribed 
to  the  establishment  of  sanatoria,  biit  rath- 
er to  the  comprehensive  system  of  preven- 
tion and  the  administrative  ability  of  the 
executive  health  officers.  In  England  and 
Wales  very  few  sanatoria  were  in  exist- 
ence in  1885,  yet  the  mortality  rate  from 
tubereidosis  had  alread,y  diminished  by 
that  year  to  about  one-half  of  what  it  had 


been  in  1838.  The  proportion  is  reported 
to  have  been  30  per  10,000  in  1855,  25  in 
1865,  22  in  1875,  18  in  1885,  14  in  1895, 
and  11.5  in  1905.  The  sanatorium  move- 
ment in  England  is  stated  to  have  begun 
in  1899. 

Croissant  not  long  ago  reported  that 
comparatively  few  cured  patients  are  being 
discharged  from  the  87  public  and  37  pri- 
vate sanatoria  in  Germany  with  8422  and 
2000  beds  respectively.  He  stated  that  the 
permanent  results  exhibited  by  the  man- 
agement of  working  classes  in  sanatoria  are 
no  better  than  tho.se  shown  by  dispensary 
treatment  alone.  He  calls  attention  to  the 
fact  that  this  is  especially  true  of  patients 
in  the  first  stage.  He  states  that  patients 
undergoing  sanatorium  treatment  do  not 
survive  for  long  periods  after  leaving  the 
institutions,  but  as  a inde  return  to  their 
former  unhygienic  modes  of  life.  The  sig- 
nificance of  these  statements  is  emphasized 
by  the  fact  that  something  over  50  per 
cent,  of  the  patients  in  German  .sanato- 
riums  are  reported  to  be  without  tubercle 
bacilli  in  the  sputum. 

A correct  estimate  as  to  the  usefulness 
of  sanatoria  in  this  country  is  quite  044t  of 
the  question  upon  the  basis  alone  of  stat- 
istical reports.  This  being  the  case,  the 
futility  of  attempting  to  decide  between 
the  advantages  of  sanatorium  life  and  cli- 
matic change  is  very  apparent.  As  a mat- 
ter of  fact  there  is  no  common  ground  for 
comparison. 

Considerable  difficulty  attends  the  form- 
ation of  an  accurate  opinion  on  account  ot 
the  confused  and  incomplete  recoras  relat- 
ing to  the  sidisequent  histories  of  former 
inmates.  The  evidence  appears  sufficient, 
however,  to  warrant  the  assertion  that  a 
large  proportion  of  the  truly  incipient 
eases  have  secured,  through  proper  meth- 
ods of  living  and  supervision,  an  eventual 
arrest  of  the  tuberculous  infection.  It  is 
well  known  from  a study  of  post  mortem 
statistics  that  this  is  also  not  infrequent 
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even  among  individuals  not  favored  by 
such  fortunate  influences.  The  complete 
an-est  of  tuberculosis  is  occasionally  se- 
cured as  a result  of  inherent  individual 
resistance  despite  uidiygienic  surround- 
ings, excessive  exposure  and  improper  food 
or  clothing.  It  should  be  expected,  there- 
fore, that  many  early  cases  would  exhibit 
gratifying  improvement  upon  simple 
change  of  environment  and  appropriate 
methods  of  living,  thus  reflecting  beyond 
(pie.stion  the  benefieient  mission  of  sana- 
toria. This  does  not  imply,  however,  that 
all  cases  of  incipient  tuberculosis  may  be 
expected  to  achieve  such  a ternnnation.  al- 
though the  balance  may  be  turned  tempo- 
rarily in  favor  of  recovery.  In  this  connec- 
tion it  is  pertinent  to  emphasize  the  fact 
that  vast  importance  attaches  to  the  inci- 
pieney  of  the  infection  in  nearly  all  cases 
admitted  to  these  institutions.  Patients 
with  extensive  infection  constitute  a decid- 
ed minority,  and  from  my  observation  this 
cla.ss  upon  the  whole  have  not  exhibited  in 
unfavorable  climates,  a satisfactory  re- 
sponse to  even  the  most  complete  elabora- 
tion of  in.stitutional  management.  The 
thought  naturally  arises,  to  what  extent  re- 
course to  sanatorium  life  is  responsible  for 
disastrous  delay  among  eases  otherwise 
amenable  to  impi’ovement  through  a wisely 
selected  climatic  change.  Patients  in  com- 
fortable circumstances  have  a right  to  ex- 
pect of  their  j)hysieians  such  advice  as  will 
offer  the  vcrij  best  opportunity  for  a re- 
storation to  health. 

Clinical  exi)erience  has  amply  demon- 
strated that  by  far  the  most  favorable  op- 
portunities are  offered  in  climates  ap])ro- 
priate  for  the  invalid  in  (piestion.  It  is 
not  designed  to  exi)loit  the  advantages  of 
any  single  climate  as  applicable  to  all  cases 
of  consumption,  but  it  may  be  submitted 
with  propriety  tliat  unfortunate  results  of 
cliimdic  change  may  be  expected  oniy  by 
reason  of  fatal  procrastination,  an  in.iudi- 
cious  selection  or  an  entire  non-conformity 


to  a suitable  regime.  In  the  interests  of 
consumptives  it  seems  eminently  fitting  to 
reiterate  the  value  of  climate  for  properly 
selected  eases  with  conjoined  attention  to 
rational  methods  of  living. 

The  possibility  of  securing  an  arrest  of 
the  infection  at  home  or  within  local  insti- 
tutions is  freely  admitted,  but  can  it  be 
also  asserted  that  this  procedure  is  the  one 
most  likely  to  effect  a complete  and  endur- 
ing recovery?  If  not,  is  it  justifiable  re- 
gardless of  climatic  location  to  extol  the 
virtues  of  sanatorium  management  to  a 
point  above  their  legitimate  plane? 

In  the  midst  of  the  present  professional 
and  popular  enthusiasm  regarding  the  ad- 
vantages of  the  sanatorium,  is  it  not  pos- 
sible that  the  swing  of  the  pendulum  may 
recede  too  far  from  the  acceptance  of  cli- 
matic change  and  result  not  infrecpiently 
in  unnecessary  delay  with  its  well-known 
deplorable  consequences  ? 

With  no  derogation  of  the  enormous 
practical  good  accomplished  by  local  san- 
atoria, and  urging  their  continued  con- 
struction throughout  various  localities,  the 
plea  is  (Mitered  for  rational  conservation  in 
their  contemplated  scope. 

IXTrHATlOX  OF  TIIE  LAKYXX, 

WITH  sraoEsrioxs  hegaiw- 
IX a AXAPIIYLAXIF.* 

Bv  F.  E.  Waxham,  .M.  1)., 

DENVER. 

Xothing  in  the  history  of  medicine  il- 
lustrates more  clearly  the  jirogress  made 
in  the  healing  art,  during  the  past  half 
century  than  that  of  diphtheria.  One  of 
the  great  landmarks  in  the  history  of  this 
disease  is  tubage  of  the  larynx. 

Id  any  of  us  can  well  remember  when  the 
laryngeal  form  of  diphtheria  was  the  most 
fatal  of  all  diseases.  ■ Nearly  one  hundred 
per  cent,  of  the  eases  perished.  An  occa- 
sional jiatient  was  saved  by  tracheotomy, 

♦Read  before  the  Coloiado  State  Medical  So- 
ciety, Colorado  Springs,  September  14,  1909. 
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which,  however,  was  rarely  permitted,  and 
occasionally,  although  very  rarely  one 
wmdd  make  a recovery  after  expulsion  of 
the  obstructing  membrane  through  violent 
efforts  of  coughing  or  vomiting.  Today  an- 
titoxin is  given,  a tube  introduced  into 
the  larynx  when  necessary  to  relieve  im- 
pending suffocation  and  the  patient  al- 
most invariably  recovei-s.  With  the  intro- 
duction of  intubation  the  mortality  was 
greatly  reduced,  although  it  was  still 
great,  and  finally  with  the  employment  of 
antitoxin  in  connection  with  intubation, 
when  needed,  the  mortality  has  l)een  re- 
duced to  almost  nothing.  It  is  more  rare 
to  lose  a ease  now',  than  it  was  to  save  one 
in  times  past. 

The  change  from  nearly  one  hundred 
per  cent,  of  fatalities  to  nearly  one  hundred 
per  cent,  of  recoveries,  during  one  man’s 
ju'ofessional  career  is  certainly  a wonder- 
ful record  of  medical  progress. 

The  history  of  intubation  is  too  w'ell 
known  to  require  extensive  reiteration. 
The  efforts  at  tubage  by  Bouchut  in  1853 
and  his  failure  to  establish  the  operation 
are  well  known.  While  he  demonstrated 
the  possibility  of  tubing  the  larynx,  he 
failed  to  make  the  operation  practical  and 
successful.  It  required  the  genius  and  per- 
severance of  O’Dw'yer,  w'orking  independ- 
ently over  twenty-five  years  later,  to  place 
the  operation  upon  a practical  and  success- 
ful basis. 

In  reviewing  the  history  of  intubation 
we  find  that  Bouchut  of  Paris  first  con- 
ceived the  idea  of  placing  a hollow  tube  in 
the  larynx  to  overcome  the  stenosis  from 
laryngeal  diphtheria.  O’Dwyer  was  the 
first  to  demonstrate  the  practicability  of 
the  operation  and  the  writer  was  the  first 
to  introduce  it  into  private  practice.  It 
was  his  privilege  also  to  assist  in  the  de- 
velopment of  the  operation,  perfecting  the 
instruments  and  popularizing  intubation 
so  that  it  became  recognized  and  adopted 
as  a life  saving  procedure  all  over  the 
world. 


At  this  late  date  it  is  hard  to  realize  the 
dangers  and  risks  involved  in  the  introduc- 
tion of  intubation  into  private  practice. 
Many  a time  my  life  was  threatened  for 
“putting  plugs  in  children’s  throats  to 
kill  them.”  At  one  time  a coroner  was 
called  to  investigate  one  of  my  cases  in 
order  to  hold  me  responsible  for  the  child’s 
death.  At  another  time  I was  obliged  to 
beat  a hasty  retreat  in  order  to  avoid  per- 
sonal injury.  Not  only  this  but  many  phy- 
sicians could  not  understand  how  intuba- 
tion could  be  looked  upon  as  a rea.sonable 
or  justifiable  operation.  ^lany  a w'ordy 
conflict  occurred  in  the  Chicago  idedical 
Society  as  cases  were  reported  from  time 
to  time.  Through  the  support  and  encour- 
agement of  many  of  my  colleagues  however 
I w'as  able  to  persevere. 

In  my  first  ten  eases  there  were  three  re- 
coveries. The  report  of  these  cases  bi’ought 
many  others.  The  last  great  controversy 
over  the  merits  of  intubation  occurred  at 
the  meeting  of  the  American  IMedical  As- 
sociation held  in  Chicago,  June  1886.  It 
w'as  the  waiter’s  privilege  to  report  136 
eases  with  37  recoveries,  a result  superior 
to  those  ordinarily  obtained  from  tracheo- 
tomy, and  yet  the  merits  of  the  operation 
w’ere  questioned  and  the  operation  criti- 
cised and  condemned  in  no  uncertain  terms. 
It  was  the  most  violent  attack  ever  made 
upon  intubation  since  the  time  of  Bouchut. 
As  a result  of  the  discussion  a committee 
w'as  appointed  to  visit  my  cases  and  to  re- 
port through  the  Journal  of  the  Associa- 
tion, the  results  of  their  investigation. 

This  committee  visited  patients  upon 
whom  I had  operated;  witnessed  the  oper- 
ation upon  some  and  the  i-emoval  of  tubes 
from  others  and  as  a result  made  a most 
enthusiastic  report  in  favor  of  the  opera- 
tion. This  report  will  be  found  in  the 
bound  volumes  of  the  Journal  of  the  Amer- 
ican ]\Iedical  Association  for  the  year  1886 
and  is  interesting  reading.  Since  this  date 
no  Birther  attacks  have  been  made  upon 
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intubation  which  has  been  almost  universal- 
ly adopted  in  preference  to  tracheotomy. 

To  illustrate  the  advancing  popularity 
and  success  of  intubation  I would  state  that 
in  my  first  hundred  cases  there  were  but 
twenty-seven  per  cent,  of  recoveries,  in  the 
second  hundred  twenty-nine  per  cent.,  in 
six  hundred  cases  thirty-five  per  cent. ; the 
last  hundred  of  which  gave  recoveries  of 
forty  per  cent.  These  eases  were  before  the 
days  of  antitoxin ; since  the  adoption  of 
which,  in  connection  with  intubation,  the 
recoveries  have  amounted  to  ninety  per 
cent. 

Bouehut’s  tube  was  short  and  cylindric- 
al, not  more  than  three-fourths  of  an  inch 
in  length,  simply  reaching  through  the 
glottis. 


Bouchut’s  Tube. 


0 ’Dwyer’s  first  tube  was  bivalve,  and 
was  introduced  closed  but  when  the  staff 
by  which  it  was  introduced  was  removed 
the  blade.s  expanded.  The  head  of  the  tube 
consisted  of  wire  covered  with  gutta 
percha. 


This  tube  was  soon  followed  by  one  with 
a metal  head. 
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O’Dicyer’s  Third  Modification. 


These  tubes  were  soon  found  to  be  defec- 


tive as  loosened  membrane  would  crowd  in 
between  the  blades  causing  obstruction  and 
were  followed  by  a straight  hollow  tube. 

They  were  short  and  differed  little  from 
Bouchut’s  tube  excepting  that  they  were 
elliptical  instead  of  cylindrical.  The  next 
change  was  to  make  the  tube  slightly  long- 
er. The  tubes  were  plain  and  slender  with 
a slight  rim  for  a head  and  there  was  noth- 
ing to  retain  them  in  position  but  their 
weight. 

It  must  be  remembered  that  0 ’Dwyer’s 
work  at  this  time  was  entirely  among  the 
young  weaklings  of  the  orphan  asylum, 
with  which  he  was  connected,  and  was 
especially  discouraging.  While  he  could 
overcome  the  suffocation  he  could  not  save 
their  lives. 

While  the  in.struments  were  still  in  this 
crude  and  primitive  condition  they  came 
into  my  hands  through  the  courtesy  of  Dr. 
0 Dwyer  in  the  early  spring  of  1885.  lie 
later  congratulated  me  upon  my  courage 
in  introducing  this  operation  in  private 
practice,  for  it  was  far  from  being  estab- 
lished as  a legitimate  procedure. 

In  private  practice  many  difficulties 
were  met  with.  With  my  third  case  the 
tube  dropj)ed  through  the  glottis  and  was 
found  post  mortem  in  the  lungs.  This  ac- 
cident demonstrated  the  necessity  of  mak- 
ing the  tubes  with  larger  heads  and  this 
accident  has  not  since  occurred  to  my 
knowledge.  In  private  practice  among  the 
stronger  and  older  patients  the  tubes  were 
constantly  expelled.  This  difficulty  was 
overcome  by  making  the  tubes  with  a pro- 
jecting shoulder  about  three  quarters  of  an 
inch  below  the  head,  and  modified  later  by 
making  a bulge  or  swelling  in  the  middle 
of  the  tube. 


The  Perfected  O’Dwyer  Tube. 

In  the  course  of  time  O’Dwyer  altered 
the  introducer  and  extractor  and  without 
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changing  the  principle  the  writer  made  a 
number  of  alterations  in  the  instruments 
as  a matter  of  convenience  and  the  original 
gag  which  was  somewhat  awkward  and 
clumsy  was  made  simpler. 


Author’s  Gag. 


This  gag  has  been  in  almost  con.stant 
use  for  nearly  twenty-five  years  and  I 
find  no  other  more  satisfactory. 

The  introcUicer  was  also  modified,  as  I 
made  the  obturator  to  consist  of  a plain 
band  of  steel  attached  to  the  handle  of  the 
instrument  instead  of  the  jointed  one  of 
the  O’Dwyer  instrument. 

^1-  I 0 

The  O’Dwger  Obturator. 


1 1 

The  Author’s  Introducer. 

An  alteration  was  also  made  in  the  ex- 
tractor to  facilitate  the  separation  of  the 
various  parts  for  disinfection. 


Ever  since  the  time  of  O’Dwyer,  oth- 
ers have  attempted  improvements  upon  his 
instruments  and  methods  without  appa- 
rently bestowing  upon  them  any  particular 
scientific  investigation  or  care,  as  a re.sult, 
the  market  is  supplied  with  many  cheap 
and  faulty  instruments,  constructed  in  di- 
rect opposition  to  certain  details  to  which 
O’Dwyer  attached  special  importance. 
This  undoubtedly  is  due  to  the  fact  that, 
as  a result  of  the  use  of  antitoxin,  the  tubes 
can  be  earlier  dispensed  with,  and  acci- 
dents, reintroductions  and  ulcerations  do 
not  occur  so  frecpiently ; any  tube  that  can 
be  introduced  and  retained  for  two  or  three 
days,  no  matter  what  the  shape,  no  matter 
how  faulty  the  construction,  will  often 
tide  over  the  danger  period  and  save  a 
life.  He,  however,  who  would  meet  with 
the  greatest  success  and  save  the  very  larg- 
est percentage  of  cases  must  use  only  those 
instruments  constructed  according  to  the 
rules  so  carefully  insisted  upon  by  O'Dwy- 
er. 

O’Dwyer  found  upon  the  most  careful 
investigation  that  there  wei’e  three  points 
of  danger  from  ulceration  as  a result  of 
imperfectly  constructed  tubes.  One  was 
at  the  base  of  the  epiglottis,  from  the  pres- 
sure of  the  head  of  the  tube  upon  the  an- 
terior wall  of  the  larynx.  The  second  at 
the  cricoid  division  of  the  larynx  as  a re- 
sult of  pressure  from  a tube,  the  neck  of 
which  was  too  great  in  circumference  or 
to  cylindrical  in  shape.  The  third  place 
of  ideeration  was  fo\;nd  to  be  on  the  an- 
terior wall  of  the  trachea  opposite  the  end 
of  the  tube.  The  first  and  last  of  these 
dangers  was  overcome  by  slanting  the 
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tubes  backward  from  their  centers  both 
above  and  below.  The  second  danger  was 
overcome  by  constructing  the  tubes  with 
as  tliin  necks  as  possible.  Very  few  manu- 
*facturers  observe  these  rules  of  construc- 
tion today. 

For  the  sake  of  cheapness  the  introduc- 
er, the  extractor  and  the  gag  have  also 
been  so  altered  as  to  make  them  almost  im- 
practicable. Intubation  is  a most  diffi- 
cult operation  for  the  great  majority  ol 
men  even  with  the  most  improved  in.stru- 
ments,  but  with  many  instruments  on  tlie 
market  it  would  be  well  night  impossible 
even  for  the  expert. 

At  ]) resent  on  account  of  the  earlier  and 
more  thorough  employment  of  antitoxin 
intubation  is  not  often  necessary.  It  is 
only  the  neglected  cases  “God’s  poor,’’  the 
“devil’s  poor’’  and  the  “city’s  ])oor’’ 
upon  whom  we  are  called  upon  to  operate 
and  yet  even  in  these  cases  the  results  are 
remarkable,  yielding  almost  one  hundred 
per  cent,  of  recoveries. 

For  the  future  we  predict  even  greater 
success.  When  Colorado  joins  the  ranks 
of  other  j)rogi'essive  states  and  distributes 
antitoxin  free  of  charge  to  all  the  peoi)le 
so  that  even  the  i)oor  and  destitute  can  be 
provided  with  this  life  saving  remedy  we 
shall  expect  to  see  the  death  rate  practical- 
ly nil. 

I can  not  forbear  giving  a word  of  cau- 
tion regarding  anaphylaxis.  Ananplnlax- 
is  is  a condition  of  hypersusceptibility  or 
hypersensitiveness  to  certain  proteids,  oc- 
curring in  both  man  and  animals  as  the  re- 
sult of  natural  idiosyncrasy,  certain  foods 
ingested  or  certain  substances  injected  in- 
to the  circulation. 

It  is  well  known  that  certain  proteiils. 
including  milk,  the  white  of  egg,  horse  se- 
rum, yeast,  and  the  like  when  injected  into 
animals  will  produce  a hypersensitiveness 
to  these  .substances  so  that  if  a second  ad- 
ministration of  these  substances  is  given, 
weeks,  months  or  years  after  it  will  give 


rise  to  serious,  alarming  or  immediately  fa- 
tal symptoms. 

It  has  been  found  that  guinea  pigs  can 
be  sensitized  by  the  injection  of  horse  se- 
rum and  that  three  years  later  a second 
administration  of  serum  will  produce  im- 
mediate death.  The  offspring  of  these  sen- 
sitized animals  are  also  supersensitive  tc 
the  serum  of  the  horse.  I can  only  briefly 
allude  to  these  facts  but  they  have  a prac- 
tical bearing  upon  the  subject  of  diphthe- 
ria. 

It  is  known  that  if  antitoxin  is  given  and 
then  after  the  lapse  of  ten  days  up  to  two 
years  it  is  repeated  alarming  or  fatal  symp- 
toms may  ensue.  It  is  not  yet  known  how 
long  the  human  subject  remains  hypersen- 
sitive. Weaver,  of  Chicago  reports  twenty- 
three  cases  in  detail  where  alarming  symj)- 
toms  occurred,  one  case  nearly  fatal  as  the 
result  of  second  injection  given  after  i^i- 
tervals  of  from  eighteen  days  to  two  years 
from  the  primary  injections.  I have  re- 
cently learned  of  a death  occurring  in  Den- 
ver from  a second  injection  of  antitoxin 
but  I am  not  permitted  to  give  the  details. 
It  is  not  the  antitoxin  bodies  that  produce 
the  poisonous  symptoms  but  the  serum  of 
the  horse  which  holds  the  antitoxin. 

It  must  be  remembered  that  there  are 
certain  diseases  such  as  asthma,  hay  fever 
and  urticaria  that  seem  to  sensitize  an  in- 
dividual to  serum  reaction.  This  is  espe- 
cially true  of  asthma.  In  such  individuals 
as  well  as  those  who  have  previously  re- 
ceived antitoxin  treatment,  the  injection 
of  antitoxin  is  especially  dangerous.  It  is 
believed  that  a natural  idiosyneraey  exists 
in  some  individuals  against  horse  serum, 
as  for  drugs,  so  that  in  ordinary  dose  kills. 

Although  fatal  results  from  the  admin- 
istration of  antitoxin  are  extremely  rare 
there  are  certain  precautions  that  should 
always  be  had  in  mind.  In  primary  in- 
jections give  all  the  antitoxin  needed  at 
frequent  intervals,  every  eight  or  ten  hours 
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in  order  to  prevent  the  occurrence  of  ana- 
phylaxis. 

Always  inquire  if  antitoxin  has  ever 
been  previously  given  even  years  before, 
if  so  give  small  doses,  at  least  V2  ^iid 
then  rapidlj^  increase. 

Always  give  the  purified  and  concen- 
trated antitoxin,  as  the  danger  lies  in  the 
serum  and  not  the  antibodies,  consequently 
the  smaller  amount  of  serum  that  will  hold 
the  antibodies  the  less  will  be  the  danger. 

Avoid  puncturing  a vein,  as  the  danger, 
proven  by  experiments  on  animals,  is  far 
greater  when  the  serum  is  injected  directly 
into  the  circulation,  than  when  injected  in- 
to the  cellular  tissue.  It  is  well  after  the 
introduction  of  the  needle  to  withdraw  the 
piston  and  observe  if  blood  enters  the  bar- 
rel of  the  syringe;  if  so  withdraw  and  in- 
troduce the  needle  in  another  place. 

Always  inquire  if  the  patient  is  subject 
to  asthma,  hay  fever  or  urticaria.  If  so, 
commence  with  a small  dose  .5  C.  C.  and  if 
no  impleasant  symptoms  occur  rapidly  in- 
crease the  dose.  As  even  a prophylactic 
dose  of  antitoxin  sensitizes  a patient  and 
thus  makes  a subsequent  dose  dangerous 
it  would  seem  wise  not  to  use  it  for  prophy- 
lactic purposes  excepting  in  crowded  insti- 
tutions. This  is  especially  wise  inasmuch 
as  antitoxin,  if  given  on  the  first  indication 
of  diphtheria  will  invariably  cure  the  dis- 
ease. 

In  case  angio-neurotic  oedema  with  ur- 
ticaria develops,  sedatives  to  relieve  rest- 
lessness shoiild  be  given,  with  internal  and 
external  use  of  bicarbonate  of  soda  or 
soothing  powders  containing  orthoform.  In 
case  the  oedema  involves  the  larynx  the 
treatment  should  consist  of  applications  of 
ice  to  the  neck,  adrenalin  hypodermically, 
and  early  tracheotomy  if  necessary.  In 
case  of  sudden  collapse  artificial  respira- 
tion, diffusible  stimulants  and  especially 
atropine  hypodermically  are  indicated. 

It  would  be  most  unfortunate  indeed  if 
the  laboratory  discoveries  regarding  ana- 


phylaxis, great  and  important,  as  they  are, 
should  impair  the  confidence  of  the  pro- 
fession in  antitoxin. 

The  number  of  fatalities  from  the  use 
of  antitoxin,  recorded  in  the  medical  lit-, 
erature  of  the  world  amount  to  between 
thirty  and  forty.  It  is  estimated  that  all 
fatalities  including  those  that  have  not 
been  reported  would  not  exceed  fifty  in 
number.  This  number  is  infinitesimal 
compared  with  the  thousands  upon  thou- 
sands of  lives  that  have  been  saved  by  its 
use. 

In  one  hospital  alone,  the  Cook  Co.  Hos- 
pital of  Chicago,  records  show  that  more 
lives  have  been  saved,  in  a single  year, 
than  have  been  lost  from  the  use  of  antitox- 
in in  fifteen  years  throughout  the  whole 
world.  In  one  city  alone,  that  of  Chicago, 
ten  times  as  many  lives  are  saved  yearly  by 
the  use  of  antitoxin  as  have  been  lost  by  its 
use  in  fifteen  years  throughout  the  whole 
world.  These  estimates  are  made  by  com- 
paring the  present  morality  from  diphthe- 
ria with  that  before  the  discovery  of  anti- 
toxin. 

Then  let  us  not  lessen  our  confidence  in 
antitoxin  but  take  greater  precaution  in 
its  use,  that  we  may  if  possible  reduce  the 
small  number  of  deaths  that  have  occurred 
in  the  past  from  its  employment. 

Since  writing  the  above  three  cases  of 
anaphylaxis  have  come  to  my  personal 
knowledge.  I wish  to  report  these  cases 
not  for  the  purpose  of  detracting  from  the 
immense  value  of  antitoxin,  for  I challenge 
any  man  to  show  greater  faith  and  confi- 
dence in  the  remedy,  but  for  the  purpose 
of  emphasizing  the  necessity  of  using  every 
possible  care  and  precaution  in  its  admin- 
istration. 

The  first  two  eases  were  immediately  fa- 
tal. Death  occurred  within  from  three  to 
five  minutes  after  the  use  of  the  antitoxin. 
Both  cases  were  in  the  same  town,  a little 
city  of  5,000  people.  The  third  case  was 
in  my  own  practice,  and  followed  a pro- 
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{(hylactie  dose  of  500  units  of  concentrated 
serum.  Within  one  minute  after  the  in.i'ec- 
tion  of  the  antitoxin,  the  young  man,  an 
interne  in  one  of  our  hospitals,  was  in  col-  , 
lapse.  Ilis  face  was  of  a deadly  pallor  and 
covered  with  cold  perspiration.  He  was 
unconscious,  respiration  shallow  and  ir- 
regular and  the  pulse  hardly  detectable. 
Under  artificial  respiration,  strychnia 
and  atropine  hj'podermically  he  gradually 
rallied  and  death  narrowly  averted.  Had 
he  been  given  a full  curative  dose  I am  con- 
vinced that  death  would  surely  have  oc- 
curred. 

Recently,  the  Lederle  Company  and 
other  manufacturers  have  discovered  a 
method  of  producing  antitoxin  in  the  form 
of  a solution  of  globulins  instead  of  serum, 
which  entirely  overcomes  the  danger  of 
anaphylaxis.  - 
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DISCUSSION. 

Dr.  Melville  Black:  Mr.  Chairman,’ this  pa- 

per is  certainly  most  interesting  as  well  as 
instructive.  It  is  unfortunate  that  more  are 
not  here  who  are  doing  this  line  of  work  that 
it  might  be  fully  discussed.  The  history  of 
this  subject  shows  what  a wonderful  work  has 
been  done  in  the  management  of  diphtheria. 
We  are  greatly  indebted  to  the  pioneers  who 
fought  so  valiantly  for  effectual  means  of  con- 
trolling the  dread  distase. 

Dr.  W.  A.  Kickland:  Mr.  President,  pardon 

me  for  referring  to  an  experience  that  I had 
in  the  use  of  anti-toxin  on  my  own  person. 
Since  seeing  the  experiments  here  on  the 
guinea  pigs  and  listening  to  this  paper,  I can 
see  some  explanation  of  the  phenomena  which 
I observed  in  my  own  case.  Soon  after  the 
introduction  of  the  use  of  anti-toxin  we  had 
several  epidemics  of  diphtheria  in  our  town, 
and  it  was  my  practice  to  use  as  a prophy- 
lactic dose  on  myself  500  units.  One  year  I 
used  the  500  units  with  apparently  no  bad 
effects.  A year  or  two  after,  having  another 
case  of  diphtheria  and  noticing  in  my  throat  a 
small  patch  of  what  I supposed  to  be  a false 
membrane,  I took  another  dose  of  500  units, 
and  almost  immediately  developed  a very  vio- 
lent case  of  urticaria  with  symptoms  of  faint- 


ness and  dizziness.  It  was  necessary  for  me 
to  go  to  bed  for  two  days  before  I recovered 
from  this  second  dose  of  anti-toxin.  The  make 
which  I used  the  second  time,  as  I remember, 
was  preserved  with  carbolic  acid,  and  I attrib- 
uted the  bad  symptoms  at  the  time  to  the  car- 
bolic acid  in  the  serum,  but  from  later  knowl- 
edge it  would  seem  that  I had  developed  a hy- 
persusceptibility and  the  second  aose  acted 
very  unfavorably. 

I would  like  to  ask  Dr.  Waxham  that  should 
I have  to  deal  with  another  epidemic  of  diph- 
theria and  am  exposed  to  the  disease,  should 
I take  another  dose  of  anti-toxin  or  not,  sup- 
posing I develop  the  disease? 

Dr.  F.  E.  Waxham:  In  the  case  suggested 

I would  by  all  means  advise  a very  small  dose. 
It  seems  that  a small  dose  of  anti-toxin  when 
given  secondarily,  if  it  is  used,  overcomes  this 
anaphylaxis  in  a measure  and  if  a minute  dose 
is  borne,  then  I would  suggest  a rapid  increase 
to  a large  dose  of  the  anti-toxin.  When  a per- 
son is  hypersensitive  it  seems  that  a very  mi- 
nute dose  overcomes  this  hypersensitiveness. 
According  to  the  reports  which  I have  read 
from  scientific  men  I think  that  is  true.  It  is 
always  wise  in  such  cases  to  commence  with  a 
very  minute  dose  and  if  no  unpleasant  result 
occurs  from  that,  then  rapidly  increase  the 
size  of  the  dose. 

Dr.  W.  W.  Wilkinson:  What  would  be  a mi- 

nute doze  in  this  case? 

Dr.  F.  E.  Waxham:  Not  more  than  one-half 

a cubic  centimeter. 

Dr.  Kickland:  I should  like  to  ask  how  fre- 

quently those  minute  doses  may  be  given. 

Dr.  F.  E.  Waxham:  Usually  within  eight 

hours.  Where  hypersensitiveness  exists  un- 
pleasant symptoms  usually  arise  within  a very 
few  hours. 


AC'VTE  YELLOW  ATROPHY  OF  LIV- 
ER-REPORT OF  C ABE— RE- 
COVERY.* 

By  Fr.vxk  W.  Kenney,  M.  D. 

Denver. 

The  following  case  so  well  illustrates 
many  of  the  points  in  the  etiology  and 
clinical  features  of  this  disease,  which  has 
a nigh  percentage  of  mortality,  and  from 
which  recovery  is  unusual,  that  it  seems 
well  worth  reporting. 

Mrs.  ; primipara;  28  years,  in  the 

eighth  month  of  pregnancy,  was  found  to 
be  suffering  from  albuminimria.  Up  to 
this  time  the  urine  had  been  frequently  ex- 
amined with  negative  results,  the  last  ana- 

♦Read  before  the  Colorado  State  Medical  So- 
ciety, Colorado  Springs,  September  14,  1909. 
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lysis  having  been  made  five  days  previous- 
ly. With  the  exception  of  rather  marked 
edema  of  the  ankles  during  the  sixth  and 
seventh  month  the  physical  condition  of 
the  patient  had  been  excellent.  Prior  to 
her  pregnancy  the  patient  had  always 
been  in  good  iiealth,  was  of  robust  build 
and  active  temperment,  and  inclined  to 
give  more  than  ordinary  attention  to  out- 
door life  and  physical  development. 

About  two  months  before  the  beginning 
of  pregnancy  the  patient  experienced  a se- 
vere attack  of  indigestion  due  to  hypochlor- 
hydria  hut  soon  recovered.  The  urine  at 
time  of  onset  was  heavy  with  albumin,  and 
the  symptoms  were  those  of  severe  uraemic 
poisoning;  i.  e.  impaired  vision,  hemicra- 
nia,  mental  torpor  and  considerable  edema 
of  the  hands,  legs  and  face.  Heroic  treat- 
ment was  immediately  instituted  to  ward 
off  impending  danger,  the  patient  put  into 
a hot  pack,  pilocarpine  and  morphine  ad- 
ministered hypodermatically,  bromides  and 
infusion  digitalis  by  mouth,  free  purgation 
and  high  enemata  to  stimulate  elimination, 
plenty  of  water  and  no  food.  The  imme- 
diate results  Avere  quiet  sleep,  relief  from 
the  head  pain,  free  stools,  increased  urin- 
ary flow  and  lessened  edema. 

During  the  next  24  hours  the  patient  be- 
gan Ammiting,  become  very  restless,  coiiAUil- 
sive  twitching  took  place  and  there  Avas 
considerable  apathy,  with  intervals  of  free- 
dom from  same,  pulse  soft  and  temperature 
normal,  Avith  urine  containing  about  1 per 
cent,  of  albumin  quantitatively.  The  fam- 
ily Avas  advised  at  this  juncture  that  in- 
duction of  labor  would  probably  be  neces- 
sary to  saA'^e  life.  Xotwitlrstanding  the  he- 
roic treatment  Avhich  had  been  kept  up 
from  the  first  sign  of  danger,  the  patient 
thirty-six  hours  from  the  time  of  onset  had 
a severe  convulsion  Avhich  lasted  some  min- 
utes but  Avith  no  recurrence.  Dr.  Whitney 
was  called  in  eonsAdtation  at  this  time  and 
it  was  decided  to  empty  the  uterus  Avithout 
delay.  Under  thoroughly  aseptic  precau- 


tions a bougie  Avas  inserted  into  the  uteras. 
Later  Dr.  Wetherill  saAV  the  patient  ap- 
proA'ed  the  course  adopted  and  the  patient 
Avas  removed  to  the  hospital.  After  a feAv 
hours  there  being  no  attempt  on  the  part  of 
the  uterus  to  empty  itself  and  as  the  pa- 
tient’s condition  Avas  fast  merging  into 
coma,  she  AA’as  remoA^ed  to  the  operating 
room. 

The  difficulties  to  be  oA-ereome  in  this 
particular  case  Avere  a small  tight  cervix, 
small  pelvis  and  muscular  pelvic  floor. 
Dilatation  Avas  accomplished  Avith  the 
Barnes  bag,  folloAved  by  the  Sims’  specu- 
lum after  the  method  first  used  and  report- 
ed by  Dr.  Wetherill,  Avho  in  person  rend- 
ered me  valuable  assistance  at  the  opera- 
tion, and  by  the  aid  of  a long  incision  in 
the  anterior  lip  of  the  cerA'ix  combined 
Avith  a doul)le  episiotomy,  delivery  of  a Ha"- 
ing  child  Avas  accomplished  in  about  one 
hour.  Ether  Avas  the  anaesthetic  of  choice. 

The  patient  rallied  from  the  operation 
in  a short  time,  hut  four  hours  later  vom- 
ited a quantity  of  coffee-ground  material, 
though  no  occult  blood  appeared  in  the 
stools.  The  pulse  became  accelerated  and 
temperature  slightly  elevated.  The  vomit- 
ing continued  at  inteiwals  of  six  to  eight 
hours  and  of  the  same  character.  Food 
and  stimulants  Avere  giA'en  per  rectum,  the 
boAvel  hoAvever  soon  becoming  intolerant. 
Pulse  126,  temperature  99  degrees,  urine 
sixteen  ounces  in  the  tAventy-four  hoiuAS. 
On  the  evening  of  the  third  day  there  oc- 
curred profuse  vomiting  Avith  nose  bleed 
folloAved  by  dyspnoea.  Pulse  145  and 
thready.  Patient  unconscious.  Whiskey, 
digitalis  and  adrenalin  by  boAA'el,  salt  solu- 
tion in  breasts,  strychnia,  spartein  and 
camphor  hypodermatically  Avere  given  sep- 
arately and  in  combination.  On  the  fourth 
day  the  patient  Avas  A’ery  apathetic  Avith 
muttering  delirium,  temperature  99  de- 
grees, pulse  120,  boAvel  intolerant  and  in- 
continent Avith  passages  of  bloody  mucus, 
urine  increased  to  thirty  ounces  in  tAA-enty- 
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four  hours,  still  containing  a few  hyaline 
and  granular  easts  with  considerable 
amounts  of  bile  and  albumin,  the  sp.  gr. 
however  steadily  falling.  Jaundice  first 
appeared  at  this  time,  the  eonjunetivae  and 
skin  becoming  slightly  yellow. 

Examination  of  the  liver  showed  upper 
margin  at  sixth  rib,  the  lower  line  at  the 
costal  arch.  Examinations  for  leuein  and 
tyi’osin  were  frequently  made  but  none 
found  till  the  sixth  day  when  a few  crys- 
tals of  leucine  were  noticed,  and  at  this 
time  there  occurred  small  hemorrhages 
from  the  nipples,  nose  and  rectum  with  a 
great  increase  in  the  amount  of  bile  in  the 
urine.  Two  days  later  the  urine  exhibited 
crystals  of  tyrosin.  The  liver  dullness  by 
this  time  had  decreased  to  three  fingers 
breadth,  and  petechiae  made  their  appear- 
ance in  the  skin,  the  bleeding  from  the 
breasts  and  rectum  continuing. 

Later  the  urinary  flow  increased  rapid- 
ly, the  total  (juantity  for  tlie  twenty-four 
hours,  ending  on  the  tenth  day,  being  173 
ounces,  sp.  gr.  1010,  albumin  relatively 
less,  bile  in  normal  amount,  no  casts  but 
showing  .some  fat  globules.  After  this  time 
the  bleeding  ceased,  pulse  and  temperature 
dropped  to  normal,  the  mental  strength  re- 
turned. the  urine  became  normal,  the  ic- 
terus disappeared,  liver  dullness  was  in- 
creased to  about  three  fourtlis  of  the  nor- 
mal and  the  patient  returned  to  her  home 
in  good  condition  on  the  fourteenth  day. 
At  the  present  time  exactly  four  years 
since  her  illness  1 find  on  examination  of 
the  liver  that  the  dullness  has  returned  to 
normal  and  for  the  past  three  years  .she 
has  been  in  perfect  health. 

This  sub.iect  has  received  considerable 
attention  during  the  last  decade.  The  lit- 
erature published  during  that  time  has 
shown  patient  re.search  and  eai-eful  prepar- 
ation, and  considering  the  fact  that  this  is 
supposedly  a rare  disease  thereby  afford- 
ing but  little  opportunity  for  its  study, 
makes  it  one  of  increasing  interest.  I be- 


lieve the  data  which  has  been  collected  to 
this  time  will  prove  fairly  conclusive,  and 
we  may  with  reasonable  certainty  consider 
it  reliable  and  dependable. 

Though  the  first  ease  recorded  was  in 
1616,  nothing  very  definite  concerning 
this  disease  was  given  to  the  medical  world 
until  Bright  recognized  its  nature  in  1836. 
and  Rokitansky  in  1813  gave  it  its  name ; 
while  Buck  in  1815  and  Jones  in  1817  were 
the  first  to  describe  the  microscopical 
changes.  Wagner  was  the  first  to  consider 
acute  yellow  atrophy  and  phosphorous 
poi.soning  identical.  The  Index  iMedieus 
has  reported  150  cases  up  to  1905,  and 
from  all  sources  up  to  the  present  year  the 
total  number  probably  would  not  exceed 
500.  Of  the  150  eases  reported  by  the  In- 
dex iMedieus  200  had  been  collected  in  the 
ten  years  prior  to  1905.  Considering  this 
rapid  increase  in  so  short  a time,  it  is  fair 
to  su])pose  that  either  the  disease  is  not  so 
rare  as  is  commonly  thought  or  else  the 
profession  is  becoming  more  skilled  in  its 
diagnosis. 

Investigators  are  (piite  agreed  as  to  its 
etiology.  The  disease  is  most  common  be- 
tween the  years  of  20  and  30,  less  than 
1 ])er  cent,  under  ten  years  of  age  and 
vei'y  few  cases  above  10  have  been  noticed. 
'I'lie  proportion  of  females  to  males  is  two 
to  one,  and  during  pregnancy  when  accord- 
ing to  Virchow  certain  parenchymatous 
changes  take  place  in  the  liver  and  kidneys 
the  liability  seems  greater.  In  pregnant 
women  the  disease  is  more  apt  to  manifest 
itself  about  the  sixth  month,  but  may  be 
noticed  as  early  as  the  third  month.  The 
victims  are  usually  of  strong  constitution 
and  well  nourished.  Though  Liebermeis- 
ter  considered  that  the  habitual  use  of  al- 
cohol favored  hepatic  degeneration,  and 
mention  has  been  made  by  certain  authors 
of  the  possible  relationship  of  acute  yellow 
atrophy  and  syphilis,  yet  the  preponder- 
ance of  opinion  so  far  is,  that  neither 
.should  be  considered  as  causes  of  this  dis- 
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ease.  Lebert,  Leg<j;  and  Thierfelder  are 
credited  with  the  statement  that  one-sixth 
of  all  cases  are  dne  to  mental  conditions. 

The  primary  cause  at  least,  of  this  dis- 
ease seems  to  be  a toxemia.  The  patholog- 
ical findings  are  essentially  tho.se  of 
eclampsia  as  regards  liver  changes  follow- 
ing ane.sthesia,  C.  PI.  Campbell-Ilorsfall, 
The  Lancet,  1907  I’g.  680,  states,  that  there 
is  no  case  on  record  of  acnte  yellow  atro- 
phy following  the  administration  of  ether, 
and  quotes  statistics  to  prove  his  assertions, 
bnt  takes  the  position  that  when  chloro- 
fonn  anesthesia  is  followed  by  acute  .yel- 
low atroph.v,  it  is  simply  the  result  of  a 
toxemia  intensified  by  the  chloroform.  Ills 
comparisons  between  acute  yellow  atrophy 
and  poi.soning  b.v  the  drinking  of  chloro- 
form are  of  interest,  namely:  that  the  lat- 
ter shows  vomiting,  coma,  jaundice  and  dil- 
atation of  pupils,  while  post-mortem  find- 
ings show  degenerative  changes  in  heart, 
liver,  and  kidne.vs,  like  those  found  in 
acute  yellow  atrophy.  This  has  been  prov- 
en b.v  many  workers  in  animal  experimen- 
tation including  Northnagel,  Toth  and  Un- 
ger. Tileston  B.  IM.  & S.  Journal  1908, 
Vol.  clviii  Pg.  510,  has  reported  a case  due 
to  prolonged  use  of  mereur.y,  and  White  in 
the  same  issue  reported  one  due  to  syph- 
ilis. 

Briefly  the  s.vmptoms  are;  loss  of  appe- 
tite, nausea,  vomiting,  jaundice,  fever  not 
constant,  drowsiness  and  delirium.  The 
pulse  soon  becomes  rapid  though  at  first 
slow,  respirations  inerea.sed,  while  bleed- 
ing from  the  nose,  bowel,  and  into  the  skin 
occurs  in  more  than  one-half  of  all  eases, 
and  a rapid  reduction  in  the  liver  size  takes 
place.  Urine  diminished  in  quantity  and 
bile  stained,  urea  greatly  reduced.  Leucin 
and  tyrosin  are  characteristic  but  not  con- 
.stant  features  of  this  disease,  and  both  have 
been  found  in  the  liver  bv  Gamgee  when 
none  had  a])peared  in  the  urine  during 
life.  There  is  no  pain  on  pressure.  H.  G. 
Wells  and  Peter  Bassoe  Journal  A.  M.  A.. 


jMarch  4th,  1905,  mention  the  theory  of  Sal- 
kowsky  in  connection  with  the  process  of 
autolysis  namely:  that  an  aseptically  pre- 
served organ  is  capable  of  digesting  itself 
at  a fair  rate  when  kept  at  body  tempera- 
ture, with  products  quite  similar  to  ordi- 
nary trpsin  digestion,  including  leucin  and 
tyrosin  so  characteristic  of  intestinal  di- 
gestion. This  autolysis  is  shown  in  a 
marked  way  by  the  absorption  of  liver  tis- 
sue in  a few  days. 

The  duration  of  this  disease  rarely  ex- 
ceeds two  weeks,  and  in  the  majority  of 
cases  reported  is  from  four  to  ten  days 
duration,  the  fii’st  stage  averaging  two  to 
seven  davs,  the  second  from  two  to  five 
days.  The  reduction  in  the  size  of  the  liver 
is  variable,  usuall.v  about  one-half  or  more. 

While  phosphorous  poisoning  and  acute 
.vellow  atrophy  resemble  each  other  close 
1.V,  they  .vet  differ  in  one  essential,  namely : 
that  in  the  first  the  liver  is  always  en- 
larged. while  in  the  latter,  all  the  literature 
on  the  subject  with  one  exception,  has 
shown  tlie  opposite  to  be  the  case.  At  the 
same  time  in  both  diseases  fatty  degenera- 
tion of  the  liver,  heart,  and  kidne3’s  has 
been  found.  This  atrophy  of  the  liver  is  dis- 
tinctive from  all  other  forms  of  jaundice 
as  in  the  common  form  the  liver  is  always 
swollen.  In  phosphorous  poisoning  there 
is  an  infiltration  of  fat  which  is  increased 
from  five  to  fift\"  per  cent.  In  acute  .vel- 
low atrophj’  there  is  a degeneration  of  the 
organ  with  oulj^  a veiy  slight  increase  of 
fat. 

It  seems  to  be  an  established  fact  and 
sufficientlj’  proven,  that  the  jaundice  of 
acute  .vellow  atrophy  is  due  to  a toxemia. 
At  autopsj^  no  obstruction  of  the  bile  ducts 
has  been  found,  and  the  gall  bladder  usu- 
ally contains  bile.  On  the  other  hand  Vir- 
chow and  Osier  have  both  found  that 
an  inflammator.v'  process  traveling  from 
the  duodeum  into  the  ducts  of  the  liver, 
has  resulted  in  the  formation  of  a mucus 
plug  thereb.v  causing  obstimction.  An  a’l- 
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topsy,  following  an  accidental  death  dur- 
ing an  attack  of  catarrhal  jaundice,  showeu 
gall  tracts  distended  and  the  occlusion  of 
the  common  duct  to  be  due  to  h\T)erplasi  i 
of  the  lymphatic  tissue  in  the  mucosa  of 
the  gut. 

The  post-mortem  findings  in  a case  re- 
ported by  de  Ilavilland  Hall  in  the  Lancet, 
October  13th,  1906,  are  those  commonly 
found.  iNIore  or  less  yellowing  of  the  tis- 
sues, hemorrhages  in  all  the  organs,  liver 
weight  reduced  one-third  to  one-half,  cap- 
sule thickened,  dark  red  and  yellow  areas 
in  the  liver,  bile  ducts  pervious,  gall  blad- 
der empty.  The  yellow  portion  showed  all 
stages  of  degeneration ; the  red  showed  no 
normal  tissue.  From  most  of  the  autopsy 
findings  it  appears  that  the  yellow  ai’eas 
represent  the  earlier  .stage,  the  red  the  lat- 
er stage. 

The  mici'oscopic  examination  as  reported 
by  Wells  and  Bassoe,  shows  necrosis  of  liv- 
er cells,  leucocytic  invasion,  inter.stitial 
proliferation  aiid  regenerative  efforts  on 
the  part  of  the  bile  ducts  in  the  red  far 
more  advanced  than  in  the  yellow  areas. 
They  also  find  that  the  yellow  color  is  not 
due  to  fat  but  to  bilirubin,  the  chief  bile 
{)igment.  Taylor  found  that  the  fat  m 
acute  yellow  atrophy  is  about  normal,  that 
is,  about  twent3'  to  sixt,v  grammes,  and  in 
fatt\’  degeneration  about  four  to  five  hun- 
dred grammes.  A most  exhaustive  report 
of  the  chemistiw  of  the  liver  l\v  11.  G. 
Wells  appears  in  the  Journal  of  Experi- 
mental .Medicine  Vol.  9.  pge.  627.  The 
mo.st  effective  treatment  is  alkaline  infu- 
sions and  inte.stinal  antisepsis. 

Bibliography. 

Allbut:  System  of  Medicine. 

Burk,  T.  C.;  Lancet,  Nov.  3,  1906. 

Canipbell-Horsfall : Lancet,  1907,  p.  680. 

de  Havilland  Hall:  Lancet,  Oct.  13,  1906. 

Haywood,  W.  C.:  Lancet,  Sept.  8,  1906. 

Keats,  H.  C.:  Lancet,  June  9,  1906. 

Wien.  Klin.  Woch.:  No.  21,  p.  480,  1908. 

Reference  Handbook  Medical  Sciences. 

Tileston;  Bosten  Med.  & Surg.  Jour.,  No. 

158,  p.  510. 

White:  Boston  Med.  & Surg.  Jour.,  No. 

158,  p.  510. 


Wells,  H.  G.,  & Bassoe,  Peter:  Jour.  Am. 

Med.  Asso.,  March  4,  1905. 

Wells,  H.  G.:  Jour.  Ex.  Med.,  Vol.  9,  p.  627. 

Wentworth:  Arch.  Pediatrics,  Dec.  23,  1905, 

p.  1970. 


DISCUSSION. 

Dr.  E.  W.  Lazell:  I do  not  think  we  should 

pass  this  paper  by  without  discussion,  and  in 
the  absence  of  Dr.  Cattermole  I would  like  to 
say  a few  words  to  see  if  I can  induce  some- 
body to  get  into  more  extensive  discussion  of 
the  subject.  The  question  of  diseases  of  the 
liver  and  the  diagnostic  relation  between  them 
and  uremia  is  one  which  must  interest  anyone 
who  has  to  do  with  patients  in  a comatose  con- 
dition. The  difference,  for  instance,  between 
sclerosis  of  the  liver  and  uremia,  and  between 
atrophy  of  the  liver  in  any  of  its  forms  and 
uremia  is  a very  difficult  matter. 

When  I first  began  to  examine  patients  in  a 
comatose  condition,  with  a furred  tongue  and 
all  of  the  rest  of  the  common  symptoms  of 
uremia,  contracted  pupils  and  so  on,  I used  to 
classify  them  all  as  uremia.  I am  now  begin- 
ning to  believe  the  doctor’s  suggestion  that  1 
was  often  mistaken  and  that  they  were  liver 
cases  which  I was  inclined  to  call  uremic. 
Unfortunately,  these  patients  are  unconscious 
when  we  see  them,  and  we  cannot  get  anything 
in  the  way  of  history.  I think  the  history  of 
repeated  attacks  of  vomiting  of  coffee-ground 
masses  resembling  the  vomit  seen  in  cancer  in 
a person  who  has  been  a drinker  for  many 
years,  or  in  a woman  who  is  liregnant,  or  in  a 
number  of  other  conditions,  combined  with 
symptoms  of  toxemia,  hard  liver,  perhaps  an 
enlarged  liver,  palpable  below  the  border  of 
the  ribs,  with  a number  of  ether  features  of 
passive  congestion,  especially  of  the  heart  and 
bowels,  with  a large  amount  of  albumin,  with 
casts  in  the  urine,  and  especially  if  we  see 
these  cases  at  night  we  are  in  a quandary  to 
know  just  the  exact  condition.  If  we  find 
bile  in  the  urine:  if  the  patient  shows  any  de- 
gree of  yellow  discoloration  of  the  cornea,  or 
if  the  patient  in  his  unconscious  condition  is 
scratching  himself  or  if  there  are  any  marks 
on  his  body  to  show  that  he  has  scratched 
himself,  I think  the  differential  diagnosis  Is  a 
very  difficult  one  to  make.  I have  seen  a 
number  of  these  cases  lately.  The  first  im- 
pression was  that  they  were  undoubtedly  ure- 
mic. But  further  and  more  exhaustive  study 
of  the  case  showed  them  to  be  cirrhosis  of  the 
liver.  The  connection  between  a cirrhosis  of 
the  liver  and  acute  yellow  atrophy  is  certainly 
far-fetched,  so  far  as  the  postmortem  changes 
are  concerned,  but  during  life  in  a patient  who 
recovered  the  step  is  not  so  far.  I do  not  of- 
fer this  as  a discussion  on  yellow  atrophy,  but 
I do  offer  it  as  a suggestion  that  the  profes- 
sion must  be  ever  increasingly  on  their  guard 
to  differentiate  the  liver  conditions  from  those 
of  uremia.  Personally  l should  like  to  hear  a 
very  extended  discussion  on  this  subject.  I 
think  we  are  indebted  to  Doctor  Kenney  for  a 
very  fine  paper,  and  on  a very  interesting  sub- 
ject. 
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Dr.  H.  G.  Wetherill:  Dr.  Kenney  was  kind 

enough  to  send  me  a copy  of  his  paper,  and  1 
made  some  notes  regarding  two  or  three  points 
to  which  I should  like  to  refer.  In  the  first 
place,  the  symptoms  in  these  conditions  of 
yellow  atrophy  of  the  liver  are,  as  he  points 
out,  due  to  a toxemia,  presenting  autopsy  find- 
ings like  those  shown  in  phosphorus  and  chlo- 
roform poisoning,  and  presenting  many  liKe 
symptoms.  At  autopsy  a small,  shrunken,  yel- 
lowish liver  with  numerous,  often  microscopic, 
necrotic  areas  is  found.  This  “atrophy”  of  dis- 
organization of  tissue  is  also  found  in  the  heart 
muscle  and  in  the  kidneys. 

Concerning  the  diagnostic  points  to  which 
Dr.  Kenney  has  called  your  attention,  I should 
like  to  emphasize  the  importance  of  taking  the 
blood  pressure,  and  I should  like  to  again  in- 
sist upon  the  importance  of  the  examination 
of  the  eye  grounds  for  retinal  changes  or  hem- 
orrhages. There  is  one  point,  however,  which 
all  can  easily  observe,  and  which  is  extremely 
significant  as  an  indication  of  impending  dan- 
ger, and  that  is  scanty  urine.  The  urine  fre- 
quently becomes  scanty  long  before  it  becomes 
albuminous.  A limited  amount  of  highly  con- 
centrated urine  in  twenty-four  hours  has,  in 
my  judgment,  serious  significance,  particularly 
when  associated  with  high  blood  pressure.  Al- 
bumin in  the  urine  is  frequently  not  one  of 
the  earliest  symptoms.  Scanty  urine  and  in- 
crease in  blood  pressure  often  antedate  it. 

As  to  treatment,  the  really  important  things 
are,  possibly,  bleeding,  followed  by  colon  flush- 
ing and  infusion  of  salt  solution,  or  even  direct 
transfusion  of  blood.  But  the  one  thing  I find 
of  the  greatest  importance  is  the  free  use  of 
the  alkalies,  that  is  the  free  use  of  bi-carbon- 
ate of  soda  solution  and  stomach  washing. 
Again  let  me  suggest  the  importance  in  these 
cases  of  giving  no  chloroform  and  if  possible 
no  opiate,  because  chloroform  produces  like 
symptoms  and  lesions  and  the  opiates  inter- 
fere with  elimination. 

Dr.  F.  W.  Kenney:  I presume  there  is  no 

doubt  in  the  minds  of  the  profession  that  acute 
yellow  atrophy  is  more  common  than  we  are 
wont  to  believe,  and  in  closing  I would  like 
to  press  home  the  point,  that  the  profession  so 
acquaint  itself  with  this  disease  clinically  and 
pathologically,  as  to  be  able  to  differentiate 
more  clearly  between  it  and  ether  toxic  condi- 
tions presenting  much  the  same  symptom 
group,  but  which  will  be  found  to  differ  in 
some  particular.  The  hemorriiages  (not  always 
present)  and  the  rapidly-shrinking  liver  of 
acute  yellow  atrophy  may  be  the  only  means 
of  deciding  against  uremia.  The  late  high 
fever  of  acidosis  or  acetonuria,  occurring  in 
poorly  nourished  nervous  patients,  with  no 
hemorrhages,  but  with  acetone  or  diacetic 
acid  in  the  urine,  and  presenting  at  autopsy 
a fatty  but  not  shrunken  liver,  serves  to  draw 
the  line  between  these  conditions  and  acute 
yellow  atrophy.  We  shall  probably  in  the  next 
few  years  learn  a great  deal  more  about  these 
different  toxemias  than  we  now  know.  I thank 
the  gentlemen  who  have  so  ably  discussed  this 
paper. 


THE  DIAGSOmH  OF  GALL  STOXE 
DISEASE.* 

By  J.  X.  Hall,  :\I.  D., 

Denver,  Colorado. 

One  of  the  diagnostic  surpri.ses  of  the 
past  decade  has  lieen  the  discovery  that 
gallstone  disease  is  clinically  vastly  more 
common  than  we  had  supposed,  although 
the  frequency  of  gallstones  postmor1(;ni 
was  long  ago  recognized.  Typical  cases 
are  easy  of  diagnosis,  but  they  are  in  the 
minority. 

I have  recently  analyzed  the  symptoms 
in  50  cases  of  gallstone  di.sease  coining  1o 
operation,  of  which  I had  good  histories, 
and  in  which  no  such  serious  complication 
existed  as  would  pi-event  a fair  anah  sis. 
From  this  study  and  from  experience  with 
many  other  cases  I shall  state  the  signs  and 
symptoms  of  gallstone  disease  in  order  of 
relative  frequency  and  importance  about 
as  follows : 

Pain  in  Tenderness  over  gallblad- 

der 84;?^.  Nausea,  vomiting,  sour  stomach 
and  other  digestive  troubles  66^.  Kigidity 
over  gallbladder  region  56^.  Fever,  gen- 
erally irregular  54^.  IMarked  loss  of 
weight  52'?'.  Jaundice  (at  some  period  of 
the  illness)  48;?.  Tumor  (gallbladder  or 
liver)  26;?. 

The  typical  pain  begins  in  the  epigas- 
trium or  just  to  the  right  of  it,  and  com- 
monly extends  toward  the  left  of  the  ab- 
domen or  else  through  to  the  spine  and  es- 
pecially to  the  right  scapula.  It  is,  when 
characteristic,  sudden  in  onset,  and  appears 
typically  after  a full  meal  when  peristal- 
sis causes  the  gallbladder  to  attempt  to 
empty  itself,  or  after  the  recumbent  post- 
ure at  bed  time,  perhaps  liecause  of  the  in- 
fluence of  gravity  and  the  changed  direc- 
tion of  the  gall  duets. 

The  pain  is  extremely  severe  in  most  in- 
stances, and  is  described  as  griping,  tear- 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Colorado  Springs,  September  14,  1909. 
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ing,  expansive,  bursting,  etc.  It  is  often 
accompanied  by  chill,  sweating,  vomiting, 
or  even  symptoms  of  collapse.  The  most 
characteristic  extension  is  to  the  right 
shoulder  blade,  though  the  .joint  and  even 
the  deltoid  muscle  may  be  given  as  the  seat 
of  greatest  severity.  In  many  eases  it  is 
fairly  confined  to  the  epigastric  region.  Its 
rather  sudden  onset  and  cessation,  sever- 
ity and  location  are  fairly  diagnostic.  It 
lasts  from  a few  minutes  to  several  hours. 

Its  sudden  cessation  comes  from  relief 
of  tension  within  the  gallbladder,  due  to 
passage  of  the  stone,  retreat  of  the  stone 
from  the  duet  to  the  gall  bladder  or  the 
stopping  of  the  spasm  of  the  duct  by  the 
use  of  morphine,  chloroform,  etc. 

We  must  note,  however,  that  in  many 
cases  of  disease  of  the  gall  pas.sages  the 
pain  is  not  caused  l)y  the  pas.sage  or  at- 
tem[)ted  i)assage  of  a .stone  but  by  an  asso- 
ciated cholecystitis  or  cholangitis,  or  bv 
adhesions  resulting  from  previous  attacks. 
The  more  the  pain  departs  from  the  typi- 
cal character  mentioned  the  more  likely 
is  it  that  it  is  due  to  otlier  causes  than  the 
simj)le  pa.ssage  of  a stone.  It  is  imj)ortant 
to  note  that  rarely  the  common  duct  may 
be  blocked  l>y  stone  without  the  slightest 
manifestation  of  pain  at  any  time,  as  occa- 
sional cases  of  my  own  have  proven. 

A slight  tenderne.ss  may  nearly  always 
be  detected  over  the  gall  bladder,  generall.v 
accomi)anied  by  some  degree  of  rigidity. 
It  is  much  more  marked  in  the  inflamma- 
tory conditions  mentioned  than  in  simple 
cholelithiasis,  unless  the  latter  be  accom- 
panied by  distention  of  the  gall  bladder 
from  obstruction.  If  extremely  acute  it 
signifies  a local  i^eritonitis. 

Jaundice,  when  present  with  other  signs, 
is  almost  pathognomonic.  Because  of  its 
decisive  value  the  physician  is  inclined  to 
wait  for  its  appearance  in  any  doubtful 
ca.se.  Since  it  is  found  practically  only  in 
cases  of  complete  obstruction  of  the  com- 
mon duct,  we  shall  overlook  most  cases  of 


stone  in  the  gall  bladder,  the  cystic  duct, 
and  most  of  those  of  stone  in  the  common 
duct  where  obstruction  is  not  fairly  com- 
plete, if  we  await  its  appearance.  10  or  15 
per  cent,  of  cases  of  stone  in  the  common 
duct  have  no  jaundice. 

The  sallow  color  of  many  subjects  with 
digestive  troubles  must  not  be  regarded  as 
jaundice.  A definite  yellowing  of  the  con- 
junctive is  necessary  for  the  diagnosis. 

The  variations  in  intensity  of  the  jaun-  ' 
dice  found  in  ball-valve  stone  at  the  outlet 
of  the  common  duct  are  well  recognized.  If 
accompanied  by  repeated  chills,  with  fever 
and  increasing  discoloration,  the  diagnosis 
is  fairly  certain. 

Nausea,  belching,  sour  stomach  and  vom- 
iting occur  in  many  cases  of  gallstone  dis- 
ea.se.  The  belching  of  gas  often  gives 
temporary  relief.  A persistent  anorexia, 
with  extreme  repugnance  to  food,  drink, 
the  use  of  tobacco,  etc.,  is  occasionally 
noted. 

In  a small  i>roportion,  (26  per  cent,  of 
the  cases  we  are  studying)  an  enlargement 
of  the  gall  bladder  or  the  left  lobe  of  the 
liver  is  to  be  made  out.  Courvoiser’s 
statement  that  a large  gall  bladder  indi- 
cates obstruction  from  tumor,  pressure 
from  without  or  some  cause  other  than 
stone,  is  well  borne  out  by  clinical  expe- 
rience. The  gall  bladder  is  extensible 
thi-ough  the  accumulation  of  bile  if  its 
walls  are  normal.  If  they  have  been 
thickened  by  chronic  inflammatory  proc- 
esses accompanying  cholelithiasis,  how- 
ever they  do  not  as  a rule  yield  to  the  pres- 
sure of  bile  within. 

The  enlarging  gall  bladder  oftentimes 
drags  along  with  it,  as  it  were,  a tongue  of 
liver  substance — the  .so-called  Riedel’s  lobe 
from  the  free  edge  of  the  liver.  It  is  less 
globular  than  the  distended  gall  bladder 
and  may  at  times  be  diagnosed  before  op- 
eration. 

The  whole  liver  enlarges  in  certain  eases 
of  cholelithiasis,  but  especially  in  those  ac- 
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conipanied  by  a more  or  less  permanent 
blocking  of  the  common  duct  with  dam 
ming  back  of  the  bile.  Some  degree  of 
fever  is  nsiaally  noted  here  since  an  infec- 
tion of  the  stagnant  secretion  often  devel- 
ops. Pain  and  soreness  are  then  present. 

Loss  of  weight  is  not  notable  in  gall- 
stone disease  nntil  the  attacks  occur  with 
such  frequency  as  to  interfere  with  eating 
and  digestion,  or  jaundice  with  its  accom- 
panying anorexia  appears,  or  infection  of 
the  biliary  tract  develops.  It  may  then 
amount  to  20  or  30  per  cent,  of  the  normal 
weight. 

In  connection  with  long  continued  jaun- 
dice we  often  see  a secondarj"  eczema  and 
long  scratch  marks.  In  cases  examined  by 
artificial  light  the  latter  should  always 
prompt  an  inquiry  as  to  the  existence  of 
jaundice. 

Yellow  patches  of  yanthoma.  seen  about 
the  inner  canthus  of  the  eye,  and  occasion* 
ally  on  the  arms,  hands  and  elsewhere,  are 
decidedly  suggestive  of  chronic  gall  blad- 
der disease. 

DIAGNOSIS.  It  is  not  at  all  neee.ssary 
to  the  diagnosis  of  gallstone  disease  that 
one  should  have  the  typical  picture  ot  col- 
ic, tenderness,  jaundice,  etc.  In  patients 
beyond  the  middle  of  the  third  decade 
chronic  digestive  disturbances  with  pain, 
without  material  loss  of  weight,  sour  stom- 
ach. persistent  vomiting,  hematemesis  or 
melena,  but  accompanied  with  rigidity  and 
tenderness  in  the  epigastrium  at  certain 
times,  should  lead  us  to  suspect  gallstone 
disease  rather  than  to  make  a diagnosis  of 
gastralgia,  hepatalgia  or  other  neuralgic 
disturbance.  An  increasing  familiarity 
with  the  findings  in  the  operating  room 
leads  the  clinician  more  and  more  to  the  be- 
lief that  some  definite  organic  change  is  at 
the  root  of  practically  all  the  troubles  in 
the  abdomen,  so  long  regarded  as  neuralgic. 

If  the  symptoms  are  persistent  and  trou- 
blesome. exploration  is  imperative  if  medi- 


cinal treatment  is  not  followed  by  relief  in 
a short  time. 

We  commonly  regard  gallstone  colic 
without  jaundice  as  due  to  cystic  while 
jaundice  leads  us  to  the  conclusion  that  the 
common  duct  is  blocked,  yet  large  stones 
may  remain  in  the  common  duct  for 
months  or  years  without  giving  rise  to 
jaundice.  Intermittent  fever,  varying 
jaundice  and  alternations  in  the  amount  of 
bile  in  the  stools  are  almost  pathognomic  of 
ball-valve  stone.  I believe  the  extremely 
fatty  light  colored  stools  which  float  in 
the  closet  bowl  are  indicative  of  blocking 
of  the  pancreatic  duct  in  addition  to  that 
of  the  common  duct  of  the  liver. 

The  failure  to  find  gallstones  after  at- 
tacks of  colic  seriously  weakens  the  diag- 
nosis in  the  opinion  of  many  practitioners. 
Colic,  however,  is  so  commonly  present 
when  fairly  large  stones  exist  in  the  gall 
bladder,  and  is  so  commonly  due  to  chole- 
cystitis without  stone  or  to  adhesions,  that 
the  negative  evidence  of  not  finding  the 
stone  in  the  stools  is  of  no  especial  weight. 
The  X-Ray  is  certainly  of  no  such  assist- 
ance here  as  it  is  in  the  diagnosis  of  urinary 
calculi. 

The  passage  of  a single  glol)ular  or  oval 
stone  showing  no  facets,  with  relief  of  all 
symptoms,  should  of  cour.se  lead  to  the 
postponement  of  surgical  measures. 

The  finding  of  a stone  more  than  a cm. 
in  diameter  or  of  several  stones,  ( even  hun- 
dreds, as  in  one  of  my  cases.)  should  lead 
us  to  think  that  perforation  of  the  gall 
bladder  into  an  adjacent  loop  of  bowel  has 
taken  place.  Intestinal  obstruction  in  one 
who  has  had  gallstone  colic  is  not  infre- 
quently due  to  the  lodgment  of  a single 
large  stone,  escaped  by  ulceration  in  the 
small  intestine. 

We  should  consider  briefly  the  conse- 
quences of  neglected  gallstone  disease,  for 
they  are  neither  recognized  nor  appreciated 
as  they  should  be.  We  may  have  chronic 
thickening  of  the  gall  bladder  wall,  dilata- 


DIAGNOSIS  OF  GALL  STONES 


2G3 


tion  of  the  ducts,  obliteration  of  the  com- 
mon duct,  infection  of  the  stagnant  bite, 
gangrene  of  the  liver,  abscess  perforation 
into  the  peritoneal  cavity,  stomach  or  other 
organs,  subphrenic  abscess,  ulcer  of  the 
duodenum,  cirrhosis  of  the  liver,  extension 
upward  through  the  diaphragm  to  the  pleu- 
ral cavity  or  lung,  perforation  of  the  peri- 
cardium, suppuration  in  the  lesser  peri-_ 
toneal  cavity,  development  of  cancer  of  the 
gall  bladder  or' ducts,  2y^  per  cent.)  intes- 
tinal obstruction  from  impaction  of  stone 
or  from  adhesions,  pyloric  obstruction  from 
adhesions  or  from  spasm,  clu'onic  pancrea- 
titis and  various  less  frecpient  troubles. 
Entii-ely  quiescent  gall  stone  disease  may 
be  neglected,  but  no  one  can  study  the  long 
list  of  serious  complications  following  ac- 
tive disease  here  without  realizing  the  dan- 
ger of  inaction. 

It  is  likely  that  for  .very  jiatient  lost 
through  operative  intervention  in  gall 
stone  disease,  a dozen  die  of  .some  of  the 
secondary  troubles  mentioned.  We  should 
strive  to  make  the  diagimsis  before  the  ad- 
vent of  jaundice,  secondary  infection,  ab- 
scess, cancer,  etc.,  changes  the  case  fimn 
one  entirely  ho|)cful  to  one  almost  wholly 
desperate. 

DISCUSSION. 

Dr.  C.  B.  Lyman,  Denver:  I regret  not  hav- 

ing heard  all  of  the  paper,  but  I was  called 
upon  in  the  surgical  section  for  a paper.  From 
what  I did  hear  of  the  paper  and  from  what  1 
know  of  Dr.  Hall’s  ideas  on  the  subject  of  di- 
agnosis of  gallstones  I feel  sure  the  subject 
has  been  covered  much  mere  thoroughly  than 
I or  anyone  else  could  hope  to  do. 

The  diagnosis  of  gallstones,  from  my  experi- 
ence, is  a difficult  matter  for  so  many  of  our 
cases,  (I  think  fully  fifty  per  cent,  of  the  cases 
of  gallstone  disease  which  I see),  do  not  have 
symptoms  which  are  laid  down  as  classical  by 
most  of  our  present  writers.  I have  one  case 
which  illustrates  this  particular  point  very 
clearly.  This  woman,  whom  I operated,  had 
one  fair  size  gallstone  in  the  gall  bladder  which 
had  produced  only  one  symptom  and  I could 
get  no  history  of  any  previous  attacks  or  trou- 
ble which  could  be  referred  in  any  way  whatso- 
ever to  the  gall-bladder  region,  and  that  was  in- 
tense pain  in  a localized  spot  in  the  back  directly 
opposite  the  location  of  the  common  duct.  She 
had  never  had  gallstone  colic.  She  had  never 


had  pain  in  the  abdomen,  and  the  only  thing 
that  I could  find  outside  of  the  severe  pain  in 
the  back  was  a localized  tenderness,  very 
slight  in  degree,  over  the  gall-bladder  region. 
An  operation  was  made  upon  the  existence  of 
that  symptom  and  we  found  one  single,  large 
stone.  Of  course,  it  is  a well  known  fact  that 
the  autopsies  show  many,  many  cases  of  gall- 
stone disease  in  which  the  patients  have  never 
had  any  symptoms  referable  to  that  locality.  In 
all  these  cases  where  there  is  the  least  ques- 
tion of  doubt  early  operation  is  the  only  safe 
proposition,  for,  as  the  essayist  says,  delay  is 
in  many  of  these  cases  responsible  for  the  se- 
rious complications  which  may  arise. 

Dr.  H.  T.  Pershing:  I would  like  to  call  at- 

tention to  cases  in  whicli  the  pains  of  tabes 
simulate  gallstone  pain.  We  may  have  a ta- 
betic simulation  of  renal  colic,  of  gastric  ul- 
cer and  also  occasionally — not  very  often  but 
in  rare  cases — of  gallstone  disease.  Of  course 
in  such  cases  it  is  important  to  know  the  true 
nature  of  the  pains.  The  test  of  the  knee 
jerks,  examination  of  the  pupils,  of  the  ability 
to  stand  steadily  and  to  walk  with  closed  eyes 
will  usually  settle  that  question  within  a tew 
minutes.  It  is  wise,  at  any  rate,  to  keep  tabes 
in  mind  in  all  of  these  cases. 

Dr.  C.  D.  Spivak:  The  study  of  the  diseases 

of  the  upper  half  of  the  abdomen  is  now  going 
through  a transitory  period.  What  we  know 
about  cancer  and  ulcer,  for  instance,  some  ten 
years  ago  with  reference  to  their  definite 
symptomology  is  now  becoming  less  and  less 
definite. 

The  diagnostician  finds  when  he  comes  to  a 
case  that  he  must  use  a great  deal  of  intui- 
tion. and  the  more  a man  has  had  experience  in 
diagnosing  cases  of  ulcer,  cancer  and  gallstones 
he  will  find  that  it  is  not  based  on  the  well 
known  cardinal  symptoms,  but  to  a certain 
subtle  combination  of  symptoms.  To  the  g'en- 
eral  practitioner  who  has  not  had  a great  deal 
of  experience  with  +hesc. cases  it  will  seem 
that  the  diagnostician  is  somewhat  superhu- 
man in  making  out  in  certain  cases  the  diag- 
nosis of.  say,  gallstones.  The  physical  examina- 
tion in  gallstone  disease,  except  when  the  gall- 
stones are  so  numerous  and  so  large  that  you 
can  palpate  them,  does  not  help  much.  The 
X-ray,  in  my  experience,  has  not  shown  any 
gallstones.  I have  not  had  cases  of  gallstones 
by  the  thousands,  but  the  cases  I have  had  and 
which  I sent  to  the  X-ray  men  never  revealed 
a gall-stone.  I would  like  to  ask  Dr.  Hall 
whether  he  has  had  better  results  with  the 
X-ray. 

There  is  one  little  clinical  test  that  I would 
like  to  call  the  attention  of  the  profession  to, 
which,  although  I have  called  attention  to  it 
on  former  occasions,  seems  to  be  still  un- 
known and  I never  hear  it  mentioned.  Any 
disturbance  in  the  gall  bladder,  whether  with 
or  without  gallstones,  will  be  shown  by  an  ex- 
amination of  the  urine  by  the  sulphur  test, 
which  reveals  the  presence  of  biliary  acids.  I 
never  saw  a case  of  disturbance  in  the  gall 
bladder  that  this  test  did  not  show  up.  The 
test  is  very  simple.  All  you  have  to  have  is 
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a little  sublimed  sulphur,  a test  tube  and  the 
urine.  Put  the  urine  in  the  test  tube  and 
float  a few  grains  of  sulphur  on  it,  and  if  there 
is  any  disturbance  in  the  gall  bladder  the  layer 
of  sulphur  will  sink  down  as  soon  as  it  touches 
the  surface  of  the  urine,  and  in  no  other  case 
will  it  show.  I have  made  quite  a number  of 
experiments  with  various  urines,  thousands  of 
them,  and  with  other  fluids,  and  in  none  of 
those  fluids  and  none  of  those  urines  from  any 
other  cases  would  the  sulphur  sink  down  as 
soon  as  it  touches  the  surface  of  the  liquid. 

Dr.  W.  W.  Grant:  To  my  mind  the  chief 

value  and  interest  of  Dr.  Hall’s  paper  is  in 
disclosing,  or  bringing  to  our  attention  the 
fact  of  the  common  errors  and  difficulties  at- 
tending the  diagnosis  of  gallstone  disease.  It 
is  a well  known  fact  that  the  diseases  of  the 
lower  abdominal  quadrant  are  much  better  un- 
derstood and  much  better  treated  by  both  phy- 
sicians and  surgeons  than  the  diseases  of  the 
upper  quadrant,  involving  stomach,  gall  blad- 
der and  pancreatic  diseases.  There  is  no  field 
of  medicine  or  surgery  today  which  is  receiv- 
ing more  general  consideration  than  these  dis- 
eases at  this  time,  and  none  in  which  it  is 
more  decisively  needed.  The  trouble  with  the 
general  practitioner,  and  many  surgeons,  is 
that  they  rely  almost  entirely  on  two  or  three 
symptoms  of  gallstone  disease,  chiefly  gall- 
stone colic  and  jaundice.  Now  as  a matter  of 
fact,  there  is  no  more  serious  error  than  this. 
A large  proportion  of  these  cases  never  have 
real  gallstone  colic,  and  unless  there  is  an  ac- 
curate study  of  the  clinical  history  of  these 
cases  aided  with  instruments  of  scientific  pre- 
cision, if  you  please,  you  will  always  have 
these  difficulties  in  making  a diagnosis;  when 
if  it  were  studied  scientifically  and  clinically, 
well,  the  diagnosis  can  generally  be  arrived  at 
by  a good  clinician.  Since  the  late  Christian 
Fenger  of  Chicago  demonstrated  the  pres- 
ence of  ball-valve  action  of  stone  in 
the  common  duct,  we  readily  under- 
stand why  it  is  that  the  gallstone  may  remain 
in  the  common  duct  for  an  indefinite  time 
without  producing  jaundice.  Obstruction  of  the 
cystic  duct  alone  does  not  produce  it,  and  in 
many  of  these  cases  we  have  simply  a distend- 
ed gall  bladder  without  jaundice  due  to  the 
obstruction  of  the  cystic  duct  and  without  the 
usual  and  ordinary  symptoms  of  gallstone  dis- 
ease. Furthermore,  if  we  take  into  considera- 
tion the  common  causes  of  gallstone  disease, 
infection  from  the  colon,  or  the  Eberth  bacillus, 
we  can  have,  generally,  some  idea  from  this 
history  as  to  the  predisposition  to  gallstones. 
Taking  this  with  the  thickened,  tenacious  mu- 
cous of  the  gall  bladder  and  we  we  have  the 
two  common  predisposing  causes  of  gallstone 
disease.  There  is  no  more  necessity  or  ex- 
cuse for  so  many  patients  dying  from  diag- 
nostic errors  and  delayed  surgical  treatment  in 
this  disease  than  in  diseases  of  the  appendix. 
That  tentative  and  eclectic  measures  may  miti- 
gate conditions,  with  great  self-denial  on  the 
part  of  the  patient,  is  not  to  be  doubted,  but 
it  is  equally  true  that  the  only  safe  and  per- 


manent relief  in  both  is  from  furgical  interven- 
tion. 

Dr.  Leonard  Freeman,  Denver:  The  surgeons 
seem  to  be  somew'hat  in  evidence  in  this  medi- 
cal section,  but  I think  surgeons  have  a right 
to  speak  upon  this  paper  of  Dr.  Hall’s,  because 
it  is  to  Dr.  Hall  that  the  surgeons  in  Colorado 
often  go  for  their  corroborative  diagnoses. 
There  is  no  more  difficult  thing  to  diagnose 
than  certain  cases  of  gallstones.  Dr.  Hall 
mentioned  the  kidney  in  this  connection.  It 
is  perhaps  not  generally  recognized  that  mis- 
takes are  fairly  frequently  made  between  kid- 
ney troubles  and  gallstone  troubles,  and  es- 
pecially is  this  true  of  movable  kidneys.  I 
can  think  of  two  or  three  cases  at  the  pres- 
ent time  in  which  such  a mistake  was  made. 
One  case  in  particular  may  be  mentioned, 
which  Dr.  Hall  saw  with  me.  An  operation 
was  made  for  gallstones  or  stomach  difficulty, 
but  the  symptoms  continued  afterwards.  The 
individual  was  operated  upon  later  in  another 
city,  for  a movable  kidney,  and  the  symp- 
toms disappeared.  It  is  perhaps  in  connection 
with  a movable  kidney  as  often  as  anything 
else  in  which  such  mistakes  in  diagnosis  will 
be  made. 

Now  how  can  we  avoid  making  this  error? 
Within  the  last  year  or  two  a method  has 
been  worked  out  by  which  we  can  absolutely 
avoid  making  such  a mistake,  if  we  take  'the 
trouble  to  use  the  method.  It  is  possible  in 
every  case  of  suspected  kidney  trouble,  unless 
there  be  some  special  contra-indication,  and 
particularly  is  it  possible  in  women,  to  cath- 
erize,  through  the  cystoscope,  the  ureter  and 
dilate  the  pelvis  of  the  kidney  with  boric  acid 
or  with  normal  salt  solution.  If  one  has  had 
some  experience  with  the  cystoscope  this  may 
easily  be  done  without  much  discomfort.  As 
soon  as  the  pelvis  of  the  kidney  is  dilated  to 
a certain  point — with  a normal  individual  this 
is  perhaps  about  7 to  10  C.C. — the  patients 
experience  pain.  You  do  not  have  to  prompt 
them.  They  say  immediately,  “It  is  the  old 
pain  I have  always  had,’’  or,  “It  is  an  entirely 
new  pain  from  the  one  I have  usually  experi- 
enced,” and  you  are  able  to  decide  then  with 
certainty  as  to  whether  the  pain  which  the 
patient  experienced  say  in  the  region  of  the 
gall  bladder  really  originated  in  the  gall  blad- 
der or  whether  it  came  from  the  kidney. 

The  question  of  intuition  which  Dr.  Spivak 
has  raised  is  of  course  important.  But  intui- 
tion is  a pretty  poor  thing  to  guide  us  in  the 
exceptional  case,  and  it  is  the  exceptional  case 
that  is  pretty  sure  to  turn  up  just  when  we 
don’t  expect  it  and  just  when  we  don't  want  it. 

Dr.  Grant  has  referred  to  the  supposed  fact 
that  there  is  no  jaundice  in  cases  of  obstruc- 
tion of  the  cystic  duct.  I beg  leave  to  differ 
with  Dr.  Grant.  There  is  jaundice  in  very 
many  cases  of  obstruction  of  the  cystic  duct. 
It  is  not  a marked  jaundice,  but  it  is  there, 
with  yellowness  of  the  conjunctiva.  It  is  not 
due  to  obstruction  by  the  stone  itself,  but  to  co- 
incident swelling  of  the  common  duct. 

Dr.  W.  T.  Little,  Canon  City:  I would  like 

to  ask  one  question  of  Dr.  Hall  before  he  closes 
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the  discussion.  Dr.  Spivak  said  in  his  remarks 
that  examination  reveals  practically  nothing, 
and  I would  like  to  ask  Dr.  Hall  if  during  the 
attacks  of  gallstone  colic  there  is  not  almost 
invariably  some  increased  resistance  or  palpi- 
tation in  the  right  rectus  muscle  in  the  upper 
quadrant.  It  may  be  slight,  but  is  it  not  there? 
Dr,  Hall  referred  to  this  in  his  paper,  and  I 
would  like  to  ask  him  if  it  is  not  nearly  aljvays 
present. 

Dr.  C.  E.  Tennant,  Denver:  Unfortunately  I 

did  not  hear  the  paper,  but  I want  to  confirm 
the  observation  which  Dr.  Freeman  has  made 
with  relation  to  the  jaundice  occurring  when 
the  stone  was  in  the  cystic  duct  or  gall  blad- 
der, the  oedema  occurring  about  the  cystic 
duct  producing  pressure  on  the  common  duct.  1 
do  not  know  whether  it  has  been  spoken  of  or  not, 
but  two  points  have  occurred  in  my  observa- 
tion that  were  rather  interesting  to  me.  One 
was  a stricture  of  the  cystic  duct,  the  stone 
probably  having  passed  at  some  previous  time 
leaving  a definite  stricture  of  the  cystic  duct, 
with  ptosis  of  the  gall  bladder.  The  other  is 
the  ptosis  of  the  gall  bladder  occurring  inde- 
pendently of  stone  and  even  of  adhesions,  the 
indefinite  symptoms  of  which  often  simulate 
those  occurring  in  gallstone  disease,  especially 
the  digestive  disturbances,  constipation  and 
other  symptoms  which  are  commonly  found 
with  gall  stone  disease. 

Dr.  J.  N.  Hall:  I appreciate  very  much  the 

discussion,  especially  by  my  surgical  friends. 

I will  first  take  up  some  of  the  questions 
which  were  asked.  In  the  first  place  as  to  the 
degree  of  tenderness  I should  differ  somewhat 
from  Dr.  Spivak’s  statement  regarding  the  ab- 
sence of  signs,  I note  in  the  paper  that  eigh- 
ty-four per  cent,  of  the  cases  had  definite  ten- 
derness over  the  gall  bladder  and  fifty-six  per 
cent,  had  definite  rigidity.  As  to  the  rigidity 
at  the  time  of  the  attack,  my  own  notion  is 
that  it  is  always  present.  I saw  a woman  an 
hour  and  twenty  minutes  before  I took  the 
train  to  come  up  here  who  hail  a perfectly 
definite  history  of  gallstone  colic  with  jaun- 
dice and  she  had  very  definite  rigidity.  I 
think  it  is  always  present. 

As  to  feeling  the  stone,  we  have  to  be  sure 
that  it  IS  a stone.  I saw,  a dozen  years  ago, 
with  Dr.  Freeman,  a man  who  had  a stone 
as  large  as  a walnut,  and  I thought  I was  sure 
beyond  any  question.  I was  never  more  sur- 
prised in  my  life  than  when  an  operation  was 
performed  and  it  was  discovered  that  it  w’as  a 
cancer  on  the  very  edge  of  the  liver,  which 
which  was  removed  and  the  man  is  still  liv- 
ing, an  engineer  on  the  Burlington  road. 

As  to  the  question  asked  by  Dr.  Garwood: 
I am  not  able  to  say  definitely  the  per  cent, 
of  cases  of  stone  in  the  common  duct  not  show- 
ing jaundice  but  think  ten  or  fifteen  per  cent. 
With  the  stone  in  the  common  duct  there  will 
be  enough  other  signs.  I think,  generally  speak- 
ing, so  that  the  absence  merely  of  the  jaun- 
dice, which  occurs  in  less  than  half  of  all  the 
cases  of  stone,  would  not  at  all,  as  I see  it, 
defeat  the  diagnosis. 

I think  Dr.  Pershing’s  remark  as  to  tabes 


is  well  taken.  A patient  was  sent  to  me  a 
little  while  ago  with  a letter  saying  that  he 
evidently  had  gallstones  and  ought  to  be  op- 
erated. As  he  came  into  the  room  he  staggered 
and  half  fell  across  the  chair.  I asked  him  to 
cross  his  legs.  I noticed  he  had  no  knee  jerk. 
Then  I said  to  him,  without  any  preliminaries: 
“How  long  since  you  had  syphilis?’’  He  hesi- 
tated, and  did  not  seem  to  want  to  answer  the 
question.  But  finally  he  said:  “Doctor,  I had 
syphilis  when  l was  seventeen  years  old,  but 
for  God’s  sake  don’t  tell  the  doctors  in  the 
town  I came  from,  for  none  of  them  know  it!” 
The  pain  came  from  tabetic  crises. 

As  to  the  X-ray,  I have  had  no  benefit  what- 
ever from  it  in  gallstone  disease. 

I think  we  ought  to  try  in  these  cases  for  a 
working  diagnosis  and  not  a pathological  diag- 
nosis. I saw  a doctor  a little  while  ago  who 
had  such  symptoms,  with  loss  of  forty-five 
pounds  in  weight,  with  pain  and  nausea,  that 
there  was  no  question  that  he  must  have  one 
of  three  things,  either  cancer  of  the  pylorous, 
gastric  ulcer  or  gallstones.  He  had  the  two 
latter,  and  is  cured  by  operations.  If  we  had 
waited  for  an  absolutely  definite  diagnosis  we 
should  never  have  cured  him,  I am  afraid. 

lyTESTlXAL  OBSTRUCTIOX^WITH 
REPORT  OF  CASES.* 

By  Frank  Finney,  AL  D., 

La  Junta,  Colo. 

In  this  papei'  I shall  devote  most  of  my 
attention  to  the  clinical  aspect  of  the  dis- 
ease, rather  than  to  its  history,  etiology 
and  pathology. 

Early  diagnosis  and  pi'ompt  surgical 
treatment  are  of  prime  importance.  'I’he 
medical  treatment  of  ohstrnction  is  so  gen- 
ei-ally  disappointing,  that  valuable  time 
shonld  not  he  wasted  in  its  employment. 
True  ohstrnction  may  he  the  result  of  any 
lesion  that  obstructs  the  lumen  of  the  in- 
testine. The  jiaresis  of  the  muscular  wall, 
which  results  from  .sepsis  in  certain  forms 
of  peritonitis,  such  as  distention  paraly- 
sis following  a septic  appendicitis,  can 
hardly  be  regarded  as  a true  ob.struetion. 
Obstruction  may  be  acute,  or  chronic. 

Acute  obstructions  are  caused,  as  a rule, 
by  mechanical  lesions  not  associated  with 
disease,  except  in  cases  of  neoplasm  which 
may  have  existed  for  some  time,  and  then 
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suddenly  become  acute.  The  more  common 
cau.ses  of  acute  obstruction,  are  intussus- 
ception, volvulus,  internal  and  external 
strangulation ; kinks  and  flexures ; impac- 
tion of  foreign  bodies;  adhesions  from  for- 
mer surgical  operations  in  the  abdomen,  or 
from  adhesions,  the  result  of  former  in- 
flammatoi'v  processes. 

Chronic  obstructions  occur  as  the  result 
of  pressure  from  neoplasms;  inflammatory 
processes  accompanying  intestinal  idcera- 
tions;  cicatricial  strictures,  etc. 

It  is  not  always  easy  to  separate  the 
causes  of  acute  and  chronic  obstruction, 
as  the  latter  may  at  any  time  become  acute. 

DIAGNOSIS — Symptoms  of  acute  ob- 
struction are  sudden  and  severe  pain,  with 
vomiting  or  gx'eat  and  persistent  nausea ; 
generally  diarrhoea  passing  to  constipa- 
tion ; distention  and  shock  varying  in  sev- 
erity with  the  cause.  The  above  symptoms 
more  or  less  rapidly  give  place  to  graver 
symptoms  such  as  accompany  general  peri- 
tonitis and  bowel  necrosis  in  some  forms  of 
obstruction,  notably  volvulus  and  intussus- 
ception. 

It  is  of  importance  to  determine  the 
cause  of  obstruction,  but  I believe  in  the 
majority  of  cases,  this  is  impossible,  and 
practically  it  does  not  matter  much,  for 
that  can  be  determined  when  the  abdomen 
is  opened. 

TKEATMENT. — Palliative,  or  medical 
treatment,  in  acute  intestinal  obstruction, 
is  justifiable  oidy  in  exceptional  cases. 
^Yhen  an  acute  obstruction  is  suspected,  an 
exloratory  operation  is  justifiable  and 
in  most  eases  imperatively  demanded. 
When  you  have  the  train  of  symptoms — 
pain,  nausea,  vomiting  and  shock,  with  rig- 
idity of  the  abdominal  muscles,  you  may 
be  sure  of  a serious  internal  abdominal 
lesion  of  some  sort,  demanding  operation, 
and  the  sooner  this  is  resorted  to,  the  bet- 
ter chance  the  patient  has  for  i-ecovery. 
Time  wasted  in  waiting  for  a positive  diag- 
nosis at  this  stage,  may  be  fatal : about  the 


only  exception  to  the  rule  would  be  in  easu 
of  volvulus  or  intusssusception,  and  even 
in  these  cases,  surgical  treatment  offers  a 
surer  and  more  prompt  relief. 

In  ease  surgical  interference  is  deter- 
mined upon,  the  operation  should  be  done 
at  once.  Incision  should  be  made  in  the 
median  line  if  the  point  of  obstruction  has 
not  been  determined,  but  if  the  point  of  ob- 
struction is  apparent,  then  the  incision 
should  be  over  that  ijoint. 

The  following  eases  from  my  own  prac- 
tice, will  illustrate  what  I have  endeavored 
to  set  forth  in  the  foregoing  lines. 

CASE  1. — Miss  W.,  of  Das  Animas.  I was 
called  over  phone  by  Dr.  Dulin,  of  Las  Ani- 
mas, on  Monday  morning,  November  11,  1907. 
The  doctor  informed  me  that  the  case  was 
one  of  intestinal  obstruction  and,  he  thought, 
would  require  operation.  I went  to  Las  Ani- 
mas the  same  morning,  prepared  to  operate. 
Found  the  patient  a young  woman  of  nineteen, 
single,  stenographer  by  occupation.  She  had 
been  ill  since  Thursday,  the  7th  instant;  was 
taken  with  cramping  pain  in  abdomen,  bowels 
constipated.  The  lower  bowel  was  emptied  by 
enema  and  some  cathartic  medicine  given, 
from  which  no  result  had  been  obtained.  She 
remained  in  this  condition  until  Sunday,  when 
she  had  called  in  the  doctor.  She  had  seen  the 
doctor  at  his  office  on  Thursday.  The  doctor 
gave  her  more  cathartic  and  ordered  another 
enema,  all  of  which  failed  of  result.  Vomiting 
became  a prominent  symptom.  When  I saw 
her  she  had  developed  a tumor  in  the  right 
hypogastric  region,  soft  to  touch  and  dull  on 
percussion.  The  rest  of  the  abdomen  was 
rather  flat,  not  distended.  She  was  immediate- 
ly prepared  by  myself,  as  no  trained  nurse 
was  obtainable.  We  improvised  an  operating 
table  in  the  kitchen  and  sterilized  water,  etc., 
on  the  kitchen  stove. 

OPERATION. — Made  incision  at  right  border 
of  right  rectus,  as  that  appeared  to  be  nearly 
over  the  most  prominent  part  of  tumor.  When 
peritoneum  was  opened,  a small  amount  of 
straw-colored  serum  escaped,  a quantity  of  dis- 
tended small  intestine  was  allowed  to  come 
out,  and  I soon  located  the  obstruction  about  a 
foot  from  the  ileocecal  junction.  The  obstruc- 
tion consisted  of  a firm,  fibrous  hand,  through 
which  a large  loop  of  small  intestine  had 
slipped,  and  which,  becoming  filled  with  fluid, 
had  produced  the  tumor.  When  the  band  was 
severed,  the  contents  of  the  loop  immediately 
passed  on,  and  the  flat,  collapsed  portion  be- 
low filled  out.  The  strangulated  portion  of 
intestine  was  pretty  dark,  but  soon  regained 
its  normal  color,  and  after  pouring  the  abdom- 
inal cavity  full  of  normal  salt  solution,  the 
abdomen  was  closed.  The  patient  made  an 
uninterrupted  recovery. 

CASE  TWO.— January  20,  1908.  Mrs.  S.  A. 
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T.,  of  Las  Animas,  age  twenty-seven,  married 
two  and  a half  years,  one  miscarriage.  In 
September,  1907,  had  a severe  illness  lasting 
two  or  three  weeks;  was  thought  at  the  time 
to  be  either  appendicitis  or  acute  inflamma- 
tion of  right  ovary.  Developments  at  opera- 
tion proved  that  at  that  time  she  had  suffered 
an  extrauterine  pregnancy  with  rupture.  Pres- 
ent illness  two  days;  sudden  pain  right  side 
of  abdomen  low  down,  with  inability  to  get 
any  action  of  bowels;  marked  distention  of  ab- 
domen, much  pain  and  anxious  expression.  Re- 
jected everything  given  by  mouth.  This  was 
Dr.  Hardy’s  patient.  Upon  examination,  I ad- 
vised immediate  operation.  Prepared  by  my- 
self, we  operated  again  in  a kitchen. 

OPERATION. — Abdomen  was  opened  along 
right  border  of  right  rectus.  A large  quantity 
of  straw-colored  fluid  escaped,  and  a large  sec- 
tion' of  distended  small  intestine  was  allowed 
to  come  out.  Found  the  seat  of  obstruction 
well  down  in  right  side  of  pelvis,  the  cause  be- 
ing an  adherent  small  intestine  to  the  right 
ovary  and  a tumor  consisting  of  the  extrauter- 
ine pregnancy  and  a clot  or  mole  about  the 
size  of  a medium-sized  orange.  This  mass  was 
brought  up  into  the  incision,  the  adhesions 
broken  up  and  separated  with  considerable  dif- 
ficulty; when  this  was  accomplished,  the  ob- 
struction was  completely  relieved.  The  tumor 
was  now  clamped  off  below  and  separated  and 
removed.  Patient’s  abdomen  was  filled  with 
warm  normal  salt  solution,  and  closed.  She 
made  a perfect  recovery.  I removed  the 
stitches  on  the  9th  day. 

CASE  THREE. — R.  R.  sent  into  hospital 
from  Raton;  age  28,  married;  U.  S.;  admitted 
to  hospital  March  2,  1908.  Condition  diagnosed 
by  physician  at  Raton  as  appendicitis.  Had 
been  ill  four  days;  gave  history  of  sudden 
and  severe  i)aiii  in  abdomen,  with  vomiting 
and  constipation.  Patient  restless  and  anxious 
but  not  vomiting.  Put  to  bed  and  nothing 
gi\en  by  mouth.  Enema  of  turpentine  and 
egg  ordered  given  by  high  tube;  no  result. 
Same  was  repeated  several  times  without  re- 
sult. The  next  day,  March  3rd,  he  was  ad- 
vised that  operation  was  necessary,  that  we 
thought  he  had  a complete  obstruction.  He 
consented  and  was  operated  at  1:45  p.  m., 
IWarch  3rd.  . 

OPERATION. — Abdomen  opened,  right  bor- 
der of  right  rectus.  When  peritoneum  was 
opened,  a large  amount  of  straw-colored  serum 
escaped:  also  a large  section  of  greatly-dis- 
tended, dark,  small  intestine.  The  obstruction 
was  easily  located  about  twenty-four  inches 
from  ileocecal  junction  in  small  intestine  and 
was  very  firm  and  complete.  It  consisted  of 
a firm  band  about  one-fourth  of  an  inch  wide, 
attached  to  mesentery  on  both  sides  of  the 
gut,  and  had  evidently  existed  for  many  years, 
and  had  gradually  grown  tighter  and  more 
dense  until  it  almost  completely  shut  off  the 
lumen  of  the  gut.  It  was  picked  up  on  both 
sides  by  hemostats,  and  divided.  When  it  sep- 
arated, a long,  appendix-like  diverticulum 
popped  up,  and  was  found  to  spring  from  the 
small  intestine.  It  was  about  three  and  a half 


inches  long  and  one-fourth  of  an  inch  in  di- 
ameter. Ihis  was  clamped  with  a Ferguson 
clamp,  purse-string  suture  put  in,  and  after 
amputation,  the  stump  was  buried  in  the  gut. 
The  real  appendix  was  now  sought  and  found 
at  its  usual  location  at  the  head  of  the  cecum, 
and  was  removed.  The  belly  was  now  filled 
with  warm  normal  salt  solution,  and  closed. 
We  encountered  considerable  difficulty  in  re- 
turning the  distended  bowel,  but  finally  got  it 
all  back  and  closed  in  good  shape.  Upon  ex- 
amination, the  appendix-like  body,  removed, 
proved  to  be  a true  Meckel’s  diverticulum,  and 
was  patent  to  its  point — I passing  a probe  to 
its  end.  The  patient  was  put  to  bed  and  had 
two  voluntary  movements  of  the  bowels  with- 
in four  hours.  He  made  an  uninterrupted  re- 
covery. This  patient,  after  his  reception  into 
the  hospital,  did  not  display  the  typical  symp- 
toms of  obstruction,  but,  I presume,  he  had 
done  so  before  coming  in,  and  had  completely 
emptied  his  stomach. 

CASE  FOUR.— March  27,  1908.  R.  Fernan- 
dez, Mexican;  23;  single;  sent  in  from  Raton, 
New  Mexico. 

HISTORY  OF  ILLNESS.— March  27,  1908, 
had  been  very  ill  for  seven  days  before  com- 
ing to  hospital.  Abdomen  greatly  distended, 
patient  very  restless  and  anxious,  retained 
nothing  in  stomach. 

OPERATION. — March  28.  The  operation 
was  through  right  border  right  rectus.  When 
peritoneum  was  opened,  a large  quantity  of 
straw-colored  serum  flowed  cut,  and  a large 
section  of  greatly-distended  and  darkened 
small  intestine.  The  intestine  was  covered  in 
many  places  by  plastic  lymph.  The  obstruc- 
tion was  easily  found  and  consisted  of  a band 
ol  perforated  omentum,  through  which  a large 
loop  of  small  intestine  had  passed.  This  was 
ligated  and  cut  between  ligatures.  We  experi- 
enced great  difficulty  in  returning  the  distend- 
ed bowel  to  the  abdominal  cavity,  but  it  was 
finally  done  and  the  belly  filled  with  warm 
notmal  salt  solution  and  closed.  The  patient 
did  not  rally  from  shock,  and  died  within 
twenty-four  hours. 

CASE  FIVE. — Mary  Rogan,  telegraph  oper- 
ate], married,  age  forty,  admitted  to  hospital 
from  Crews,  Colorado,  February  22,  1909. 

HISTORY  OF  ILLNESS.— Was  operated  in 
St.  Joseph,  Missouri,  September,  1908,  for 
some  septic  condition  of  pelvic  organs,  prob- 
abiy  pus  tubes.  Recovery  after  long  period  of 
drainage.  Present  illness. — Had  been  having 
increasing  difficulty  in  getting  bowels  moved, 
and  two  days  previous  to  coming  to  hospital, 
had  failed  entirely.  An  enema  was  ordered 
and  repeated  without  result.  Symptoms  of  ob- 
sliuction  became  more  pronounced,  and  she 
was  operated  February  24,  1909,  incision  over 
left  rectus  the  site  of  a pronounced  tumor. 
A complete  obstruction  of  the  small  intestine 
was  found  due  to  adhesions,  and  was  relieved 
by  tying  off  and  cutting  numerous  adhesive 
bands;  in  breaking  up  adhesions  the  intes- 
tine was  tom  and  had  to  be  repaired.  Fol- 
lcv\ing  the  operation  the  obstruction  was  com- 
pletely relieved,  and  gave  no  further  trouble. 
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but  the  spilling  of  bowel  contents  in  the  wound 
produced  a serious  septic  condition  in  the 
muscle  and  fascia  of  the  abdominal  wall, 
v.-hich  gave  us  a great  deal  of  trouble.  The 
patient  finally  recovered  sufficiently  to  go  to 
her  home,  but  died  shortly  afterward.  I was 
unable  to  ascertain  the  cause  of  death. 

CASE  SIX.— July  19,  1909.  Mrs.  D.,  Las  An- 
imas, Colorado,  married,  age  35.  Was  called  to 
see  this  patient  in  consultation. 

HISTORY. — She  gave  a history  of  having 
had  extensive  abdominal  work  done  in  Den 
\ er  about  two  years  previously.  Present  ill- 
ness dated  back  for  some  months. 

SYMPTOMS. — Those  of  gradually  increasing 
chronic  intestinal  obstruction.  Her  abdominal 
wall  showed  scar  of  former  laparotomy  some 
eight  or  ten  inches  long,  region  of  right  rec- 
tus. Some  internal  adhesions  bound  this  scar 
down  at  one  point.  I advised  this  patient  to 
go  to  Denver  and  place  herself  in  the  care 
of  the  surgeon  who  had  operated  her  before, 
as  he  would  know  best  what  the  conditions 
were,  having  been  in  the  abdomen  before. 
Have  not  heard  the  result  of  my  advice. 


DISCUSSION. 

Dr.  George  W.  Miel:  I have  been  following 

this  report  of  Dr.  Finney  (it  represents  an  ex- 
perience that  I congratulate  him  upon),  with 
the  intention  of  discussing  it,  but  have  found 
nothing  to  discuss.  The  doctor  has  operated 
these  patients,  as  he  should,  at  the  earliest 
possible  moment,  and  the  success  attending  his 
operation  in  the  cases  cited  is  greater  than 
common,  considerably  so.  Dr.  Finney  is  cer- 
tainly to  be  congratulated  on  his  pluck  and 
courage  in  going  ahead  as  he  has  under  circum- 
stances that  were  not  at  all  what  a surgeon 
would  like  to  have. 

That  brings  me  to  a matter  that  I will  take 
a few  moments  to  elaborate  upon.  Moynahan 
has  stated  at  the  beginning  of  his  article  on  in- 
testinal obstruction  that  a surgeon  wno  is 
called  to  deal  with  a case  of  acute  obstruction 
is  confronted  by  one  of  the  gravest  and  most 
disastrous  emergencies.  After  a physician  en- 
ters upon  his  work,  and  separating  himself  per- 
haps from  others,  has  to  depend  upon  himself, 
or  at  least  feel  that  he  must  account  his  own 
judgment  better  than  thal  of  the  one  or  two 
others  in  that  town,  these  questions  of  Intesti- 
nal obstruction  intrude  and  must  disturb  many 
a night’s  sleep.  Anyone  who  has  consideration 
for  the  welfare  of  the  community  can  hardly 
escape  a great  deal  of  serious  thougnt  connect- 
ed with  this  subject.  It  might  be  called  the 
bete  noir  of  the  physician.  There  is  nothing 
that  is  more  dreaded  by  the  average  physician 
or  surgeon,  and  there  is  nothing  perhaps  thac 
gives  him  more  to  think  about,  or  puts  him 
more  on  his  mettle.  In  real  obstrucnon,  some 
of  the  cases  that  Dr.  Finney  described,  the 
first  three,  are  those  that  some  of  us  would 
prefer  to  have  to  deal  with.  We  never  Know 
in  going  into  the  abdomen  what  we  may  find, 
and  we  would  like  to  be  prepared  in  such  a 
way  as  to  cope  with  the  condition  and  have 
all  the  necessary  assistance  and  detail  for  op- 


eration available.  For  that  reason,  it  Is  harder, 
much  harder  perhaps,  on  the  physician  or  sur- 
geon in  the  smaller  place,  than  it  is  on  a sur- 
geon in  Denver,  say,  where  he  could  depend  on 
others  more  experienced,  as  I have  had  to  do  in 
several  instances.  The  matter  of  diagnosis 
might  be  touched  upon  a little  further,  i think 
the  matter  of  the  use  ol  purgatives  has  been 
pretty  w'ell  settled;  that  while  purgatives  nave 
been  used  very  commonly  and  persistently  they 
are  being  relied  upon  less,  to  the  advantage  of 
the  ijatient.  In  the  matter  of  irrigation  of  the 
bowel,  I think  that  a persistent  effort  is  more 
in  order  than  that  which  is  usually  made.  By 
that  I do  not  mean  an  effort  w'hich  would  place 
the  patient  necessarily  in  hazard.  I think  it 
requires  a great  deal  of  intelligence.  It  is  easy 
to  push  a long  rectal  tube  through  the  bowel 
wall.  On  several  occasions  I felt  like  giving 
up  after  ineffective  effort  with  water  assisted 
by  posture,  but  substituted  oil,  leaving  It  for  a 
time,  with  advantage,  and  impaction  was  over- 
come in  those  not  uncommon  cases  connected 
with  ulceration.  I will  '.lot  take  up  any  more 
time,  but  I would  be  glad  to  hear  others  speak 
upon  this  subject.  I hope  they  will  discuss  it 
thoroughly.  It  is  a subject  that  ought  to  be  so 
discussed.  It  is  so  impoitant  that  it  should  be 
taken  up  in  a symposium. 

Dr.  J.  N.  Hall:  This  is  a matter  or  consid- 

erable importance.  I want  to  say  just  one  word 
about  diagnosis.  I think  I have  had  reasonable 
luck  in  making  diagnosis  of  cases  of  obstruc- 
tion in  a good  many  ordinary  things  like  vul- 
vulus,  intussusception,  different  forms  of  her- 
nia, strangulation  by  bands,  Meckel’s  diverticu- 
lum, foreign  bodies,  etc.,  and  from  peritonitis 
and  tumors  within  and  without  the  bowels.  But 
there  are  two  things  that  I have  never  yet 
made  a positive  diagnosis  of  beforehand.  One 
is  obstruction  from  a growth  within  the  mes- 
entery. There  are  symptoms  of  gradually  in- 
creasing obstruction,  until  finally  it  becomes 
necessary  to  open  the  abdomen;  and  yet  none 
of  us  were  able  to  get  any  very  close  idea  of 
what  the  cause  of  that  obstruction  was.  It 
seems,  as  you  might  say,  almost  symptomless, 
so  far  as  any  direct  evidence  goes.  The  otner 
thing  of  which  I speak  is  thrombosis  of  the 
mesenteric  vessels.  I have  seen  this  a number 
of  times,  for  instance,  in  connection  with  cirr- 
hosis of  the  liver,  and  once  or  twice  in  connec- 
tion with  some  form  of  poisoning.  One  case 
occurred  this  last  winter  which  I saw  with 
Dr.  Freeman.  A man  nad  eaten  some  putrid 
fish  that  had  been  preserved  with  formalin, 
and  some  of  that  fish  was  vomited  up  nine 
days  afterwards,  still  undigested.  That  man 
bad,  I presume,  what  wo  would  speak  of  as  a 
sort  of  ptomain  poisoning.  About  the  obstruc- 
tion of  which  we  speak  I do  not  doubt  It  is  a 
toxic  paralysis  for  a time,  and  eventually 
thrombosis  of  the  vessels  extending  upward. 
Those  cases  I think  are  likewise  almost  impos- 
sible of  diagnosis.  However,  one  who  goes  on 
the  principle  that  a nerson  with  intestinal  ob- 
struction, unless  he  is  moribund,  must  be 
opened  and  explored,  will  get  aroinid  them  all 
right. 
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Dr.  Leonard  Freeman,  Denver:  I agree  witb 
Dr.  Miel  that  this  question  is  of  sufficient  mo- 
ment to  entitle  a number  of  us  to  speak  upon 
it.  The  great  majority  of  deaths  tnat  occur 
from  intestinal  obstruction  are  due  to  intesti- 
nal poisoning,  because  the  operation  is  done 
too  late.  Hence  it  should  be  our  object  to 
operate  early.  This  is  very  nice,  theoretically, 
but  practically  there  are  a great  many  cases 
in  which  the  operation  must  be  done  late. 
Hence,  we  have  to  face  the  situation.  In  do- 
ing these  late  operations  I think  our  object 
should  always  be  to  do  just  as  little  as  we 
can  and  to  operate  quickly.  This  is  important 
to  keep  in  mind,  and  it  is  important  to  speak 
of  it  to  the  family  beforehand  and  even  to 
the  patient  himself.  If  we  get  into  a case,  for 
instance,  and  have  made  up  our  minds  that 
we  are  going  to  resect  the  intestine  or  that 
we  are  going  to  do  some  other  remarkable 
thing,  it  has  a psycholo.gical  influence  on  our 
work;  and  I know  from  personal  experience 
that  we  are  liable  to  extend  our  work  a great 
deal  farther  than  is  judicious  under  tbe  cir- 
cumstances. But  if  we  explain  to  the  patient 
and  the  people  beforehand  that  we  will  do  just 
as  little  as  possible— that  we  may,  for  instance, 
make  only  a fecal  fistula  or  that  we  may  have 
to  do  a secondary  operation  to  complete  our 
work,  this  might  help  us  in  saving  the  life  of 
the  patient.  The  least  thing  we  can  do,  prob- 
ably, is  to  make  a fecal  fistula,  and  this  we 
should  always  have  in  mind  in  bad  cases.  The 
next  easiest  thing  we  can  do  Is  tiie  snort-cir- 
cuiting of  a distended  portion  of  the  bowel 
into  a contracled  portion  This  should  be 
done  frequently,  I think,  in  these  cases.  Many 
lives  would  be  saved  if,  instead  of  trying  to 
disentangle  the  bowel,  or  resect  a narrow  por- 
tion, we  would  simply  couple  two  portions  of 
the  bowel  together.  I h.ave  in  mind  two  cases 
I am  perfectly  sure  I could  have  saved  If  my 
ambitions  had  not  been  too  great. 

The  writer  of  the  paper  did  not  mention,  I 
believe,  one  very  prominent  cause  of  Intestinal 
obstruction  that  we  meet  with  quite  frequently, 
and  that  is  intestinal  obstruction  from  an  ab- 
scess within  the  pelvis  or  some  other  portion  of 
the  abdominal  cavity.  Such  cases  should  not 
be  treated,  I think,  by  opening  the  abdominal 
cavity  at  large,  but  should  be  treated  by  open- 
ing the  abscess  itself,  which,  in  the  great  ma- 
jority of  instances,  relieves  the  obstruction  and 
relieves  it  promptly. 

Another  point  which  he  did  not  dwell  on, 
which  I think  of  very  great  moment,  is  the 
emptying  of  the  bowel.  He  mentioned  In  two 
of  the  cases,  at  least,  the  great  difficulty  that 
he  had  in  putting  the  bowel  back  into  the  ab- 
domen, and  in  another  case  he  mentioned  the 
desirability  of  wearing  cotton  gloves,  because 
it  was  hard  to  push  the  bowel  back  into  the 
abdomen.  Whenever  it  is  hard  to  push  the 
bowel  back  into  the  abdomen  it  should  not  be 
pushed  back  by  force  but  the  bowel  snould  be 
opened,  in  order  to  let  out  the  gas  and  the 
toxic  material,  and  then  the  opening  sewed  up 
and  the  bowel  can  be  put  back  quite  readily. 


It  is  also  one  of  the  objecU  of  the  operation— 
to  get  rid  of  this  toxic  material. 

I regard  such  a paper  as  Dr.  Finney  has 
written  as  being  of  much  importance,  because 
it  calls  our  attention  again  to  this  matter,  and 
I think  too  much  attention  cannot  be  given 
to  it. 

Dr.  Finney:  I recall  a case  which  I would 

, have  included  in  the  report  of  cases  had  it 
been  a case  of  my  own.  It  was  one  in  which 
I assisted  a fellow  practitioner  and  was  of 
great  interest;  a child  eight  months  old,  with 
intussusception.  The  doctor  in  charge  made  an 
immediate  diagnosis  of  that  condition.  It  was 
esay  to  make,  when  he  had  the  matter  in  mind, 
as  he  evidently  thought  of  it  the  first  thing  and 
examined  and  found  it.  The  child  was  taken 
sick  at  about  midnight.  The  doctor  was  called 
about  one  o’clock  in  the  morning  and  made  out 
a tumor  in  the  child’s  belly.  The  child  was 
taken  suddenly  ill,  taken  in  the  night,  awoke 
the  mother  with  screaming,  and  the  doctor,  af- 
ter making  the  examination  went  to  his  office 
to  look  up  the  subject  ot  intussusception,  came 
and  got  me  out  of  bed  and  took  me  down  there 
to  confirm  his  diagnosis.  The  result  was  the 
child  was  taken  to  the  hospital  at  8 o’clock  the 
same  morning,  and  the  belly  opened.  It  was 
as  pretty  a case  of  intussusception  as  I ever 
expect  to  see,  almost  the  entire  small  intes- 
tine was  in  the  big  intestine,  the  intussuscep- 
tion having  taken  place  at  the  ileo-ccEcal  valce; 
and  at  that  early  time,  within  six  or  eight 
hours  of  the  time  of  the  occurrence  of  this 
intussusception,  there  was  already  plastic 
matter  thrown  out  and  adhesions.  But  it 
ravelled  out  very  nicely,  the  wound  was  closed 
up  and  the  child  made  a beautiful  recovery. 
This  case  occurred  something  like  a year  and 
a half  ago,  in  the  practice  of  Dr.  Stubbs,  a fel- 
low practitioner  in  La  .Tunta. 

I thank  you,  gentlemen,  for  the  kind  discus- 
sion of  this  paper. 
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CIRCUl.ATORY  FAILURE  IN  ACUTE  INFEC-* 
Tiers  DISEASES  OF  CHILDREN,  CAUSES 
AND  TREATMENT. 

Dr.  John  nowlaml  (Bos.  Med.  & Surg. 
Jour.,  ^lay  12,  1910)  discusses  at  consid- 
erable length  the  fact  that  there  is  such 
an  nnfortnnte  lack  of  unanimity  among 
physicians  regarding  the  efficacy  of  vari- 
ous drugs  in  the  circulatory  failure  of 
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acute  infectious  diseases — particularly  of 
children.  In  fact  many  seem  to  have  lost 
faith  in  dru^s  altogether  in  this  condition, 
lie  does  not  believe  that  this  is  due  to  thera- 
peutic nihilism  so  much  as  the  fact  that 
the  nnderlying  pathological  conditions  are 
not  fully  understood.  Early  in  the  last 
century,  fever  was  looked  upon  as  the 
cause  of  the  circulatory  failure.  However. 
Stokes,  after  careful  investigation,  came  to 
the  conclusion  that  it  was  due  to  cardiac 
weakness.  This  position  was  largely  sup- 
ported by  Laennec,  Louis,  Virchow,  Hay- 
em,  and  others.  It  was  found  that  during 
the  early  acute  period  of  infectious  dis- 
eases, the  lesions  were  almost  wholly  of  a 
parenchymatous  nature — while  later  inter- 
stitional  changes  dominated  the  picture. 

Late  in  the  century  there  was  a reaction 
against  this  idea,  and  investigators  began 
to  look  more  closely  for  a pathology  which 
was  more  uniformly  in  accord  with  clin- 
ical facts.  It  was  pointed  out  that  in  most 
eases  the  heart  sounds  remained  clear  and 
strong  to  the  very  end,  and  that  the  in- 
creased frequency  was  merely  compensa- 
tory. Dieulafoy  suggested  the  neuropara- 
lytic reflex.  It  was  shown  by  the  sphyg- 
mograph  that  the  pulse  curves  were  al- 
most identical  to  those  produced  by  the 
nitrites.  About  this  time  Krehl  carried 
out  some  experiments  which  proved,  to  a 
surprising  degree,  the  power  of  these  de- 
generated, and  particularly,  fatty  hearts. 
These  experiments  proved  the  enormous 
factor  of  safety  with  which  the  heai’t  is 
endowed.  A host  of  investigators  at  this 
.time  proved  that  the  heart  was  not  pri- 
marily at  fault.  By  the  following  unique 
experiments,  they  were  able  to  determine 
in  what  case  the  heart  was  at  fault  and 
furthermore,  that  the  majority  were  due 
to  failure  of  the  vasomotor  center.  By 
strongly  stroking  the  blood  upward  from 
the  abdomen,  it  was  forced  into  the  right 
heart,  and  at  the  same  time  largely  pre- 
vented from  returning  from  the  heart  by 


the  arterial  route.  This  caused  immense 
rise  in  blood  i)ressure,  provided  the  heart 
was  able  to  sustain  the  rise.  It  was  fur- 
ther found  that  the  same  rise  could  be  in- 
duced by  certain  sensory  irritations  of  the 
skin  and  mucous  membrane;  for  in.stance. 
faridazation  of  the  nasal  mucous  mem- 
brane, which  called  forth  a reflex  from  the 
vasomotor  center  in  the  medulla.  Now 
then,  in  the  animals  which  were  ovei^ 
whelmed  by  germs  or  their  toxins  were 
still  able  to  i)roduee  the  rise  in  pressure  by 
abdominal  massage,  but  not  to  any  great 
degree  by  reflex  stimulation  from  the  nose, 
etc.,  especially  in  the  later  stages  of  the  in- 
toxication. It  was  further  proven  that  the 
vessels  themselves  were  not  affected,  by  in- 
travenous injection  of  barium  chloride, 
which  caused  a marked  contraction  of  the 
vessels,  and  a rise  in  blood  pressure,  prov- 
ing therefore  that  neither  the  heart  nor  the 
blood  vessels  were  at  fault,  but  the  vaso- 
motor center  in  the  medulla.  Practically 
the  only  exception  of  this  is  in  diphtheria, 
where  the  heart  muscle  seems  primarib^ 
impaired. 

Various  drugs  were  tried  for  their  effect 
in  stimulation  of  the  vasomotor  center. 
Alcohol  when  given  in  sufficient  aoses 
to  produce  any  appreciable  effect,  caused 
an  inhibitory  action,  and  they  still  further 
lowered  the  pressure.  Crile  found  that  in 
shock,  a condition  much  like  that  of  or- 
dinary circulatory  collapse,  alcohol  in 
small  doses  had  no  effect,  and  in  large 
doses  increased  the  danger.  (These  ex- 
periments, however,  are  not  dealing  with 
the  question  of  the  food- value  of  alcohol.) 
The  use  of  either  was  found  to  be  as  fully 
unwarrantable.  Nitroglycerin,  and  the  ni- 
trites, produced  only  harm.  The  results 
of  the  work  upon  strychnine  were  not 
quite  so  unanimous,  but  the  majority 
found  it  ineffectual,  but  does  not,  like  the 
others,  do  harm.  The  beneficial  effects  of 
digitalis  were  very  slight,  exerting  itself 
mostly  as  it  does  upon  the  heart  and  blood 
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vessels,  but  probably  only  to  a slight  de- 
gree upon  the  medullary  center.  It  was 
found  to  be  slow  in  its  action,  and  not 
lasting  in  its  effect.  However,  if  given 
early  enough,  it  may  do  some  good  bv 
causing  the  heart  to  compensate,  in  a 
measure,  for  the  empty  arteries.  Caffeine 
was  found  to  be  by  far  the  most  efficient 
remedy,  and  the  empirical  use  of  coffee, 
in  severe  collapse,  sustained.  It  has  a 
marked,  prolonged,  and  constant  effect  in 
consti’icting  vessels  by  central  action,  and 
is  readily  soluble  and  absorbable.  Cam- 
phor stood  next  in  action.  The  infusion  of 
salt  solution  and  the  injection  of  adren- 
alin were  found  to  be  temporarily  helpful, 
but  adrenalin  should  be  ii.sed  with  care 
where  the  heart  is  not  sound.  For  in- 
stance, it  was  found  that,  of  the  animals 
poisoned  by  diphtheria  toxin,  those  to 
which  adrenalin  was  administered  died 
more  quickly  than  did  the  control  animals. 

These  I’csults  have  been  confirmed  as 
far  as  ])ossible  upon  the  human  being,  caf-. 
feine  was  found  to  act  within  from  one  to 
three  hours,  camphor  much  shorter,  and 
more  uncertain  in  its  action. 

The  author  in  his  own  work  in  the  chil- 
dren’s wards  of  Bellevue  Hospital,  found 
that  cold  air  was  the  most  constantly  sat- 
isfactory therapeutic  measure  by  which 
pressure  could  be  i-aised  and  maintained. 
There  was  found  to  be  a constant  differ- 
ence of  from  ten  to  fifteen  mm.  of  mercury 
between  the  patients  indoors  and  those 
treated  upon  the  balcony.  The  sicker  the 
child,  the  greater  the  difference.  He  con- 
cludes that  “The  importance  of  cold  air 
as  a tonic  Vi  vasomotor  apparatus  c.ui 
hardly  be  over-emphasized;  its  effect  is 
certain,  eon.stant,  and  soothing.’’ 

0.  M.  G. 


TUBERCULOUS  INFLAMMATION  OF  THE  THY- 
ROID. 

Poncet  and  Leriche  {Bull,  cle  VAcnd.  de 
Med.  No.  43,  1909).  Tuberculosis  of  the 
thyroid  seems  to  be  rare,  while  non-specif- 


ic changes  in  the  thyroid  in  tuberculous 
subjects  are  rather  common ; our  authors 
contend  that  on  a closer  analysis  it  will  be 
found  that  the  lesions  are  due  to  the  spec- 
ific infection.  IMost  common  of  these 
changes  is  sclerosis,  which  may  begin  very 
early  in  life,  and  the  resulting  hypothy- 
roidismus  may  contribute  materially  to  the 
development  of  the  phthisicus  habitus.  In- 
flammatory tuberculosis  of  the  gland  may 
be  the  cause  of  struma  or  there  may  be  a 
diffuse  thyroiditis  and  not  rarely  in  the 
young  struma,  slight  scoliosis,  intermittent 
albuminuria  and  apical  tuberculosis  are  as- 
sociated. The  thyroid  reaction  may  not  go 
beyond  a simple  congestion  and  the  devel- 
opment of  a very  hard  tumor  involving 
the  entire  gland  suggesting  malignancy. 

Of  infectious  diseases,  tuberculosis  is 
the  most  common  cause  of  Basedow’s  Dis- 
ease. A patient  with  tjqneal  Basedow, 
double  apical  infection  and  reacting  posi- 
tively to  the  serum  test,  was  materially 
helped  by  removing  one-half  of  the  thy- 
roid. In  spite  of  the  fact  that  the  extir- 
pated gland  showed  neither  tubercle  bacilli 
nor  tuberculous  follicles,  Poncet  and  Le- 
riche credit  the  Basedow  to  the  tuberculous 
infection.  From  those  observations  they 
conclude  that  “inflammatory”  tubercu- 
losis very  often  causes  changes  in  the  thy- 
roid with  resultant  changes  in  function 
(increased  or  diminished  function),  and 
that  on  the  other  hand  these  changes  in  the 
thyroid  are  suggestive  of  tuberculous  in- 
fection even  in  the  absence  of  the  usual  or 
7’ather  more  commonly  recognized  mani- 
festations of  the  disease.  W.  J.  B. 

SURGERY 

Edited  by 

Haskell  M.  Cohen,  M.D. 

Denver,  Colo. 

F.  W.  Bancroft,  M.D. 

Denver,  Colo. 

PATHOLOGY  AND  CLINICAL  SIGNIFICANCE  OF 
STOMACH  ULCER. 

W.  C.  ilacCarty  (Surg.  Gyn.  and  Obst., 
IMay,  1910),  gives  the  following  resume 
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from  a study  of  the  material  from  two  hun- 
dred and  sixteen  operations  for  ulcer,  and 
carcinoma,  and  carcinoma  of  the  stomach 
in  the  iNIayo  clinic. 

1 — Ulcers  may  be  single  or  multiple 
and  in  different  degrees  of  extension  in 
the  same  specimen. 

2. — After  the  initial  destruction  of  the 
mucosa,  there  is  definite  deepening  of  the 
ulcer  by  necro.sis. 

3 —  This  deepening  is  sufficiently  slow 
to  allow  a dense  connective  tissue  barrier 
against  perforation  to  be  formed. 

4 —  Ulcers  heal,  perforate  and  become 
malignant. 

5 —  Pervei’sion  of  the  glandular  ele- 
ments occurs  in  the  submucosa  and  the 
cells  then  invade  the  submucosa. 

6 —  One  cannot  say  positively  that  all 
carcinomata  of  the  stomach  have  developed 
on  an  ulcer,  because  carcinomatous  tissue 
in  the  base  of  an  ulcer  may  be  an  ulcer- 
ated primary  eorcinoma. 

7. — The  length  of  the  clinical  history  is 
no  positive  index  of  the  extent  of  the  le- 
sion. 

8 —  The  absence  of  blood  in  the  vomitus 
or  gastric  contents  at  the  time  of  labora- 
tory analysis  when  associated  with  gastric 
.symptoms  is  not  evidence  against  the  pres- 
ence of  ulcer. 

9 —  Absence  of  hyperacidity  at  the  time 
of  gastric  analysis  is  also  no  evidence 
agaimst  the  presence  of  ulcer. 

10 —  Clinically,  with  our  present  means 
of  diagnosis,  it  is  impossible  to  say  that  a 
gastric  ulcer  is  not  malignant. 

11 —  The  intimate  relationsliilip  between 
irritation  in  the  appendix  or  caecum  and 
gastric  disturbance  may  have  some  bearing 
in  the  etiology  of  ulcer. 

H.  C. 


TERMINAL  ARTERIAL  ANAESTHESIA. 

J.  Louis  Raiisohoff  (Aunals  of  Surgery, 
April,  1910)  gives  the  technic  of  terminal 
anaesthesia  as  follows : The  main  artery 


supplying  the  part  to  be  anae.sthetized  is 
exposed  under  infiltration  anaesthesia.  An 
Esmarch  strap  is  now  bound  . about  the 
limb  some  di.stance  above  the  point  of  pro- 
po.sed  injection  into  the  artery.  This  is 
snug  enough  to  constrict  the  veins,  but  not 
so  tight  as  to  interfere  with  the  arterial 
circulation.  From  4-8  cc.  of  0.5  per  cent, 
cocaine  in  normal  saline  solution  is  in- 
jected into  the  artery  in  the  direetioif  of 
the  blood  stream.  After  anaesthesia  is 
complete  the  Esmarch  may  be  tightened  if 
perfect  haemostasis  is  desired.  At  the  end 
of  the  opei'ation  the  Esmarch  is  removea 
and  the  wound  closed.  He  thinks  this 
method  particularly  applicable  to  the  up- 
per extremity  where  the  arteries  may  be 
exposed  with  little  difficulty. 

He  reports  two  cases — one  an  operation 
on  the  hand  and  the  other  on  the  foot.  In 
both  cases  the  anaesthesia  was  perfect.  He 
considers  it  a tei’ininal  anaesthesia ; the 
small  terminal  nerve  filaments  being  sup- 
plied by  the  artery.  The  author  performed 
several  experiments  upon  dogs.  In  one  he 
injected  the  cocaine  into  the  carotid  artery 
and  found  that  the  dog  retained  conscious- 
ness and  was  mentally  normal  while  there 
was  perfect  anaesthesia  of  the  scalp. 

F.  W.  B. 


THE  SPONTANEOUS  CURE  OF  CANCER'. 

Guthrie  McConnell  (International  Clin- 
ics. ’\’^ol.  2,  20th  Series)  goes  over  some  of 
the  literature  on  spontaneous  cures  occur- 
ring in  cancer.  He  thinks  that  the  toxic 
bodies  that  cause  disturbances  in  an  indi- 
vidual are  largely  of  a proteid  nature  and 
can  be  destroyed  by  the  action  of  ferments 
or  enzymes.  According  to  Buxton,  who  in- 
vestigated the  enzymes  in  30  malignant 
tumors,  it  was  found  that  amylase  and  li- 
pase were  almost  always  present.  Boiling 
destroys  the  action  of  these  ferments. 

There  are  two  factors  of  importanee  in 
the  protection  against  invasion  of  tumor 
cells:  (1)  The  protective  ferments  of  the 
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invaded  body.  (2)  The  enzymes  of  the  tu- 
mor cells  capable  of  exerting  an  antolytic 
action.  In  the  regression  of  tumor  no- 
dules the  process  may  be  largely  due  to  the 
setting  free  of  antolytic  ferments  as  the 
tumor  cells  die  from  imperfect  nutrition. 

Czerney  has  reported  seven  cases  in 
■which  the  tumor  did  not  recur  or  had  re- 
mained latent  for  years  after  an  incom- 
plete operation  for  the  removal  of  the 
growth.  Daniel  reports  eleven  cases  of 
cancer  of  the  stomach,  in  which  gastro-en- 
terostomy  was  done,  that  were  well  for 
varying  lengths  of  time — the  longest  being 
fourteen  years. 

There  have  been  numerous  other  cases 
reported — the  late.st  being  Ilodenpyl’s 
case.  In  this  case  there  was  an  accumu- 
lation of  .serum  in  the  abdominal  cavity, 
lie  injected  this  fluid  in  small  quantities 
into  human  beings  and  obtained  gratifying 
results;  necrosis,  and  often  absor])tion  of 
the  tumors,  taking  place.  This  action 
seemed  to  be  due,  not  to  an  antitoxic  na- 
ture, l)ut  ratlier  to  a lysis  of  specific  cells. 

F.  W.  B. 


GYNECOLOGY  AND  OBSTETRICS 
Edited  by 

C.  B.  Ingraham,  M.D., 
Denver,  Colo. 


L.UtGE  IIERNI.\S  OF  THE  EINEA 

Ileidtel  (Arehiv.  f.  (Jyn.  190i),  band  88, 
s.  457)  gives  his  method  of  operating  upon 
large  hernias  of  the  Linea  Alba.  He 
makes  a transverse  incision  through  the 
skin  and  subcutaneous  fat.  which  exposes 
the  fascia  in  front  of  the  rectus  muscle  the 
inner  border  of  which  he  locates  atul  opens 
the  sheath  on  each  side  by  a vertical  inci- 
sion about  1 c.  m.  within  the  medial  border 
of  the  rectus.  Tlie  inner  borders  of  the 
sheath  thus  freeil  are  sewed  together  in  the 
median  line.  Following  this,  the  inner  bor- 
ders of  the  rectus  muscle  are  sewn,  and, 
then  over  them  tlie  external  fascia.  He 
claims  this  operation  gives  a firm  muscu- 


lar support,  and  in  the  procedure  the  peri- 
toneal cavity  is  not  entered. 


EARLY  RISING  AFTER  OPERATION. 

Ilofmeier  (Zentral.  f.  Gyu.,  1909,  No.  1, 
page  121)  doesn’t  believe  that  allowing 
patients  to  get  up  early  after  gynecologic- 
al operations  or  labor  reduces  the  fre- 
quency of  thrombosis.  Ilis  opinion  is 
based  upon  289  operations  for  fibroid  tu- 
mor— in  which  series  there  were  6 cases 
of  thrombosis; — three  after  supra-vaginal 
or  total  abdominal  hysterectomy,  twice 
after  vaginal  hysterectomy,  and  once  after 
ovariotomy.  There  were  three  deaths  : — • 
one  from  tetanus,  one  from  peritonitis,  and 
one  from  pulmonary  embolism.  Ilofmeier 
believes  that  the  diminution  in  the  num- 
ber of  cases  of  thrombosis  recently  is  not 
due  to  a change  in  the  after  treatment,  but 
is  a sequel  of  greater  technical  skill  and 
more  rigid  asepsis,  and  to  the  use  of  spinal 
anesthesia.  In  10,000  eases  of  labor,  there 
were  12  cases  of  thrombosis,  without  any 
deaths. 


PRIMARY  CANCER  OF  THE  FALLOPIAN  TUBE. 

Norris  (Surgery  Gyu.  & Obstetrics, 
(March,  1909,  page  272)  reports  a case  of 
])rimary  carcinoma  of  the  tube  of  which 
there  are  «0  such  eases  on  record,  three  oc- 
curring at  the  Johns  Hopkins  Hospital. 
The  author’s  ca.se  is  the  only  one  which  has 
occurred  in  the  service  of  the  University 
Hospital  among  2020  gynecological  speci- 
mens, iiieliuling  nine  cases  of  cancer  of  the 
Uterus.  Norris  has  found  eight  cases  of 
secondary  cancer  of  the  tube,  five  of  which 
were  primary  in  the  ovary,  and  three  in  the 
uterus.  It  is  usually  unilateral,  but  once 
in  every  four  or  five  cases  it  will  be  found 
(0  be  bilateral.  I'lie  tumor  may  be  ot  tne 
papillary  or  alveolar  type, — the  former  be- 
ing the  more  frequent.  The  condition  is 
usually  preceded  by  inflammation  and  may 
occur  as  the  degeneration  of  a benign  pa- 
pilloma, thougb  is  usually  primarily  mal- 
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ignant,  has  rapid  growth,  and,  gives  early 
metastasis.  Syini)toms  are,  watery,  blood- 
stained leneorrhea,  a typical  hemorrhage, 
and  usually  occurs  between  the  ages  of  40 
and  50.  Examination  reveals  a condition 
simulating  inflammatory  diseases.  A tube 
which  is  the  seat  of  cancer  usually  resem- 
bles a hydro-salpinx  until  the  contents  are 
examined ; and  when  operating  upon  a pa- 
tient for  pelvic  inflammatory  disease,  who 
is  of  the  cancer  age,  the  author  states  the 
tube  should  be  opened  before  the  abdomen 
is  closed,  and,  if  a papilloma  is  found,  a 
radical  operation  be  performed. 


REPORT  ON  VACCINE  THERAPY  IN  GYNECOL- 
OGY AND  OBSTETRICS. 

J.  Whitridge  Williams,  E.  B.  Cragin, 
and  F.  S.  Newell  (American  Gynecological 
Society,  Thirty-fifth  Annual  Meeting,  iMay 
3rd  to  5th,  1910)  comprised  the  committee 
that  made  this  report,  and  stated  that  the 
available  evidence  at  present  seems  to  jus- 
tify the  following  conclusions : 

1 —  Opsonins  undoubtedly  play  a part  in 
the  production  of  active  immunity.  The 
determination  of  the  index  is,  however, 
technically  difficult  and  subject  to  varia- 
tion. To  such  variation  that,  even  among 
trained  bacteriologists,  it  is  not  available 
as  a diagnostic  or  prognostic  guide,  and 
there  is  skepticism  as  to  its  practical  value. 

2 —  Immunization  by  means  of  vaccines 
is  a well  established  prophylactic  meas- 
ure against  certain  diseases,  notably  ty- 
phoid, cholera,  plague  and  dysentery.  Vac- 
cine therapy  is  of  undoubted  value  in  lo- 
cal infection  due  to  tubercle  bacilli  and  sta- 
phylococcus ; of  less  value  in  other  patho- 
genic bacteria,  and  of  doubtful  efficiency 
in  acute  general  infections. 

3 —  In  chronic  gonorrhea,  arthritis  and 
urethritis,  it  is  a valuable  adjunct  to  other 
treatment,  and  occasionally,  leads  to  a 
cure  alone.  It  is  apparently  useless  in 
acute  infections,  its  particular  efficiency 
being  in  the  treatment  of  vulvo-vaginitis 


in  children,  but,  even  here,  it  is  not  always 
to  be  depended  on. 

4 —  Infections  of  the  urinary  tract,  es- 
pecially those  due  to  a colon  bacillus,  some- 
times results  in  a symptomic  cure,  rarely, 
however,  relieving  the  bacteriuria.  Scanty 
reports  concerning  pj'elitis  and  pyexone- 
phritis  of  pregnancy  indicate  that  vaccine 
therapy  is  no  more  efficient  than  treatment 
by  rest  in  bed  and  the  administration  Pf 
urotropin,  as  in  neither  does  the  bacteriu- 
ria  disappear  until  after  the  termination  of 
pregnancy. 

5 —  It  has  appeared  to  reinforce  the  cur- 
ative influence  of  curettage  in  certain 
cases  of  endometritis.  Concerning  its  use 
in  pelvic  inflammatory  diseases,  the  re- 
ports are  too  scanty  to  justify  conclusions, 
but  it  would  seem  that  only  in  chronic 
po.stoperative  cases  with  sluggish  fistula 
formation,  is  it  of  value. 

6 —  As  the  ordinary  localized  puerperal 

infections,  irrespective  of  the  nature  of  the 
offending  bacteria,  tend  to  spontaneous 
cure,  the  field  for  vaccine  therapy  is  prac- 
tically limited  to  acute  general  infections. 
It,  unfortunately,  appears  to  be  of  little 
value,  and  the  most  that  can  be  said  from 
the  reports  thus  far  available  is  that  its  em- 
ployment does  no  harm.  C.  B.  I. 

DERMATOLOGY 

Edited  by 

A.  J.  Markley,  M.D., 

Denver,  Colo. 

SYPHILIS  ACQUISITA  T.VRDA. 

Grindon  reports  (Journal  of  Cutaneous 
Diseases,  June  1910)  a case  of  untreated 
syphilis  in  which  the  first  cutaneous  symp- 
toms appeaered  twenty  years  after  the  in- 
fection. The  patient,  a highly  intelligent 
physician,  presented  himself  for  treatment 
of  certain  lesions  on  the  face  which  were 
evidently  syphilitic  and  were  quickly 
healed  by  specific  treatment.  He  stated 
that  twenty  years  previously  he  had  been 
infected  during  the  deliveiw  of  a woman 
with  active  lesions,  and  a chancre  had  de- 
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veloped  on  the  right  index  finger.  Care- 
fnlly  watching  for  weeks,  months,  and  then 
years,  revealed  no  signs  of  skin  or  other 
constitutional  manifestations,  until  the  ap- 
pearance of  the  lesions  on  the  face. 

EPITHELIOMA  FOLLOWING  TRAUMA. 

Ilenricli  (Munch.  i\Ied.  Woeh.  1910  No. 
3)  reports  the  case  of  a weaver  who  had 
on  the  upper  arm  a large  scar  from  an  old 
burn.  Within  a space  of  14  days  he  re- 
ceived, from  his  loom,  two  severe  blows 
upon  this  scar,  and  within  a few  weeks 
afterward  an  epithelioma  developed.  The 
patient  refused  oiieration,  and  two  months 
later,  a conservative  operation  was  im- 
possible and  the  arm  was  disarticulated' 
and  the  axilla  cleared  out.  Within  a diort 
time  the  patient  died  fi-om  a recurrence. 

The  author  has  no  doubt  that  the  trau- 
ma played  an  important  ]iart  in  the  de- 
velopment of  the  cancer,  although  the  old  ‘ 
scar  formed  a very  favorable  base. 

Extensive  .sears,  particularly  in  per- 
sons past  middle  age,  and  so  situated  as  to 
be  easily  subjected  to  mechanical  injury 
or  irritation,  are  freipiently  the  sites  of 
cancerous  degeneration,  and  should  alwaj's 
be  carefully  protected  or  kept  under  ob- 
servation. 

Whatever  be  the  active  cause  of  the  de- 
velojnnent  of  cancer,  scar  tissue  very  evi- 
dently forms  a favorable  basis,  because  of 
its  low  vitality  and  its  lack  of  regenerative 
power  ; and  it  is,  no  doubt,  because  of  this 
fact  that  recurrence  is  so  frequent  in  those 
operative  procedures  which  are  followed  by 
a large  amount  of  scar  tissue,  on  account 
of  suppuration  or  healing  by  extensive 
granulation.  A.  d.  M. 


EAR,  NOSE  AND  THROAT 
Edited  by 

Wm.  C.  Bane,  M.D., 

Professor  of  Otology,  Denver  and  Gross  College 
of  Medicine. 

C.  E.  Cooper,  M.D., 

Denver,  Colo. 

THE  CYTOLOGY  OF  CHRONIC  MIDDLE-EAR  DIS- 
CHARGES. 

White  and  Klotz  (The  Laryngoscope, 


i\Iay,  1910)  state  that  “The  importance 
clinically  of  a chronic  discharge  from  the 
middle  ear  has  long  been  recognized.  The 
fatality  of  the  intracranial  complications, 
septic  meningitis,  extradural  abscess,  brain 
abscess,  or  sinus  thrombosis,  which  may 
originate  in  such  a condition,  must  impress 
all  with  the  desirability  of  preventive 
treatment.”  The  authors  have  endeavored 
to  group  their  cases  in  order  to  give,  if  pos- 
sible, a reliable  guide  for  the  management, 
and  also  when  the  radical  operation  should 
be  advised.  (Most  of  the  cases  have  run 
some  years  before  an  otologist  is  consulted, 
hence  have  the  stamp  of  chronicity  and 
have  passed  the  stage  for  bringing  about 
normal  conditions. 

The  cases  are  divided  into  three  groups, 
all  having  a permanent  perforation  in  the 
drum-head  that  allows  of  secretion  from 
the  Eustachian  tube  into  the  middle  ear. 
In  the  first  group  the  disease  is  limited  to 
the  region  of  the  tube.  In  the  second  there 
are  also  chronic  inflammatory  changes  in 
the  middle  ear.  The  pathological  changes 
of  the  middle  ear.  The  third  group  show 
more  destructive  changes  have  taken  place 
in  the  middle  ear,  and  the  most  important 
of  them  are  complicated  with  cholesteato- 
ma. Tlie  treatment  varies  with  the  class. 
Two  olijects  are  to  be  attained;  “(1),  to 
in.sure  the  safety  of  the  patient  itgaimst  any 
[)0.ssil)le  danger  of  intracranial  complica- 
tions, and  (2),  to  arrest  the  discharge  if 
po.ssible.  “Treatment  in  the  first  group 
is  conservative.  In  the  other  two  groups 
the  treatment  varies  from  the  conservative 
to  the  radical.  The  inflammatory  changes 
are  from  swelling  of  the  submucous  layer 
to  more  or  less  desquamation  of  the  epithe- 
lium. In  the  prolonged  type  proliferation 
of  the  submucosa  occurs  and  a condition  is 
produced.  The  mucous  membranee  in  the 
ears  is  so  changed  that  a return  to  the 
normal  state  is  rarely  brought  about.  “It 
is  the  epidermisation  of  the  middle-ear 
spaces  which  forms  the  basis  of  the  choles- 
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teatomatous  condition  frcciuently  met  with 
in  middle-ear  sup])uration.  It  is  now  rec- 
Oiinized  that  the  destructive  chai'aeters  of 
cholesteatoma  aidse  purely  from  the  reten- 
tion of  inflammatory  productions  and  that 
the  pearly  masses  sometimes  found  are  only 
the  products  of  desquamation  of  the  epi- 
dermis which  has  invaded  the  middle-ear 
siiaees.  ” Laboratory  examinations  of  spec- 
imens were  made  without  information  as 
to  the  condition  of  the  ears.  Cell  counts 
were  made  in  the  clinically  classified 
groujis.  There  was  bi;t  little  uniformity 
in  the  cell  counts  of  the  different  types. 
“The  one  prominent  feature  which  is  not- 
ed is  that  the  polymorphonuclear  leuco- 
cytes are  almost  constantly  in  the  greatest 
number.”  The  authors  state  that  from  the 
numbers  of  the  polymorphonuclear  leuco- 
cytes and  of  lymphocytes  they  were  not 
able  to  find  any  parallelism  with  the  clin- 
ical features.  They  were  led  to  the  con- 
clusion that  the  sytological  examination  of 
the  ear  exudates  does  not,  save  in  the  ease 
of  cholesteatoma,  give  any  definite  infor- 
mation as  to  the  nature  and  site  of  the  le- 
sion, nor  can  the  prognosis  be  foretold  bv 
this  means.  The  conclusions  were  drawn 
from  the  examination  of  twenty-five  cases. 

AV.  C.  B. 


lliew  Memberfi 

Chas.  A.  Hansen Boulder,  Colo. 

AATlbur  Lucas Pueblo,  Colo. 

Margaret  A.  Fleming Florence,  Colo. 

Alinerva  Knott Canon  City,  Colo. 

A.  K.  Scott Strong,  Colo. 


C.  B.  Richmond Denver, "^olo. 

B.  K.  Ellis Greeley,  Colo. 


In  the  death  of  Dr.  Charles  B.  Rich- 
mond, which  occurred  July  1,  this  S(x;iety 
has  lost  a valued  member,  and  the  commun- 
ity a valued  citizen. 

Abrupt  and  even  gruff  in  manner  at 
times,  born  of  almost  inee.s.sant  activity  in 
the  i)ractiee  of  our  profession,  he  proved 
considerate  and  kind;  and  with  unusually 
bright  mind  and  keen  sense  of  humor,  was 
ever  cordially  welcome  among  a host  of 
friends. 

Ilis  life  was  unselfish  and  filled  with 
hardships ; the  poor  probably  knew  him 
be.st.  lie  labored  diligently  and  well.  In 
truth  it  may  be  said  of  this  man — he  was 
a good  physician. 

Signed : 

The  Physician’s  and  Surgeon’s  Club  of 

Denver. 


'Correspondence 

EXTRACT  FROM  A LETTER  TO  A DENVER 
FRIEND  FROM  DR.  A.  2EDERBAUM. 

June  11,  1910. 

Greetings  to  you  from  St.  Blasien,  one  of 
the  most  beautiful  corners  of  the  glorious 
Black  Forest. 

I am  literally  enchanted  with  my  present 
place  of  residence,  and  should  enjoy  its  charms 
even  more  were  I not  too  often  reminded  that 
I was  forced  by  sad  circumstances  to  make  it 
my  temporary  home. 

I shall  not  attempt  to  describe  the  fascina- 
tion of  this  special  part  of  Germany,  as  my 
pen  has  not  been  trained  to  reproduce  a pan- 
orama of  that  grandeur  and  attractiveness. 
Many  of  talent  have  approached  that  task  with 
gratifying  results,  but  I doubt  whether  even 
they  have  always  succeeded  in  doing  full  jus- 
tice to  the  unique  scenery  of  the  world-famed 
“Schwarzwald.” 

Our  Sanatorium  is  located  on  an  elevation 
overlooking  a large  valley  and  the  opposite 
hills  which  are  from  top  to  bottom  covered 
with  woods.  The  valleys  as  well  as  the  hills 
are  studded  with  quaint  cottages,  churches, 
public  buildings  and  gardens.  The  ensemble 
makes  a picture  that  one  never  gets  tired  of 
both  admiring  and  enjoying.  The  Sanatorium 
proper  is  an  immense  building  of  imposing  ar- 
chitecture and  perfectly  answers  its  purpose. 
The  rooms,  verandas  and  balconies  are  spe- 
cious and  procure  comfort  to  the  patients.  The 
sanitary  conditions  of  the  institution  are  ex- 
cellent. Every  detail  is  looked  after  by  a lit- 
tle army  of  trained  servants. 
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The  Sanatorium  is  housing  about  one  hun- 
dred and  twenty  patients,  among  them  repre- 
sentatives from  many  countries.  We  have 
even  a young  man  from  Brazil.  They  are  all 
people  of  good  breeding  so  that  it  is  a pleas- 
ure to  associate  with*  I hem.  It  was  conse- 
quently not  hard  for  me  to  soon  make  myselt 
at  home  amidst  such  lovable  individuals. 

The  main  feature  of  treatment  at  the 
Sanatorium  is  the  “rest  cure,”  carried  through 
in  that  way  that  the  patients  are  ordered  to 
spend  daily  from  six  to  eight  hours  out- 
stretched on  elongated  chairs  in  special  out- 
door halls  called  “Liegehallen.”  These  halls 
are  long  roofed  galleries  nestling  in  the  thick- 
est parts  of  the  pine  woods,  just  in  tne  rear  of 
the  Sanatorium  with  whio.a  they  are  connected 
by  bridges.  The  patients  are  coverea  with 
blankets,  and  a special  mar  is  all  the  time  with 
them  to  look  after  fheir  needs  and  comforts. 
It  is  no  punishment  by  any  means  to  spend  the 
hours  in  that  position,  in  such  a pleasant  en- 
vironment. From  our  cushions  we  see  nothing 
but  the  venerable  trees  which  harbor  a regular 
orchestra  of  singing  ulrds.  We  cnat  with  our 
neighbors,  we  read  or  doze  or  meditate,  so  that 
the  time  passes  away  quickly  and  quite  pleas- 
antly. At  10  a.  111.  and  at  4 p.  in.  a little  lunch 
is  served,  consisting  of  bouillon,  with  Zweiback 
or  sandwiches.  We  are  visited  by  the  doctor 
at  noon  and  around  5 p.  ni.  Once  a week  we 
are  weighed,  and  once  in  two  weeks  re-exam- 
ined. Treatment  with  <lrugs  is  not  much  patron- 
ized at  the  Sanatorium.  Even  tuberculin  is 
given  only  to  these  who  isk  for  it  or  vviio  have 
had  it  before.  But  we  get  alcohol  friciions 
early  in  the  morning,  pine-needle  baths  and  hy- 
dropathic treatment  for  which  the  arrange- 
ments are  up-to-date  and  very  elaborate.  The 
food  is  ample  and  good,  and  daintily  served  in 
a very  attractive  dining  room. 

This  is  in  a few  words  the  sketch  that  I can 
give  you  of  the  place  where  I so  fervently  hope 
to  be  put  hack  on  my  feet.  I have  done  re- 
markably well  for  the  twelve  days  that  I have 
spent  in  St.  Blasien.  I am,  for  instance,  per- 
mitted to  take  walks  twice  a day.  In  the  be- 
ginnin.g  1 used  to  get  played  out  almost  at  once 
but  now  I can  walk  for  an  hour  without  feel- 
ing any  bad  effects  from  the  exertion.  My  hor- 
rid shortness  of  breatli  of  Denver  days  is 
almost  gone.  I can  ear  uetter,  and  have  gained 
the  first  week  one  and  one-half  iiounds. 

You  ought  to  see  the  beautiful  roads  and 
v.alks  here  as  elsewher  * in  the  Schwarzwald. 
The  incline  is  everywheie  a gradual  one  so 
that  one  climbs  a high  hill  without  even  know- 
ing it.  The  roads  are  smocth  and  kept  really 
clean.  Every  twenty  to  thirty  steps  you  come 
across  a bench  for  resting.  And  the  views  that 
they  open  to  your  eyes  are  really  neyond  de- 
scription. No  wonder  that  my  mood  Is  now 
most  of  the  time  of  a rather  cheerful  character. 

Living  at  the  Sanatorium  is  quite  expensive, 

1 ut  we  get  plenty  for  the  money.  I expect  to 
remain  here  until  fall.  What  is  going  to  be- 
ccine  of  me  after  that  period,  I do  not  as  yet 
know  myself. 


'Constituent  6oektk6 


BOULDER  COUNTY. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  the  Llni- 
versity  Dispensary,  Thursday  evening.  May  5, 
1910. 

The  meeting  was  called  to  order  by  the 
president.  The  minutes  of  the  last  meeting 
were  read  and  approved.  It  was  voted  to  dis- 
continue the  post-graduate  work  until  Septem- 
ber. 

The  address  of  the  evening  was  delivered  by 
Dr.  George  Neuhouse,  of  Denver,  on  Epilepsy. 
The  paper  was  very  instructive  and  was  fol- 
lowed by  an  interesting  discussion. 

There  being  no  other  business,  the  meeting 
adjourned.  C.  GILLASPIE, 

Secretary. 


On  May  13th  the  annual  banquet  and  pro- 
gram of  the  Boulder  County  Medical  Society 
was  held  at  Boulder. 

The  program  consisted  of  a symposium  on 
typhoid  fever,  which  was  taken  up  as  follows: 

Etiology,  Symptomatology  and  Diagnosis,  by 
A.  L.  Kennedy,  Denver. 

Treatment,  with  Especial  Reference  to  Diet- 
etics, Dv.  W.  A.  Kickland,  Fort  Collins. 

Surgical  Diagnosis  of  Gall  Bladder  Compli- 
cations, Dr.  Leonard  Freeman,  Denver. 

-4fter  the  papers,  the  discussion  was  opened 
by  Dr.  Carrol  E.  Edson,  of  Denver,  followed  by 
a number  of  both  visiting  and  local  men. 

The  banquet  was  held  at  the  Seven  Gables, 
and  was  well  attended  by  the  members  and 
their  wives.  The  speaker  of  the  evening  was 
Professor  Libby  of  the  University,  who  sjioke 
on  “Psychotherapy  from  the  Psychologist’s 
Standpoint." 

Among  the  visiting  doctors  were  Doctors 
Freeman,  Lyman,  Kennedy  and  Edson,  of  Den- 
ver, Doctor  Corwin  of  Pueblo,  Dr.  W.  A.  Kick- 
land  of  Fort  Collins,  and  William  Shields  of 
Greeley.  C.  GILLASPIE. 

The  regular  monthlv  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  Boulder, 
Colo.,  Thursday  evening,  .lune  2,  1910.  The 
meeting  was  calUil  to  cider  by  the  vice  presi- 
dent, Dr.  Trevillion.  The  minutes  of  the  last 
meeting  were  read  and  apiiroved. 

Dr.  Whitman,  at  Dr.  Gilbert’s  request,  pre- 
sented the  post  mortem  findings  in  three  cases 
of  cancer  of  the  stomach  and  also  the  findings 
fit  operation  of  a case  of  cancer  of  the  stom- 
ach. After  Dr.  Whitman  had  explained  the 
pathology  of  the  cases.  Dr.  Gilbert  gave  the 
clinical  history. 

Dr.  Charles  A.  Hansen  was  elected  a mem- 
ber of  the  society. 

A resolution  was  offered  by  Dr.  Ella  Rhodes 
concerning  the  action  of  Dr.  Hugh  L.  Taylor 
regarding  the  quarantine  of  a diphtheria  case 
which  Dr.  Rhodes  was  treating.  After  a dis- 
cussion a motion  was  made  and  carried  that  a 
committee  with  power  to  act  be  appointed  to 
draft  resolutions  expressing  the  feeling  of  the 
society  in  the  matter.  The  chair  appointed 
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Drs.  L.  O.  Rhodes,  C.  M Gilbert  and  E.  B. 
Queal  on  this  committee. 

There  being  no  further  business  the  meeting 
was  adjourned. 

C.  GILLASPIE,  Secretary. 


"^ther  dockties 


DENVER  CLINICAL  AND  PATHOLOGICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held 
April  10,  1910,  at  1434  Glenarm  Place,  Denver, 
Drs.  Grant,  Sewall,  Craig,  Bergtold  and  Rog- 
ers entertaining,  and  the  president.  Dr.  Childs, 
presiding.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

Dr.  Eockard  presented  a patient  on  whom  he 
had  operated  for  saddle  nose,  adopting  a 
method  used  by  Carter,  which  consists  of  form- 
ing an  arch  by  crushing  in  and  upward  from 
base  of  nose.  Discussed  by  Drs.  Grant  and 
Freeman. 

Dr.  Jones  presented  a man  with  a history 
of  dry  pleurisy  four  years  ago,  followed  by  tu- 
berculosis of  the  right  lung  with  involvement 
of  the  right  shoulder  in  December,  1909.  Dis- 
cussed by  Dr.  Beggs. 

The  committee  on  revision  of  tne  consti- 
tution an4  By-Laws  presented  their  report  and 
the  same  was  laid  on  the  table  till  the  next 
meeting  of  this  society. 

Dr.  Packard  discussed  the  effects  of  tuber- 
culin in  joint  cases,  reporting  two  cases  with 
results  following  its  use.  The  doctor  was  of 
the  opinion  that  one  cannot  judge  of  results  in 
the  treatment  of  children.  Discussed  by  Drs. 
Bergtold,  Wetherill,  Black,  Van  Zant  and  Pack- 
ard. 

Dr.  Freeman  discussed  the  method  of  oper- 
ating goitre  by  the  preliminary  passing  of  wire 
sutures  about  the  gland  to  control  bleeding, 
thus  allowing  the  removal  of  the  gland,  a por- 
tion at  a time,  suturing  as  each  portion  is  re- 
moved. The  lymphatics  by  this  method  are 
closed  and  but  little  blood  is  lost.  Discussed 
by  Dr.  Lyman. 

Dr.  Lyman  reported  a case  of  gonorrheal 
arthritis  resulting  in  complete  ankylosis  of  the 
joint.  The  adhesions  were  broken  up  a num- 
ber of  times  with  worse  result  each  time.  Fin- 
ally the  knee  joint  was  operated  by  cutting 
through  the  patella  tendon,  releasing  the  ad- 
hesions and  placing  in  splints.  The  knee  at 
this  time  has  one-fourth  normal  flexion.  Dis- 
cussed by  Dr.  Taussig. 

Dr.  Sewall  reported  the  case  of  a male  suf- 
fering with  pulmonary  tuberculosis,  also  a 
badly  ulcerated  and  swollen  epiglottis,  com- 
plaining of  pain  in  his  rectum.  Examination 
revealed  a peri-rectal  abscess,  the  evacuation 
of  which  relieved  the  active  throat  symptoms. 
Discussed  by  Drs.  Stover,  Levy  and  Bergtold. 

Dr.  Hall  discussed  the  effect  of  prolonged 
administration  of  adrenalin  in  asthma,  and  re- 


ported the  case  of  a male  who  had  received 
about  25,000  injections  covering  a period  of 
some  years.  No  changes  had  been  observed  in 
retina  or  arteries  since  the  treatment  was  be- 
gun, and  there  were  no  local  symptoms  follow- 
ing the  injections.  The  patient  haa  regained 
about  ninety  pounds  in  weight.  Discussed  by 
Dr.  Levy,  who  stated  that  the  use  of  adrenalin 
minim  of  one  to  one  thousand  solution  in  nose 
and  throat  operations  often  induced  violent 
pain  in  the  head,  and  that  this  pain  was  sup- 
posed to  be  due  to  the  sudden  contraction  of 
the  arteries.  Discussed  by  Dr.  Freeman,  who 
reported  a case  of  agonizing  pain  in  the  ab- 
domen following  an  injection  of  adrenalin. 

Dr.  Waxham  reported  a case  of  obstinate 
bleeding  following  a tonsillectomy  in  a subject 
giving  a history  of  acute  rheumatism,  enlarged 
heart,  etc. 

Dr.  Arneill  related  an  experience  with  tar- 
tar'o  acid  and  bicarbonate  of  soda  for  stomach 
dilation  in  a case  of  gastroptosis,  the  adminis- 
tration being  followed  by  pain  and  small  hem- 
orrhages from  the  stomach.  At  operation  there 
were  no  visible  evidences  of  ulcer. 

Dr.  Childs  exhibited  ten  skiagrams  illustrat- 
ing different  lesions  about  the  shoulder  joint 
not  commonly  met  with. 

The  Society  then  adjourned.  Members  pres- 
ent, thirty. 

F.  W.  KENNEY,  Secretary. 


The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held  May 
13th,  1910,  at  1443  Glenarm  Place,  Denver,  Drs. 
Stover,  Kleiner,  Beggs,  Hillkowitz  and  Wilder 
entertaining.  The  president.  Dr.  Childs,  presid- 
ing. The  minutes  of  the  last  meeting  were 
rea.l  and  approved. 

Under  a suspension  of  the  rules,  unfinished 
business  was  taken  up.  Lfnder  this  heading 
the  report  of  the  Committee  on  Revision  of  the 
Constitution  and  By-Laws  made  ax  the  last 
meeting  was  taken  from  the  table  and  on  mo- 
tion acted  on  section  by  section. 

Dr.  Levy  reported  the  pathological  findings 
in  a case  giving  the  history  of  a discharging 
ear  with  recurring  attacks  of  pain  around  the 
ear  and  in  the  frontal  region.  Occasional  at- 
tacks of  vertigo  with  nausea  and  vomiting. 
Gradual  emaciation.  Last  attack  came  on  two 
days  before  death  with  severe  headache  and 
some  vomiting.  Pulse  40.  Temperature  about 
normal.  Post  mortem  examination  snowed 
large  abscess  in  the  left  cerebellum,  the  ex- 
ternal wall  of  which  was  so  thin  that  the 
slightest  pressure  in  removing  the  brain  caused 
it  to  rupture  through  the  cortex.  Cultures 
showed  streptococco,  and  the  mastoid  showed 
evidence  of  purulent  accumulation.  Dr.  Stover 
exhibited  a large  number  of  lantern  slide  pic- 
tures showing  the  different  stages  of  leprosy 
in  the  island  of  Hawaii. 

The  society  then  adjourned.  Members  pres- 
ent, sixteen. 

F.  W.  KENNEY,  Secretary. 


BOOKS  REVIEWED 


279 


2ooks  S^eviewed 


Education  in  Sexual  Physiology  and  Hygiene, 
a Physician’s  Message.  By  Philip  Zenner, 
Professor  of  Neurology  in  the  Medical  De- 
partment of  the  University  of  Cincinnati. 
16mo,  128  pages.  Net,  $1.00;  carriage  extra. 
Published  by  The  Robert  Clarks  Co.,  Cin- 
cinnati. 

This  volume  dwells  upon  the  method  of 
teaching  “Education  in  Sexual  Physiology  and 
Hygiene,”  for  which  there  is  a great  demand 
among  children  and  young  adults.  Its  pur- 
pose is  the  prevention  of  diseases  which  great- 
ly affect  the  life  of  man  and  society — social, 
nervous  and  mental  diseases. 

The  first  chapter  deals  with  an  actual  ex- 
periment in  moral  instruction  in  the  school. 
Talks  to  the  children  resulted,  in  this  instance, 
in  a great  moral  uplift,  and  a decided  improve- 
ment in  the  tone  of  both  boys  and  girls.  The 
next  chapter  contains  talks  to  college  men 
and  speaks  of  things  that  young  men,  as  well 
as  people  in  general,  should  know,  elementary 
facts,  the  imminence  and  prominence  of  bad 
habits,  danger  of  the  quack,  a knowledge  of 
social  diseases  for  the  pui'pose  of  imparting  an 
insight  into  the  ill  effects  on  the  patient,  his 
family  and  offspring,  and  to  act  as  a deter- 
rent. Next,  the  authiir  deals  with  the  method 
of  imparting  sex  knowledge  to  children,  stat- 
ing that  knowledge  should  be  given  in  the 
way  of  a biological  training,  and  in  such  man- 
ner that  no  sensuous  thought  can  result.  He 
insists  that  those  who  give  such  instruction — 
parents,  teachers  and  physicians— should  be 
thoroughly  qualified  for  it;  and  in  the  case 
of  teachers  and  physicians,  this  usually  calls 
for  special  training. 

The  book  is  written  in  a clean,  wholesome 
manner.  Dd.  Zenner  is  just  the  man  to  write 
upon  this  subject  and  there  is  no  doubt  but 
that  it  should  do  a great  deal  of  good. 


2ooks  Siemvcd 


Medical  Education  in  the  United  States  and 
Canada,  a report  of  the  Carnegie  Founda- 
tion for  the  Advancement  of  Teaching,  by 
Abraham  Flexner,  with  an  Introduction  by 
Henry  S.  Pritchett,  President  of  the  Founda- 
tion. Bulletin  No.  4.  576  Fifth  Ave.,  New 

York  City. 

The  New  Psychology,  Its  Basic  Principles  and 
Practical  Formulas,  by  A.  A.  Dindsay,  M.  D., 
99  pages.  Eugene  and  Arthur  Lindsay,  pub- 
lishers, Portland,  Ore, 

Mortality  Statistics,  1908,  Ninth  Annual  Re- 
port, Department  of  Commerce  and  Labor, 
Bureau  of  the  Census,  Washington,  D,  C. 

International  Clinics,  Vol.  II.,  Twentieth  Series, 
1910.  304  pages.  Edited  by  Henry  W.  Cat- 

tell,  A.M.,  M.D.,  Philadelphia,  Pa.,  published 
by  J.  B.  Lippincott  Company. 


9amphleU  and  i^eprinU 


Nasal  and  Pharyngeal  Obstructions  in  Infants 
and  Children,  by  Myron  Metzenbaum,  B.S., 
M.D.,  Cleveland,  O.  Reprint  from  The  Cleve- 
land Medical  Journal,  December,  1907. 

The  Professional  Anesthetist,  by  Myron  Met- 
zenbaum, B.S.,  M.D.,  Staff  Anesthetist,  Mt. 
Sinai  Hospital,  Cleveland,  O.  Reprint  from 
The  Ohio  State  Medical  Journal,  March, 
1910. 

The  Action  of  Sodium  Benzoate  and  Benzoic 
Acid  on  the  Human  Organism,  by  C.  A.  Her- 
ter,  M.D.,  Professor  of  Physiology,  Columbia 
University. 

The  Quarterly  Bulletin  of  Northwestern  Uni- 
versity Medical  School  ^Chicago  Medical  Col- 
lege), Vol.  XII.,  No.  1. 

Pathologic  Variations  and  Complications  of 
Appendicitis,  by  Charles  H.  Goodrich,  M.D., 
Brooklyn,  N.  Y.  Reprint  from  The  Ameri- 
can Journal  of  Surgery,  March,  1910. 

Electric  Anesthesia,  by  Marcus  M.  Johnson, 
M.D.,  Hartford,  Conn.  Reprint  from  The 
Medical  Record,  April  23,  1910. 

Surgical  Haemostasis,  A Consideration  of  Ma- 
terials and  Methods.  By  Horace  G.  Weth- 
erill,  M.D.,  Denver.  Surgeon  to  St.  Luke’s 
Hospital  and  to  Mercy  Hospital,  etc.  Re- 
print from  the  New  York  Medical  Journal 
for  March  26,  1910. 

The  Abuse  of  Hypodermic  Stimulation  During 
and  After  Surgical  Operations,  by  H.  G. 
Wetherill,  M.D.,  Surgeon  St.  Luke’s  and 
Mercy  Hospitals,  Denver.  Reprint  from  The 
Journal  of  the  Amerif'an  Medical  Associa- 
tion. May  7,  1910.  Vol.  LIV.,  pp.  1497  and 
1498. 

The  Evidence  of  Plague  Infection  Among 
Ground  Squirrels,  bv  George  W.  McCoy, 
Past  Assistant  Surgeon,  United  States 
Public  Health  and  Marine  Hospital  Service. 
Washington,  Government  Printing  Office, 
1910.  Reprint  No.  45  from  the  Public  Health 
Reports,  Vol.  XXV.,  No.  2,  January  14,  1910. 


Dr.  H.  G.  Wetherill  of  Denver  was  elected 
chairman  of  the  Gynecological  Section  of  the 
American  Medical  Association. 

Dr.  W.  W.  Grant  of  Denver  was  re-elected 
to  the  Board  of  Trustees  of  the  American  Medi- 
cal Association. 

Dr.  W.  S.  Billingslea,  La  Junta,  who  was  re- 
cently tried  by  a special  committee  of  the  local 
Ledge  of  Elks,  on  charges  preferred  by  the 
wif.'  of  one  of  the  members,  was  unanimously 
acquitted. 

Dr.  Henry  Phipps  of  New  York  has  selected 
the  University  of  Pennsylvania  to  carry  on  the 
work  of  the  Phipps  Institute.  Dr.  Phipps  has 
already  acquired  ground  in  Philadelphia  on 
which  there  will  be  erected  a hospital  for  that 
purpose. 

Dr.  E.  D.  Morrow  is  located  at  Oak  Creek, 
Colorado. 
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The  following  doctors  from  Colorado  attend- 
ed the  A.  M.  A.  at  St.  Louis:  From  Boulder, 
George  H.  Cattermole;  Canon  City,  Hart  Good- 
loe,  Wilbur  T.  Little  and  O.  Orendorff;  Colo- 
rado Springs,  J.  H.  Madden,  A.  C.  Magruder,  L. 
H.  McKiunie,  D.  H.  Rice;  Denver,  T.  Mitch- 
ell Burns,  S.  B.  Childs,  J.  Elvin  Courtney,  J. 
B.  Davis,  C.  K.  Fleming.  Frank  P.  Gengenbach, 
E.  C.  Gehrung,  W.  W.  Grant,  J.  N.  Hall,  Hor- 
ace Heath,  John  R.  Hopkins,  Edward  Jackson, 
Charles  Jaeger,  W.  A.  Jayne,  R.  Levy,  H.  R. 
McGraw,  G.  A.  Moleen,  Hnam  R.  Stilwill,  Ar- 
nold S.  Taussig,  Horace  G.  Wetherill;  Fort 
Collins,  G.  L.  Hoel;  Fort  Morgan,  Edward  W. 
Elliott;  Lamar,  Elmer  E.  Bartelt,  C.  W.  Rus- 
sell; Pagosa  Springs,  A.  J.  Nossamann;  Pu- 
eblo, Crum  Epler,  Frederic  Singer  and  Hubert 
Work. 

Dr.  Ed  Buckland,  formerly  of  Trinidad,  has 
located  at  Del  Agua. 

Dr.  James  G.  Espey  of  Trinidad  is  spending 
a few  weeks  in  the  East. 

Dr.  Robinson  has  been  appointed  city  phy- 
sician at  Trinidad. 

Dr.  Stanley,  formerly  of  Trinidad,  is  now  lo- 
cated at  Tollerville. 


Dr.  Charles  G.  Sprinkle,  formerly  practicing 
in  Bradner,  Ohio,  has  located  in  Canon  City. 

Dr  William  Milroy  Moore,  La  Junta,  was  a 
Kansas  City  visitor  for  several  aays  last 
month. 

Dr.  F.  M.  White,  who  recently  removed  from 
La  Junta,  has  again  opened  an  office  at  that 
place. 

Dr.  John  O.  Stow,  formerly  of  Boulder,  has 
associated  himself  with  Dr.  Pitt  a Wade  of 
Cancn  City. 

Dr.  and  Mrs.  R.  E.  Holmes  of  Canon  City 
are  on  a tour  of  Idaho  and  the  Northwest 
They  expect  to  be  gone  a month. 

Dr.  A.  M.  Austin,  who  recently  came  from 
Stronghurst,  111.,  to  Canon  City,  for  Mrs.  Aus- 
tin’s health,  has  returned  to  his  former  home 
for  the  summer. 

Dr.  J.  N.  Hall  gave  an  address  upon  "Differ- 
ential Diagnosis  of  Intestinal  Obstruction”  at 
the  thirty-second  annual  meeting  of  the  Mon- 
tana State  Medical  Association  at  Hunter’s  Hot 
Springs,  May  12th. 

Dr.  V.  A.  Hutton  of  Florence  is  ill  with  ty- 
phoid fever. 
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Adreiialin  in  its  various  form&  ^we  think  we  may  say  this  without  quali- 
fication) offers  to  the  medical  profession  its  most  efficient  palliative  in  hay 
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when  one  remembers  the  fleeting  character  of  most  local  anes- 
thetics. Collapsible  tubes,  xuith  elongated  nozzlee. 
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The  Next  Meeting  Will  Be  Held  at  Colorado  Springs,  Oct.  11,  1910 

OFFICERS. 


Secretary:  Melville  Black,  Majestic  Bldg., 
Denver. 


Treasurer:  George  W. 

teenth  St.,  Denver. 


MIel,  615  Seven- 


President:  Leonard  Freeman,  Denver. 

Vice-Presidents:  First,  John  R.  Espey, 

Trinidad;  Second,  A.  J.  McDonald,  Lead- 
vllle;  Third,  Ella  A.  Mead,  Greeley; 

Fourth,  S.  C.  Halley,  Fort  Collins. 

Term  Expires  Board  of  Councilors. 

1909 —  J.  Tracey  Melvin,  Del  Norte. 

1914 — G.  H.  Cattermole,  Boulder, 

1910 —  Frank  Finney,  La  Junta;  E.  T.  Boyd,  Leadville. 

1911 —  E.  D.  McGill,  Wray;  A,  G.  Taylor,  Grand  Junction. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  E.  J.  A.  Rogers,  Denver, 

Delegates  to  American  Medical  Association. 

Term  EJxpires  Delegates.  Alternates. 

1910 —  Edward  Jackson,  Denver.  G.  H.  Stover,  Denver, 

1911 —  ^Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs 

COMMITTEES. 

(Date  of  Expiration  in  Parentheses.) 


Scientific  Work:  J.  N.  Hall,  Chairman,  Den 
ver;  Henry  Sewall,  Denver;  Melville 
Black,  Denver. 

Credentials:  Melville  Black,  Chairman,  Den- 
ver; L.  A.  Hick,  Delta;  W.  W.  Wilkin- 
son, Silverton. 

Public  Policy  and  Legislation:  W.  P.  Har- 
low, Boulder  (1910) ; C.  A.  Ferris,  George- 
town (1910);  H,  A.  Smith,  Delta  (1910); 

C.  E.  Tennant,  Denver  (1910);  H.  W. 
Hoagland,  Colorado  Springs  (1910);  F.  N., 
Carrier,  Canon  City  (1910);  E.  T.  Boyd, 
Leadville  (1910);  P.  J.  McHugh,  Fort  (Col- 
lins (1910L  H.  B.  Abrahams,  Trinidad 
^1911);  J.  C.  Chipman,  Sterling  (1911); 

C.  W.  Plumb,  Grand  Junction  (1911); 
Carl  Johnson,  Montrose  (1911);  FTank 
Finney,  La  Junta  (1911);  W.  W.  Rowan, 
Ouray  (1911);  J.  H.  Kellogg,  Lamar 
(1911);  W.  F.  Singer,  Pueblo  (1911);  Sam- 
uel French,  Meeker  (1912);  J.  T,  Melvin, 
Del  Norte  (1912) ; Frank  C.  Wiser,  Silver- 
ton  (1912);  Edgar  Hadley,  Telluride 
Constituent  Societies  and  Times  of  Meeting. 


(1912);  Thos.  A.  McIntyre,  Cripple  Creek 
(1912);  R.  L.  O’Brien,  Akron  (1912);  Ella 
A.  Mead,  Greeley  (1912);  J.  C.  Smith 
(1912). 

Publication:  W.  A.  Jayne,  Chairman,  Den- 
ver (1910);  Melville  Black,  Denver 
(1911);  H.  W.  Hoagland,  Colorado 
Springs  (1912). 

Auditing:  C.  H.  Call,  Chairman,  Greeley; 
W.  T.  Little,  Canon  City;  Perry  Jaffa, 
Trinidad. 

Necrology:  E.  C.  HilL  Chairman.  Denver; 
W.  A.  Jolley,  Boulder;  F.  W.  Lockwood, 
Fort  Morgan, 

Press:  C.  E.  Tennant,  Chairman,  Denver; 
O.  D.  Wescott,  Denver;  R,  W.  Corwin, 
Pueblo. 

Medical  Education:  C.  K,  Fleming,  Chair- 
man, Denver  (1910);  D.  P.  Mayhew,  Colo- 
rado Springs  (191iL  W.  P.  Harlow,  Boul- 
der (1912). 

Arrangements:  W.  W.  Williams,  Colorado 
Springs,  Chairman. 

Secretaries. 


Boulder  County,  first  Thursday  in  each  month C.  Gillaspie,  Boulder 

Clear  Creek  Medical  Association ....A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month M.  R.  Bowie,  ^onla 

Denver  County,  first  and  third  Tuesdays  of  each  month E.  W.  Lazell,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O’Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month L.  H.  McKinnie,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and  No- 
vember   R.  C.  Adkinson,  Florence 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Lake  County,  first  and  third  Thursdays  of  each  month. M.  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month..., E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month — Perry  Jaffa,  Trinidad 

Mesa  County,  first  Tuesday  In  each  month C.  W.  Plumb,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month ^ A.  W.  Knott,  Montrose 

Morgan  County J.  A.  Farnsworth,  Fort  Morgan 

Northeast  Colorado.... M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month O.  J.  Whitcomb,  La  Junta 

Ouray  County,  first  F'rlday  in  each  month J.  U.  Sicken berger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County F.  W.  Henkel,  Silverton 

San  Luis  Valley B.  L.  Doane,  Del  Norte 

San  Mighel,  third  Saturday  in  each  month Edgar  Hadley,  Telluride 

Teller  County  Medical  Society .....Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month. J.  K.  Miller,  Greeley 

Huerfano  County  P.  G.  Mathews,  Walsenburg 
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per  annum,  compounded  semi-annually.  Have  your  sur])lus  funds  always  at  work  for 
you  earning  interest. 

We  do  a general  banking  business.  Absolute  safety  is  the  first  consideration  for 
our  customers  and  all  deposits  are  further  guaranteed  by  the  character  of  the  director- 
ate, each  name  of  which  is  a surety  for  the  highest  financial  intelligence  and  integ- 
rity as  w'ell  as  absolute  conservatism. 

We  also  conduct  a Real  Estate  Department.  Foreign  Exchange  and  Collections 
Steamship  Agency,  all  kinds  of  insurance,  first-class  investments,  and  all  such  business 
that  comes  within  the  scope  of  a trust  c<  mpany. 
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An  External  Application  for 
Inflammation  and  Congestion 


NON-IRRITANT  ANTISEPTIC 


FORMULA — Each  pound  contains  Olive  Oil,  1 
oz..  Eucalyptus  Oil  1 oz..  Oil  of  Thymol  1 oz., 
Glycerin  oz.,  Gum  Camphor  % oz.,  Chloretone 
1 dr.,  Menthol  1 dr.,  with  q.  s.  of  Petrolatum  and 
Beeswax. 


Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 
Your  druggist  can  always  secure  a supply  from  the  wholesale  drug  houses  of  \V.  A.  Hover 
&;  Co.,  and  Davis-Bridaham  Co.,  of  Denver,  or  The  Hefley-Arcularios  Co.,  of  Colorado  Springs. 
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408  Nassau  Block,  Denver,  Colo. 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


q This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to,  make  it  possible  to 
classify  cases. 

^ The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

^ Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

^ Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mall,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 
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BYR  R h 

1 Wl  N E 

A Strictly  Medicinal  Beverage 

BYRRH”  is  a high  class  appetizing  and  tonic 
wine  as  well  as  the  very  best  stim- 
ulant and  pick-me-up  ever  produced. 

BYRRH”  is  sovereign  in  promoting  conval- 
escence after  illness  and  invaluable 
for  debility  from  overwork  or  ane- 

"BYRRH"  is  prepared  with  exceptionally  gen- 
erous old  wines  combined  with 
quinquinas  and  other  bitter  sub- 
stances of  the  finest  quality. 

mia. 

"BYRRH”  indispensable  requis- 

ite in  every  household. 
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(Articles  appearing  under  this  heading  are 
contributed  by  various  writers,  and  are  pub- 
lished with  the  approval  of  the  Publication 
Committee. ) 


THE  NEXT  MEETING  OF  THE  SO- 
CIETY WILL  BE  HELD  AT  COLON A- 
DO  SPRINGS  ON  THE  IITH,  12TH 
AND  13TH  OF  OCTOBER,  THE 
HEADQVARTERS  WILL  BE  AT  THE 
ANTLERS  HOTEL. 

THE  ANNLAL  MEETING. 

Tlie  Coimnitteo  on  Seientific  Work  has 
practically  coin])lcted  the  program  for  the 
coming  meeting  of  the  Colorado  State  Medi- 
cal Society  and  it  will  probably  be  di-strib- 
nted  to  onr  members  shortly  after  the  first 
of  September.  Tt  is  not  an  easy  matter  to 
arrange  a satisfactory  program  for  a so- 


ciety of  such  varied  membership  as  ours 
of  Colorado.  IMany  difficulties  have  to  be 
met  and  many  plans  have  been  tried.  The 
present  Comjuittoe  has  profited  by  past 
experience  and  the  resiUt  appears  to  be 
one  of  the  very  best  and  strongest  pro- 
grams yet  presented  for  the  consideration 
of  the  society..  It  contains  many  papers 
of  unusual  interest,  and  varied  to  meet  the 
needs  of  our  scattered  membership.  It  is 
up-to-date  in  the  consideration  of  topics  of 
recent  scientific  intere.st.  Not  a member, 
be  he  a general  ])ractitioner  or  specialist, 
but  will  find  there  something  instructive 
and  of  such  value  as  will  well  repay  him 
for  the  time  .spent  to  attend  the  meeting. 
The  local  Committee  of  Arrangements  for 
the  social  entertainment  of  the  society  has 
not  yet  made  its  final  report.  We  are  as- 
sured, however,  that  it  will  provide  “feat- 
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ures”  Avhicii  promise  to  he  still  more  at- 
tractive than  those  offered  five  years  ago, 
at  the  meeting  which  was  long  character- 
ized as  the  “best  yet.”  The  September  is- 
sue of  Colorado  i\redieine  will  contain  fur- 
ther details  concerning  the  meeting  and  all 
needed  information  for  our  members. 
i\Iake  your  hotel  reservations  early.  Avoid 
the  crush  on  ari'ival  and  be  comfortable. 


MEDICAL  FEEEDOM. 

LIBERTY ! Again  we  hear  loud  shouts 
for  Freedom ! The  spirit  of  our  forefa- 
thers still  lives!  The  people  are  rising  to 
defend  their  rights ! i\Iedical  freedom  is 
demanded!  IMedical  freedom  we  must  and 
shall  have ! The  long,  low  wail  of  the  op- 
pressed of  Colorado  has  gone  forth  and 
reached  beyond  our  borders ! It  even 
reached  to  Iowa  and  touched  the  tender, 
sympathetic  soul  of  one  Charles  "W.  IMiller. 
It  should  be  unnecessary  to  say  that  the 
said  INIiller  flew  to  the  rescue ! The  call 
was  too  insistent,  he  could  not  otherwise, 
this  sympathetic  soul ! He  came,  he  saw, 
he  conquered,  at  least  so  far  as  to  gather 
together  that  very  pretty  bunch  of  mal- 
contents “outside  the  pale  of  the  allopathic 
doctors”  which  now  forms  the  nucleus  of 
the  local  League  for  Medical  Freedom.  No 
longer  shall  the  “outsiders”  of  this  state 
be  interfered  with  in  exercising  the  God- 
given  privilege  of  preying  upon  the  gull- 
ible public  and  administering  to  all  ills 
that  flesh  is  heir  to  in  such  manner  and 
with  such  means  as  best  suits  their  wisdom 
or  ignorance,  their  conscience  or  pocket ! 
No!  Not  if  the  League  for  iMedical  Free- 
dom can  get  in  its  work ! Doctors,  true  or 
false,  educated  or  untrained,  licensed  or 
unlicensed,  quacks,  fakirs,  blatant  char- 
latans shall  all  be  free  to  milk  that  old 
acquaintance,  E.  Z.  Mark,  with  wise  saws, 
incantations  and  remedies,  material  or  im- 
material, pure  or  impure,  to  suit  the  fancy ! 
This,  the  Freedom  the  League  demands ! A 
valiant  host ! A branch  of  a body,  nation- 


al in  scope  it  is  said,  which  has  flung  its 
banner  to  the  breeze  while  marching  to  the 
fray  at  AVashington  where  it  sees  the  dread 
American  Medical  Association  in  the  fore- 
front, trying  to  induce  the  government  to 
unite  its  various  agencies  for  the  better 
protection  and  advancement  of  the  public 
health,  and  fighting  for  pure  food,  pure 
drugs  and  honest  methods  against  the  cor- 
rupting host  that  would  fatten  upon  ig- 
norance, valueless  nostrums,  adulteration 
and  false  labels.  It  was  truly  a “pretty” 
bunch,  that  one  at  the  Albany  Hotel  the 
other  evening!  AVe  would  that  our  .space 
permitted  us,  to  give  its  personnel.  The 
records  drawn  from  corner  fakirs  and 
court  proceedings  would  make  a “pretty” 
tale ! 


THE  AYTl-riYISECTlOX  MOVE- 
MENT. 

For  several  j’ears  anti- vivisection  soci- 
eties have  introduced  into  the  New  York 
legislature  bills  which,  if  enacted,  would 
seriously  interfere  with  scientific  teaching 
in  medical  colleges  and  with  work  of  in- 
estimable value  for  the  human  race  now 
being  done  in  laboratories  of  medical  re- 
search. So  far  their  efforts  have  failed  ut- 
terly, but  with  a persistence  born  of  pre- 
judice which  will  not  recognize  the  right 
the  anti-vivisectionists  grossly  misrepresent 
the  facts  and  the  experiments  are  described 
as  full  of  horror  and  torture.  Their  argu- 
ments ai’e  impressive  as  stated  and  fair- 
minded  men  and  women,  assuming  these 
statements  to  be  correct,  join  in  the  effort 
to  secure  legal  enactments  to  prevent  the 
alleged  terrible  suffering  which  dumb  an- 
imals are  made  to  endure  at  the  hands  “of 
heartless  and  unprincipled  experiment- 
ers. ” It  is  credibly  stated  that  the  Society 
intends  to  carry  their  exhibition  of  stuffed 
animals,  arranged  with  all  the  supposed 
horrors  of  an  animal  experimenting  room 
as  best  suits  their  fancy,  to  certain  county 
agricultural  fairs  throughout  the  state  to 
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gain  support  for  the  cause  before  the  next 
legislature.  It  is  perhaps  needless  to  say 
that  in  this  exhibition  fabrication  and  gro- 
tesquesuess  of  misrepresentation  reach  a 
culmination  and  visiting  laymen  cannot 
fail  to  carry  away  wholly  incorrect  notions 
of  the  actual  methods  of  animal  experi- 
mentation and  what  a vast  amount  of  good 
it  has  accomplished  for  the  human  race  as 
well  as  for  the  lower  animals.  It  affords 
a valuable  and  conclusive  indication  of  the 
lack  of  moral  character  of  the  organization 
which  claims  sucli  a high  position  of  moral 
leadership. 

Dr.  Wm.  H.  Welch  in  his  presidential  ad- 
dress at  the  last  meeting  of  the  American 
Medical  Association  called  attention  to  this 
matter  of  animal  experimentation  and  says 
in  part : The  Council  on  Defense  of  Medi- 
cal Kesearch  is  performing  well  a duty 
which  we  owe  to  the  present  generation  and 
to  all  who  are  to  follow  us,  for  there  would 
be  little  hope  for  the  future  of  medical 
education  or  the  [irogress  of  medical 
science  and  art  if  medicine  were  deprived 
of  the  method  of  experimentation  on  ani- 
mals. Observation  and  experiment  are  the 
warp  and  woof  of  the  fabric  of  scientific 
medicine,  the  one  as  necessary  as  the  other. 
Animal  experimentation  should  never  be 
undertaken  without  a serious  purpose  and 
a grave  sense  of  responsibility  to  avoid  the 
infliction  of  all  unnecessary  pain.  Hene- 
fits  to  mankind  are  denied  by  those  op- 
posed to  it.  All  physicians  know,  however, 
that  these  benefits  are  simply  inestimable 
and  one  is  inclined  to  welcome  an  agitation 
that  gives  opportunity  to  present  to  the 
public  conclusive  evidence  on  this  question 
in  the  papers  prepared  by  the  council. 
“The  agitation  for  the  prohibition- of  ex- 
periments on  animals,  conducted  under 
the  guise  of  an  humane  purpose,  is  funda- 
mentalh'  inhuman,  for  if  it  were  to  suc- 
ceed the  best  hopes  of  humanity  for  fur- 
ther escape  from  physical  suffering  and 
disease  would  be  destroyed.”  He  closes 


with  the  remark  that  it  is  a duty  which 
physicians  owe  to  the  science  and  art  which 
they  cultivate  and  to  the  welfare  of  the 
community  to  vigilantly  guard  against  en- 
actment of  legislation  of  this  character. 
To  these  vigorous  and  timely  words  of  Dr. 
AVelch  we  most  heartily  subscribe. 


"Criginal  ^rtides 


HEBXIA:  FALSE  OR  PSEUDO  TRAU- 
MATIC HERNIA.* 

K.  W.  Corwin,  ]\I.  D.,  Pueblo. 

Hernia  is  an  old  and  familiar  subject. 
It  was  mentioned  by  medical  writers  two 
thousand  years  ago,  and  has  been  described 
by  nearly  every  surgeon  since.  The  causes 
of  hernia  are  understood  by  the  profession, 
and  the  complaint  is  familiar  to  the  laity, 
yet  the  author  of  this  paper  ventures  to 
add  another  line  to  the  many  volumes  al- 
ready [)riuted — not  because  he  has  some- 
thing new  to  offer,  but  because  hernia  is 
so  common  and  the  interest  in  the  subject 
so  general,  that  he  believes  the  subject  is 
ever  fresh  to  the  doctor  and  important 
to  the  laity. 

“Hernia  is  probably  the  most  frequent 
disability  from  which  mankind  "suffers. 
I'he  most  elaborate  statistics  are  those  of 
Alalgaigne,  in  which  he  states  that  prob- 
ably ten  per  cent,  of  the  population  suf- 
fers from  hernia  in  its  various  forms.” 

“According  to  Berger’s  statistics,  the 
proportion  of  those  suffering  from  her- 
nia is  forty-four  in  one  thousand.  It  has 
been  stated  that  there  is  a loss  in  the  earn- 
ing capacity  of  those  so  afflicted  amount- 
ing to  from  fifteen  to  fifty  per  cent. 
Aside  from  this  economic  standpoint, 
however,  and  what  is  vastly  more  impor- 
tant, is  the  fact  that  an  individual  with  a 
rupture  always  has  a possible  source  of 
death  from  strangulation.” 

♦Read  before  the  Colorado  State  Medical  So- 
ciety, Estes  Park,  Sept.  14-16,  1909. 
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Berger  further  states — “Of  these  11,805 
hernias  in  subjects  of  over  fifteen  years  of 
age,  10,897  were  inguinal  hernias.”  “Of 
the  13,183  hernias  in  males  of  all  ages,  12,- 
381  were  inguinal.”  Marcy  says,  “Vs  to 
1-16  of  the  human  race  have  hernia”  — 
Malgaigne  says,  “in  France  one  out  of 
every  twenty  has  hernia” — J.  II.  Baxter 
says,  “Out  of  331,321  recruits  for  the 
army,  16,901  were  rejected  on  account  of 
hernia — 82<^  were  inguinal  hernia.” 

The  hernia  we  are  to  discuss  today — In- 
guinal hernia,  according  to  DeOarmo,  forms 
73j^  of  all  hernue.  Outten  says,  “There  is 
no  doubt  but  that  the  inguinal  canal  is 
one  of  the  weakest  spots  in  the  abdominal 
wall  of  any  man”  * * * “Fi'om  statistics 
accumulated  by  the  writer  (from  .the  rail- 
roads with  which  he  is  connected)  “one  in 
210  applicants  were  rejected  for  hernia.” 
Why  multiply  illustrations  of  the  fre- 
quency of  hernia"  It  is  known  that  her- 
nia is  common,  and  that  inguinal  hernia 
is  by  far  the  most  common  of  all  hernia?. 
It  is  well  understood  that  hernia,  or  a pre- 
disposition to  hernia,  interferes  with  the 
efficiency  of  man — and  constantly  sub- 
jects him  to  dangers  that  may  be  fatal.  A 
hernia  curtails  a man’s  capacity  for  woi’k: 
it  often  prevents  him  from  securing  a posi- 
tion and  sometimes  interferes  with  his  re- 
taining a position.  Hernia  has  no  respect 
for  age  or  occupation — the  young,  the  mid- 
dle-aged and  the  old — the  clerk,  the  mer- 
chant, the  banker  and  the  laborer  may  have 
hernia.  A hernia  may  suddenly  change 
from  a comparatively  innocent  mass  to  one 
which  rapidly  leads  to  death,  if  not 
promply  relieved.  This  change  may  come 
when  at  work  or  while  at  play,  or  when 
one  is  far  from  assistance  that  can  give  re- 
lief. A known  hernia  is  always  annoy- 
ing, and  often  distressing.  It  is  expensive 
to  individual  and  state,  and  not  infre- 
(piently  dangerous  to  life. 

The  profession  well  understands  the  fre- 
quency of  hernia,  and  a large  proportion 


of  the  laity  has  learned  that  hernia  is  a 
factor  of  importance  in  the  economy  of 
man.  One  has  but  to  turn  to  the  statistics 
of  the  number  of  operations  performed  for 
hernia,  and  the  hundreds  of  thousands  of 
trusses  annually  manufactured,  to  realize 
and  appreciate  the  importance  of  this  sub- 
ject. These  facts  are  the  excuses  offered 
by  the  author  for  presenting  a paper  upon 
so  common  a subject. 

The  above  title  does  not  convey  a clear 
idea  of  what  the  paper  intends  to  discuss. 
A better  title  Avould  be  “A  IMedico-Legal 
Aspect  of  Trauma  in  Inguinal  Hernia.  The 
question  of  traiuna  in  hernia  is  interesting, 
important,  and  worthy  of  discussion.  It  is 
interesting,  because  it  is  not  easy  to  deter- 
mine always  when  trauma  is  responsible 
for  the  hernia.  It  is  important  because  it 
vitally  affects  both  employe  and  employer. 
It  is  worthy  of  discussion  because  authori- 
ties widely  differ,  regarding  causes. 

Hernia  may  be  classified,  as  follows : 

1.  True  traumatic  hernia.  2.  Pseudo  or 
false  traumatic  hernia.  3.  Xon-traumatic 
hernia.  By  true  traumatic  hernia  is  meant 
a hernia  that  is  wholly  due  to  an  injury. 
By  pseudo,  or  false,  hernia,  is  meant  a her- 
nia that  makes  its  appearance  for  the  fii*st 
time  in  connection  with  an  accident — but 
in  which  there  is  no  indication  of  injury  to 
the  parts.  By  non-traumatic  hernia  is 
meant  a hernia  that  appears  without  trau- 
ma or  accident. 

This  paper  especially  deals  with  pseudo, 
or  false,  inguinal  traumatic  hernia.  The 
anatomy  of  the  inguinal  region  is  too  fam- 
iliar to  every  doctor  to  need  reviewing  at 
this  time.  If  man  had  continued  to  walk 
on  all  fours  and  had  never  assumed  the 
erect  position,  inguinal  hernia  ■sTOuld  prob- 
ably have  rarely  occurred,  for  the  anatomy 
of  the  lower  abdominal  region  is  peculiarly 
adapted  to  the  horizontal  position,  and 
short  fore  limbs.  However,  McClelland 
says,  in  his  “Regional  Anatomy” — “The 
arrangement  and  interlacing  of  the  fascia 
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in  this  region  constitute  one  of  the  most 
beautiful  evidences  of  the  adaptation  of 
the  structure  to  the  fulfilment  of  its  func- 
tion in  the  anatomy  of  man.  In  the  erect 
po.sition,  the  fasciae  above  Poupart’s  liga- 
ment are  rendered  tense  and  unyielding, 
so  that  not  only  is  support  afforded  to  the 
contained  viscera,  but  also  the  naturally 
weak  places  of  the  groin  are  effectually 
closed.  It  is  only  when  the  parts  are  in 
a state  of  relaxation,  or  when  the  muscles 
are,  as  it  were,  taken  unawares,  that  a por- 
tion of  tlie  bowel  can  insinuate  itself  into 
any  of  the  weak  places,  and  be  protruded 
under  the  influence  of  pressure  during  the 
exercise  of  effort.  AVliile  it  may  l)e  assert- 
ed that  every  hernia  is  due  to  some  con- 
genital condition  which  pi-edisposes  to  it, 
and  that  the  effort  which  occasions  the  af- 
fection would  not  so  operate  except  for  the 
existence  of  some  such  condition,  it  should 
not  be  overlooked  that  the  habitual  posi- 
tion assumed  in  many  vocations  necessarily 
sub.jects  the  groin  to  strain,  under  which 
the  part  may  gradually  yield.  The  most 
common  form  of  inguinal  hernia  is  that 
which  follows  the  course  of  the  spermatic 
cord.  ” 

According  to  iMcClelland,  the  body  must 
be  erect,  and  the  muscles  not  taken  by  sur- 
I>rise.  to  avoid,  at  least,  some  of  the  dan- 
gers of  hernia  in  case  of  exertion.  In 
other  words.  Nature  at  best,  or  in  her  most 
normal  condition,  seems  to  have  created  a 
weak  inguinal  region.  This  at  once  sug- 
gests for  discussion, — Causes  and  vocation. 
The  causes  of  hernia  are  commonly  classi- 
fied, as  follows: 

J’redisposing  causes.  Heredity.  Age — 
e.xtremes.  Se.x — preponderance  of  male. 
Descent  of  processus  vaginalis.  Descent  of 
the  testicle.  Anatomical  Defects:  Hypo- 
gastric fossa.  Non-obliteration  of  the 
tunica  vaginalis.  “Trifle  biilging”  of  the 
abdomen,  as  described  by  ^lalgaigne,  due 
to  contraction  of  recti. 

Fat — In  exce.ss,  or  suddenly  acquired 


Acting  by  intra-abdominal  pressure.  Slip- 
ping into  canal.  Sub-peritoneal  lipoma. 

Abnormal  weakness — In  children  or  old 
age.  The  tubercular.  IMesentery — abnor- 
mal lengthening? 

Causes — Immediate  or  direct.  Constipa- 
pation,  surprisingly  common,  straining, 
distention  of  the  bowel. 

Vomiting. 

Cough. 

Lifting — Common  cause  of  inguinal  her- 
nia (in  merchant  perhaps  more  than  in 
laborer). 

iShouHng — the  pedlar,  etc. 

Posture — Relaxed  muscles,  and  effort  at 
rhe  same  time,  stooping  forward,  elevated 
arms.  “Golf  has  furnished  a fairly  large 
number  of  heiniic  in  men  past  middle  life.” 
— De  Garmo.  ‘‘Physical  culture  by  cor- 
respondence” (past  middle  age — no  in- 
structor). 

[ l inarij  obstructions — Stricture,  calculi, 
prostatic  enlargement. 

Crying — In  the  young. 

Ascites. 

Examination — By  introduction  of  finger. 

Intentional  dilation — xVs  practiced  in 
Europe  to  avoid  army  service. 

Horse-back  riding — Trotting. 

Ptosis  of  abdominal  organs,  or  (Glen- 
ard’s  disease). 

Pregnancy. 

The  natural  weakness  of  the  abdominal 
wall  and  the  degree  of  resistance  are  mat- 
ters for  careful  consideration.  All  ana- 
toinists  point  out  weak  places  in  the  wall 
about  the  inguinal  region.  Every  surgeon 
has  had  his  attention  called  to  the  lack  of 
anatomical  integrity  of  the  lower  abdom- 
inal region.  The  laity  know  more  or  less 
about  needed  protection  to  this  portion  of 
the  body  and  of  the  weakne.ss  that  exists 
about  the  groins.  (Many  of  our  profession 
declare  that  every  inguinal  hernia  is  due 
to  predisposition.  Others  are  inclined  to 
modify  this  statement  somewhat,  but  all 
are  willing  to  look  upon  the  inguinal  re- 
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gion  with  suspicion.  Wyllys  Andrews  very 
dramatically  pictures  the  relations  of  the 
inguinal  region  to  hernia,  when  he  says — 
“It  makes  quite  a difference  in  the  em- 
phasis put  upon  certain  factors,  whether 
we  study  the  anatomy  from  an  intra-ab- 
dominal or  extra-abdominal  standpoint. 
We  may  consider  the  structural  derange- 
ments of  this  anatomy  in  the  nature  of  a 
strife  on  the  part  of  the  entire  abdominal 
wall  to  preserve  its  integrity  against  the 
effort  of  the  inward  forces  to  destroy  this 
integrity.  Thus  it  makes  a difference  in 
our  ideas  of  restorative  operations  whether 
we  look  at  the  anatomy  from  the  inside,  as 
a caged  animal  might  look  at  the  bars 
which  were  restraining  it,  or  whether  ye 
look  at  it  from  the  outside,  fi’om  the  stand- 
point of  one  who  was  trying  to  prevent 
escape  from  within.” 

Viewing  the  abdominal  wall  from  within, 
we  have  two  conditions  for  consideration, 
a structure  showing  slight  evidences  of 
weakness  and  one  that  has  little  or  no  re- 
sistance. In  the  first,  one  would  never  sus- 
pect hernia  possible,  except  under  great 
violence.  In  the  second,  one  is  surprised 
to  find  the  viscera  within  their  normal 
bounds.  Between  these  extremes,  all  de- 
grees of  strength  and  weakness  are  demon- 
strated. If,  from  within  one  attempt  to 
force  his  finger  through  the  muscular  tis- 
sue of  the  abdomen,  he  will  find  it  can  be 
done  only  under  the  greatest  difficulty. 
Again,  if  he  follow  the  spermatic  cord,  a 
great  variation  in  the  degree  of  resistance 
is  revealed,  but  usually  little  force  is  re- 
quired. In  the  first  condition,  it  is  per- 
haps safe  to  say,  that  no  abdominal  viscera 
could  be  forced  through  the  muscular  tis- 
sue from  within,  unaided.  In  the  second 
condition,  the  viscera  slowly  or  possibly 
rapidly,  with  considerable  or  little  effort, 
may  find  their  way  through  the  inguinal 
rings.  Dr.  Coley  has  gathered  a mass  of 
valuable  statistics  and  printed  them  in  his 
article  entitled  “Industrial  Accidents  in 


Relation  to  the  Development  of  Hernia.” 
Quoting  Dr.  Coley,  “Daget  concludes; 
1.  That  traumatic  hernia  is  an  accident 
of  labor.  2.  That  a hernia  of  force  is  one 
which  forms  as  a result  of  a sudden,  severe 
effort  of  abnormal  intensity;  it  is  charac- 
terized by  moderate  size,  sudden  appear- 
ance and  is  accompanied  by  severe  pain. 
This  is  also  an  accident  of  labor.  3.  That 
a hernia  of  weakness  is  one  which  forms 
more  or  less  rapidly,  without  severe  pain, 
in  a subject  predisposed  to  hernia,  by  rea- 
son of  some  normal  or  abnormal  effort  or 
by  constant,  repeated  normal  effort  (pro- 
fessional hernia).  Such  a hernia  is  not 
an  accident  of  labor. 

“Van  Hassel  and  Walraven,  after  a 
most  careful  study  of  the  subject,  arrived 
at  the  following  conclusions : 1.  That 

there  are  hernia?  of  weakness,  which  are 
the  most  frequent.  2.  There  are  hernias  of 
effort  which  are  of  exceptional  rarity 
3.  There  are  hernias  of  weakness  which  un- 
der the  influence  of  effort  become  herni® 
of  effort.  These  are  less  rare  than  the  pre- 
ceding. 

“Blasius  and  Hamilton  Russell  have 
carried  to  the  extreme  limits  the  theory  of 
predisposition.  They  believe  that  every 
inguinal  hernia  is  preformed.  Tillmans 
believes  the  idea  of  the  sudden  formation 
of  a hernia  to  be  an  illusion.  Kocher  has 
recently  made  a most  careful  study  of  the 
question.  He  takes  the  middle  ground  be- 
tween the  two  extreme  positions.” 

Wyllys  Andrews  says,  “I  believe  hernias 
are  the  .subject  of  more  claims  for  dam- 
ages than  almost  any  class  of  injury,  be- 
cause of  the  fact  that  physicians  as  well 
as  laymen  too  often  are  willing  to  ascribe 
a hernia  that  appeared  about  a certain 
time  to  some  alleged  minor  or  severe  injury. 
The  conditions  are  analogous  to  those 
found  in  injury  after  diabetes  and  in  joint 
tuberculosis,  which  oftentimes  no  doubt 
are  aggravated  to  some  extent  by  an  in- 
jury, but  are  known  to  have  other  causes.  ’ ’ 
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I myself  am  very  skeptical  of  the  role  of 
even  severe  injuries  in  producing  inguinal 
or  femoral  hernias.  I do  not  believe  * * * 
that  there  is  a congenitally  open  ring 
which  gives  way  and  that  all  our  so-called 
accpiired  hernias  are  really  congenital. 
That  is  an  extreme  position  to  take,  but  I 
do  firmly  believe  that  nine  times  out  of 
ten  the  so-called  acquired  heimia  of  the 
railroad  man  or  any  man  in  laborious  oc- 
cupation, after  some  fall  or  sudden  jump 
from  a high  place  or  some  crushing  force 
I do  believe  that  the  patient  in  that  case 
either  already  had  the  hernia  and  did  not 
know  it,  or  else  that  it  was  pre-existent  and 
he  merely  had  an  increase  in  the  size  of 
it.” 

Dr.  A.  F.  Jonas  says  he  has  made  many 
dissection’s,  covering  a period  of  several 
years  to  prove  how  often  the  vaginal  pro- 
cess is  responsible  for  inguinal  hernia.  His 
conclusions  are,  “1  therefoi*e  believe  that 
no  man  will  have  an  inguinal  hernia  if  his 
vaginal  process  is  completely  obliterated. 
In  I'egard  to  the  question  of  inguinal  her- 
nia' from  injury  there  may  he  a great  deal 
of  doubt.” 

(.'has.  ]\Iayo  states  “I,  however,  thorough- 
ly believe  that  there  is  a tendency  in  every 
case  of  hernia.  I thoroughly  believe  with  Dr. 
Jones  that  muscnlar  effort  is  the  cause  of 
most  inguinal  hernia*,  and  that  the  vaginal 
process  is  not  closed  in  those  cases.  The 
IH)int,  however,  was  taken  up  by  Dr.  An- 
drews. He  referred  to  the  fact  that  many 
foreign  authors  believe  that  the  eaa^e  of 
hernia  is  a congenital  defect,  hut  that  he 
did  not  believe  so.  I,  however,  thoroughly 
believe  that  there  is  a tendency  in  every 
case  to  hernia.  It  is  extremely  doubtful  if 
traumatism  alone  without  an  open  funicu- 
lar process  in  the  hernial  canal,  can  ever 
I)roduee  a hernia. 

“The  trend  of  surgical  opinion  is  rapid- 
ly growing  in  the  direction  of  consider- 
ing practically  all  cases  of  hernia  due  to  a 
preformed  sac  of  congenital  oidgin,  which 


forms  the  great  predisposing  cause  for  her- 
nia.” 

Dr.  Outten  says,  ‘ ‘ It  has  been  established 
that  hernia  in  a great  majority  of  instances 
is  the  result  of  long  continued  muscular 
effort,  which,  along  with  structural  de- 
fects, leads  to  its  production,  and  that  her- 
nia is  always  of  slow  formation,  since  very 
few  who  are  affected  with  it  are  aware  of 
its  onset  in  its  earliest  stages,  because  it  de- 
velops slowly,  gradually  and  painlessly.  ’ ’ — 

Sultan  says,  “Hernia  complete  in  all  of 
its  parts  can  never  arise  at  the  moment  of 
an  accident,  or  by  a single  augmentation  of 
the  intra-abdominal  tension,  be  it  ever  so 
great.”  And  Kingdon  states,  “Hernia  is 
a disease  and  not  an  accident,  a patholog- 
ical condition,  and  not  merely  a mechanical 
lesion.”  ((Quoted  from  Dr.  Outten.) 

A\  hatever  may  be  the  opinion  regarding 
accidental  causes  of  hernia,  all  will  ac- 
knowledge. That  we  have  frequently  a 
condition  where  the  abdomen  is  weak : That 
predi.sposition  to  hernia  is  evident:  That 

the  resistance  is  slight:  That  the  viscera 

is  ever  ready  to  escape:  That  a little  ef- 
fort under  favorable  conditions  will  de- 
velop a hernia.  In  other  words,  to  put  it 
vulgarly,  there  is  an  opening,  and  here  a 
wedge.  The  opening  may  vary  in  size  and 
condition.  The  wedge  may  vary  in  mate- 
rial and  in  pro])ortions — a bit  of  fat.  a 
mas  of  omentum,  or  a loop  of  intestine,  an 
aj)pendix  or  a bladder.  Both  opening  and 
wedge  are  ever  ready  for  action.  When 
once  the  wedge  is  entered,  it  may  be  driven 
slowly  or  rapidly,  gently  or  forcibly — all 
depending  upon  circumstances.  If  the 
hernia  appears  very  gradually,  we  call  it  a 
uon-traumatic  hernia.  If  the  hernia 
appears  suddenly  and  in  connection 
with  a fall  or  an  unusual  exertion,  we  call 
it  a false  or  pseudo  traumatic  hernia. 
Never,  under  these  conditions,  can  it  be 
classed  as  a true  traumatic  hernia.  Then, 
we  may  say,  regarding  a false  traumatic 
hernia,  that  the  conditions  must  be  favor- 
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able  for  hernia ; that  is,  there  existed  a po- 
tential hernia  (a  hernia  existing  in  possi- 
hilitj’  but  not  in  reality).  That  one  may  go 
through  life  with  a potential  liernia.  That 
the  slightest  effort  may  develoj)  a poten- 
tial hernia  into  one  that  will  give  constant 
annoyance  or  into  a strangulated  hernia, 
threatening  life,  changing  a person  from 
one  of  usefulness  to  one  of  burden,  from 
one  of  activity  to  one  facing  death.  Hence, 
our  responsibilty  does  not  cease  with  re- 
ducing or  operating.  We  must  as  well  dis- 
cover and  protect.  We  owe  this  protection 
to  man — and  man  owes  this  preservation  to 
himself,  to  his  family  and  to  society.  Every 
individual  should  be  made  aware  of  his 
condition,  and  the  possible  developing  of  a 
hernia,  that  he  may  not  innocently  assume 
unnecessary  risk  or  be  physically  unjustly 
over-taxed. 

Heretofore  the  medico-legal  aspect  of 
this  subject  has  been  considered  almost  en- 
tirely in  its  relation  to  indemnity.  The 
coiirts  in  this  country  and  abroad  have 
treated  the  subject  largely  from  the 
standpoint  of  damages  and  experts  have 
been  called  upon  to  prove  the  extent  of 
liability. 

In  some  instances,  the  questions  of  pre- 
disposition and  extent  of  injury,  being  in- 
volved, it  may  become  our  duty  to  aid  in 
deciding  cases  of  this  nature,  but  there  is 
a higher  duty  for  us  to  perform,  namely, 
the  protection  of  the  individual  against 
accidents. 

Employes  should  be  examined  and  their 
physical  condition  ascertained  before  being 
employed.  Examining  men  for  different 
railway  services,  the  author  finds  an  en- 
largement of  the  inguinal  ring  in  30^,  on 
both  sides,  and  aboiit  60^  on  one  or  the 
other  side — a predisposition  rarely  known 
or  understood  by  the  individual.  This  con- 
dition the  individual  should  know  and  un- 
derstand. If  a potential  hernia  exists,  he 
should  be  cautioned  that  he  may  guard 
guard  himself  against  false  traumatic  her- 
nia. 


As  ])hysicians,  it  is  clearly  our  duty  to 
protect  as  well  as  to  relieve;  to  treat  when 
necessary  and  radically  cure  when  opera- 
tion is  demanded,  but  nobler  is  it  to  protect 
than  to  relieve — better  to  prevent  than  to 
cure — more  skilful  to  discover  early  than 
late. 
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DISCUSSION. 

Dr.  Leonard  Freeman:  Dr.  Corwin  has 

opened  up  a very  interesting  subject,  a subject 
which  has  been  considered  pro  and  con  for  a 
long  time,  and  he  has  shown  us  that  there 
are  still  points  of  view  which  may  be  regarded 
with  profit.  I think  we  can  take  it  that  a trau- 
matic hernia  is  a hernia  that  is  produced  by  a 
trauma;  but  it  does  not  have  to  be,  according 
to  the  notion  of  some,  including  myself,  a trau- 
ma at  the  point  where  the  hernia  appears.  We 
say,  for  instance,  that  a fracture  of  the  spine 
is  produced  by  a trauma;  but  most  fractures  of 
the  spine  are  produced  by  a man  falling  from 
a height  upon  the  shoulders,  or  having  some- 
thing else  fall  upon  the  shoulders,  but  the  spine 
breaks  at  a different  point.  So  in  these  trau- 
matic hernias  the  trauma  may  not  have  been 
exercised  exactly  at  the  point  where  the  her- 
nia appears.  Nevertheless,  some  exertion, 
some  fall,  produced  the  hernia  just  as  much 
as  if  it  had  been  produced  by  a local  injury. 

I think  we  can  regard  this  subject  from  two 
points  of  view — from  a theoretical  point  of 
view  and  from  the  point  of  view  of  the  pa- 
tient, which  is  a practical  one.  It  is  a theoret- 
ical point  of  view  to  say  that  every  hernial 
sac  is  a pre-formed  sac.  If  we  see  a large  her- 
nia, for  instance,  a large  scrotal  hernia,  or  a 
large  umbilical  hernia,  we  know  that  this  sac 
was  not  formed  at  the  time  of  the  accident,  in 
its  entirety,  at  least,  and  we  can  assume  that 
such  a sac  was  in  a sense  pre-formed  if  the 
hernia  appeared  suddenly.  On  the  other  hand, 
if  the  hernia  be  a small  one  (which  is  the  kind 
of  hernia  we  are  speaking  of  when  we  speak 
of  traumatic  hernia)  it  is  possible  to  assume 
that  the  peritoneum  may  have  been  stretched 
at  the  time  of  the  accident  sufficiently  to  form 
a hernial  sac.  Every  operator,  I think,  is  fa- 
miliar with  two  different  kinds  of  peritoneum. 
One  kind  seems  to  be  so  tightly  stretched  after 
you  open  the  abdomen  that  it  is  almost  impos- 
sible to  bring  it  together  again.  In  others  the 
peritoneum  is  very  lax,  so  it  can  be  stretched, 
and  it  can  even  be  got  hold  of  with  forceps 
and  pulled  up  into  the  wound.  And  hence,  if 
there  were  a muscular  weakness  at  any  point, 
or  if  a muscular  weakness  were  produced  by 
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some  exertion,  which  I contend  is  possible,  the 
peritoneum  might  be  stretched  suddenly  into  a 
sac  that  would  be  large  enough  to  be  dignified 
by  the  name  of  a hernial  sac.  Hence  I think 
Dr.  Corwin’s  conclusions  are  somewhat  theo- 
retical, that  a sac  must  always  be  pre-formed. 

Looking  at  the  question  from  the  standpoint 
of  the  patient,  he  has  an  accident  of  some 
kind,  or  a strain  which  is  unusual,  and  the  her- 
nia appears.  He  has  never  had  a hernia  be- 
fore. To  him  and  to  every  one  who  sees  it,  it 
is  a hernia  that  is  produced  by  the  accident.  It 
makes  no  difference  to  the  patient  whether  he 
had  a pre-formed  sac  or  whether  he  did  not.  He 
did  not  have  any  hernia  before  and  the  hernia 
has  come  from  the  accident.  This  is  a prac- 
tical standpoint  and  it  is  very  often  a medi- 
cal-legal question.  If  a man  is  working,  for  in- 
stance, for  some  corporation,  and  some  acci- 
dent occurs  and  this  man  suddenly  perceives 
that  he  has  a hernia,  is  he  entitled  to  dam- 
ages? If  he  can  prove  that  his  hernia  did  not 
exist  before  this  accident  I think  that  he  prob- 
ably is  entitled  to  damages  in  spite  of  all  the 
theoretical  claims  that  we  can  bring  to  the 
contrary.  It  is  a difficult  question  to  eluci- 
date, of  course,  as  to  whether  he  had  hernia 
before.  Sometimes  this  matter  can  be  very 
definitely  settled  by  examining  the  skin  over 
the  point  where  the  heiaiia  originated.  If  the 
skin  is  thick  and  shows  that  the  man  has  used 
a truss  that  settles  the  question  at  once.  I 
have  known  of  one  instance  in  which  a discus- 
sion was  settled  in  this  way,  by  a very  super- 
ficial examination  of  the  skin.  I do  not  think 
that  Dr.  Corwin’s  paper  has  settled  the  ques- 
tion at  issue.  I think  it  is  still  an  open  ques- 
tion as  to  whether  a man  is  entitled  to  dam- 
ages when  a hernia  appears  following  some 
accident  or  exertion,  that  accident  or  exertion 
being  due  to  carelessness  of  a corporation  or 
an  individual. 


PEIUTOS^IT.LAR  CAVSE 

AXD  TREATMENT. 

By  Willt.vm  C.  Bane,  D., 
Denver,  Colo.* 

The  rather  frequent  occurrence  of  in- 
flammation of  the  peritonsillar  tissue,  with 
the  resulting  abscess  formation  and  espe- 
cially the  general  lack  of  knowledge  as  to 
the  safest  method  of  opening  the  abscess, 
has  prompted  the  writer  to  present  the  sub- 
ject at  this  time. 

Peritonsillar  inflammation  occurs  as  the 
result  of  infection,  as  a rule,  of  the  con- 
nective tissfie  external  to  and  above  the 
tonsil.  Tt  is  not  difficult  to  demonstrate 
clinically  that  the  great  majority  of  the 

♦Read  before  the  Colorado  State  Medical  So- 
ciety, Estes  Park,  Sept.  14-16,  1909. 


eases  are  from  extension  of  the  pyogenic 
bacteria  that  have  collected  in  the  crypts 
of  the  tonsil,  notwithstanding  the  firm  cap- 
sule that  surrounds  the  tonsil.  The  clinic- 
al proof  is  furnished  by  the  fact  that  the 
complete  enucleation  of  the  diseased  tonsil 
is  rarely  followed  by  a recurring  quinsy. 
Dr.  George  L.  Richardson^  in  1892 
stated  that  he  had  occasionally  seen  recur- 
rent quinsy  after  thorough  removal  of  ton- 
sils. As  the  faucial  tonsil  is  not  the  only 
source  of  pyogenic  infection,  immunity  can 
not  be  guaranteed  after  tonsillectomy.  Dr. 
W.  E.  Casselberry-  found  that  seven 
eases  of  recurrent  peritonsillar  abscess 
were  remedied  by  tonsillectomy,  care  hav- 
ing been  taken  to  get  all  of  the  velar  lobe, 
lie  considers  that  the  results  will  be  inef- 
fective if  the  velar  lobe  be  overlooked. 

Peritonsillitis  is  secondary  to  tonsillitis 
in  nearly  all  eases,  yet  some  are  from  caries 
of  the  teeth,  nasal  operations  and  abra- 
sions of  the  pharyngeal  membrane.  Ex- 
posure to  cold  and  wet,  overheating  of  the 
body  followed  by  sudden  exposure  to  cold 
atmosphere  or  draughts,  are  contributory 
causes. 

There  are  numerous  pathogenic  bacteria 
to  be  found  in  the  throat  at  any  time.  They 
remain  inactive  until  some  predisposing 
factors  cause  them  to  multiply  and  excite 
inflammatory  processes.  The  most  active 
of  these  bacteria  are  the  pneumococci, 
staphylococci  and  the  streptococci.  Na- 
ture endeavors  to  wall  off  infection,  but 
fre(juently  she  is  unable  to  confine  the 
germs  to  the  tonsillar  ti.ssue.  Failing  to 
limit  the  germs  to  the  tonsillar  crypts  she 
brings  forward  her  reserve  army  of  pha- 
gocytes and  confines  the  pus  formation  to 
the  areolar  tissue  closely  connected  with 
the  tonsil. 

Peritonsillitis  is  a disease  of  young 
adults  from  20  to  35  years  of  age,  when 
atrophy  of  the  tonsils  is  taking  place  or  is 
well  advanced.  It  is  a period  of  partial 
closure  of  the  mouths  of  the  crypts  which 
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favors  retention  of  pyogenic  bacteria  in 
the  crypts.  However  we  occasionally  see 
a peritonsillar  abscess  in  a child.  Within 
the  past  fortnight  I opened  a large  peri- 
tonsillar abscess  for  a child  under  four 
years  of  age.  The  plica  triangularis  ex- 
tends from  the  anterior  pillar  onto  the  ton- 
sil obstructing  orifices  of  the  tonsilar 
crypts  and  of  the  supratonsillar  fossa,  thus 
contributing  to  retention  of  exudate  in  the 
lacunje.  The  ty]-)e  of  tonsil  from  which 
peritonsillitis  forms  is  one  with  diseased 
crypts  that  do  not  empty  readily  during 
the  act  of  swallowing.  They  are  usually 
small  and  quite  smooth,  innocent  looking 
masses.  Occasionally  they  are  but  remain- 
ing stumps  from  a tonsillotomy,  the  cica- 
tricial tissue  closing  over  diseased  crypts. 
Diseased  tonsils  that  have  been  seared  with 
the  cautery  that  closes  the  mouths  of  the 
crypts,  forming  retention  cysts,  are  sources 
of  infection  of  peritonsillar  tissue. 

In  the  treatment  of  peritonsillitis  but 
little  has  been  accomplished  in  the  way  of 
abortive  measures.  We  seldom  see  a case 
early  enough  to  prevent  suppuration.  One 
writer’  advocates  the  local  application 
of  turpentine,  half  or  full  strength,  to  the 
crypts,  to  abort  peritonsillitis,  claiming  for 
it  success,  and  later  the  prevention  of  pus 
formation.  The  application  of  eciual  ]iarts 
of  guaiacol  and  oil  of  eucalyptus  is  very 
helpful  in  cutting  short  an  attack  of  ton- 
sillitis. A mercurial  cathartic  with  some 
heart  sedative  as  tincture  of  veratrum 
viride  or  aconite  are  invariably  indicated. 
Aspirin  in  ten  grain  doses  will  modify  the 
pain  and  reduce  the  fever. 

It  has  been  found  that  in  about  90  per 
cent,  of  the  cases  of  quinsy  that  the  pus 
forms  above  and  anterior  to  the  tonsil  in 
the  supratonsillar  area.  It  is  not  an  ab- 
scess of  the  tonsil,  hence  scarification  of 
the  tonsil  is  needless.  The  object  is  to 
reach  the  piTs  early  without  danger  of  cut- 
ting any  large  bloodvessels.  Dr.  Harrison 
Alleid  advocated  [>robing  through  the 


crypts  until  a boggy  point  was  reached 
then  evacuate  the  pus  and  cut  short  the  in- 
flammation. Dr.  John  A.  Roe’  advises 
a free  incision  just  inside  the  anterior 
half  arch,  cutting  horizontally  in  toward 
the  median  line  and  then  the  vigoroas  use 
of  a probe  to  enter  and  empty  the  abscess. 
Dr.  F.  C.  Cobb’  has  advocated  the  rad- 
ical removal  of  the  tonsil  during  acute  peri- 
tonsillar abscess  to  thoroughly  cure  the  af- 
fection. His  method  does  not  appeal  to 
me  owing  to  the  great  difficulty  of  getting 
the  mouth  open  wide  enoiigh  and  owing  to 
the  increased  suffering  it  would  cai;se  the 
patient. 

In  1905  Dr.  St.  Clair  Thompson  of  Lon- 
don advocated  the  opening  of  a periton- 
sillar ab.scess  by  the  use  of  a fairly  sharp 
pointed  forceps  that  he  had  designed.  Hav- 
ing had  the  usual  experience  of  most  sur- 
geons, that  of  often  failing  to  reach  the 
abscess  in  the  early  stage  and  likewise  of 
dreading  to  thrust  a knife  deep  into  the 
swollen  parts,  I was  delighted  when  I read 
the  illustrated  article  by  Dr.  Thompson  in 
the  British  iUedical  Journal  for  [March 
1905.  Dr.  Thompson  states  that  to  reach 
the  abscess  the  soft  palate  itself  must  be 
traversed,  and  the  “site  of  election”  is  a 
point  which  can  readily  be  located  by  tak- 
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ing  the  following  bearings:  “If  an  imagin- 
ary horizontal  line  is  drawn  aci’oss  the 
base  of  the  nvula,  and  another  vertically 
along  the  anterior  faucial  pillar,  they  will 
intersect  at  a point  overlying  the  supraton- 
sillar  fossa.  Just  external  to  this  is  the 
best  point  for  opening  the  quinsy” 
(See  illustration  from  recent  case). 
The  region  is  felt  with  the  finger 
is  reached.  “It  is  then  .sufficient  to  push 
the  forceps  backwards  and  with  a slight  in- 
clination outwards  in  order  to  reach  the 
pus.”  As  the  forceps  are  withdrawn  the 
blades  should  be  opened  widely,  as  in  Hil- 
ton's method,  so  as  to  produce  a vertical 
opening  through  which  the  pus  pours  into 
the  mouth.”  There  are  several  advantages 
in  avoiding  the  use  of  the  naked  knife. 
The  operator  need  have  no  anxiety  as  to 
the  possible  risk  of  wounding  a large  ves- 
sel and  the  patient  is  more  likely  to  per- 
mit the  proceeding.”  The  method  has 
also  the  advantage  of  considerably  cur- 
tailing the  duration  of  the  illness,  as  pus 
may  frequently  he  found  as  early  as  the 
third  day  from  the  commencemenf  of  the 
attack.  ’ ’ 

In  the  absence  of  suitable  forceps  a pair 
of  probe  pointed  scissors  will  .answer  the 
purpose.  The  forceps  I have  used  are 
known  as  Hartmann’s  ear  dressing  for- 
ceps with  serrated  jaw.  The  handles  are 
at  an  angle  of  45  degrees  from  the  blades 
so  that  the  hand  does  not  obstruct  the  lim- 
ited vie"tv  in  the  mouth.  The  points  are 
sharp  enough  so  that  with  a quick  thrust 
they  will  ovei’come  the  resistance  of  the 
tissues  (piite  easily. 

During  the  past  four  years  I have 
opened  a number  of  peritonsillar  ab- 
scesses by  the  I'hompson  method  and  am 
perfectly  satisfied  with  it.  In  once  case 
I got  pus  on  the  third  day  and  shortened 
the  illness. 

I have  enucleated  tonsils  for  several  pa- 
tients that  were  subjects  of  quinsy  and 
none  of  them  have  had  a recurrent  attack. 
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DISCUSSION. 

Dr.  Magruder:  In  opening  the  discussion  of 

this  paper  I have  no  adverse  criticism  on  the 
pathology  and  treatment  as  outlined  by  the  es- 
sayist. I think  that  we  all  agree  that  a peri- 
tonsillar abscess,  of  the  type  which  the  essayist 
has  in  mind,  has,  as  its  beginning,  an  original 
tonsillar  infection. 

My  idea  is  that  just  as  axillary  and  femoral 
abscesses  sometimes  result  from  an  infection 
in  the  hand  or  foot  so  the  lymphatic  tissue 
above  the  tonsil  acts  as  basin  or  cesspool  for 
infection  carried  by  the  lymphatics  from  the 
tonsillar  crypts. 

As  to  immunity  after  enucleation — or  the  op- 
eration of  tonsillectomy  for  the  complete  cure 
of  peritonsillar  abscess — it  cannot  be  promised, 
even  if  the  velar  lobe  of  the  tonsil  is  thor- 
oughly enucleated,  for,  as  Miles,  of  New  York, 
has  recently  pointed  out,  a sinus  may  and  fre- 
quently does  persist — leading  from  the  site  of 
the  original  absecss — and  he  (Miles)  says  that 
some  of  these  cases  never  heal  and  that  a con- 
dition of  chronic  quinsy  may  and  does  often 
exist.  Dr.  Richardson’s  cases  of  recurrent 
quinsy  may  have  been  of  this  type.  We  must 
not  forget,  however,  the  sources  of  infection 
other  than  from  the  tonsil  as  pointed  out  by 
the  essayist. 

The  essayist  has  not  given  any  of  the  cardi- 
nal symptoms  of  peritonsillar  abscess  probably 
because  he  thought  that  they  were  so  well  rec- 
ognized that  every  practitioner  would  feel  at 
home  with  such  a case;  but  there  are  four 
symptoms  so  characteristic  of  this  condition 
that  about  ninety  per  cent,  of  the  cases  may 
be  diagnosed  from  one  of  them  alone,  and  the 
.other  three  are  only  corroborative.  This  one 
symptom,  viz.,  the  voice,  is  so  peculiar,  I might 
say  unique;  as  if  the  patient  was  speaking  with 
a mouth  full  of  mush,  that  we  seldom  need 
to  inquire  further;  but  added  to  this  is  the  ina- 
bility to  open  the  mouth  more  than  a half  inch, 
the  tenacious,  stringy  mucus,  and  the  difficulty 
and  pain  on  swallowing.  A fifth  symptom,  tem- 
perature, may  or  may  not  be  present. 

The  greatest  difficulty  with  these  cases  is 
the  inaccessibility  of  the  site  for  incision.  Fre- 
quently a tongue  depressor  can  scarcely  be 
placed  between  the  teeth  and  the  jaws  must 
be  gradually  separated  with  a screw  mouth  gag 
in  order  to  get  a view  of  the  tonsillar  area. 
This  having  been  accomplished  I find  that  a 
solution  of  aromatic  spirits  of  ammonia  in  wa- 
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ter  (teaspoonful  to  a halt  glass)  is  very  effi- 
cient in  ridding  the  mouth  and  pharynx  of  the 
stringy  mucus.  I frequently  have  the  patient 
use  this  mouth  wash  and  gargle  beiore  making 
an  inspection.  I then  use  a ten  per  cent,  solu- 
tion of  cocaine  on  a cotton  carrier  and  with  it 
find  the  tender  boggy  spot  which  is,  as  the  es- 
sayist has  pointed  out,  nearly  always  at  the 
angle  formed  by  two  lines,  the  one  run  across 
the  base  of  the  uvula  and  the  other  along  the 
anterior  pillar.  The  cocaine  is  rubbed  well  into 
the  part  and  after  two  or  three  minutes  I make 
the  incision,  which  is  nearly  horizontal,  and  at 
right  angles  to  the  muscular  fibers  and  from 
within  outward.  This  is  opposite  the  direction 
advocated  by  the  essayist.  My  reason  for  this 
direction  is  that  you  insert  the  knife  while  the 
the  patient  is  quiet.  As  soon  as  you  begin  to 
extend  the  incision  the  patient  invariably 
moves;  but  as  the  knife  is  being  withdrawn  I 
am  getting  away  from  important  vessels;  I 
don’t  allow  this  movement  of  the  patient  to 
prevent  my  making  a good-sized  opening. 

The  most  satisfactory  instrument  in  my 
hands  for  this  purpose  is  the  small  cataract 
knife  shown  herewith  which  I keep  in  perfect 
order  for  these  cases,  and  which  causes  very 
little  pain.  It  is  so  small  that  it  may  be  used 
where  other  instruments  fail.  After  the  incision 
is  made  and  pus  found  I then  think  it  wise  to 
enlarge  the  opening  with  a pair  of  artery  or 
other  forceps  which  I introduce  into  the  ab- 
scess cavity  closed  and  withdraw  them  with 
the  blades  widely  separated.  By  selecting  the 
site  and  marking  it  with  some  aniline  dye,  if 
necessary,  there  need  be  no  apprehension  of 
severing  a blood  vessel  of  any  size.  Let  me 
say  that  I used  to  do  this  as  a routine  treat- 
ment. When  you  examine  such  cases,  relations 
are  distorted.  You  may  think  you  know  just 
where  you  want  to  incise;  but  as  soon  as  you 
pick  up  your  instrument  your  patient  becomes 
more  apprehensive  and  you  must  work  fast. 
In  such  cases  it  is  much  easier  to  follow  a line 
made  at  your  leisure  than  to  have  no  guide. 
The  internal  carotid  is  not  in  danger  even 
when  operating  on  the  tonsil  itself  unless  it 
is  abnormally  tortuous.  The  ascending  phar- 
yngeal artery  is  not  in  the  way  and  the  ascend- 
ing palatine,  a branch  of  the  facial,  will  not 
be  encountered,  as  these  vessels  lie  along  the 
side  walls  of  the  pharynx  and  are  pushed  back 
by  the  swelling.  The  ascending  palatine,  as 
you  know,  passes  between  the  stylo-nharyneus 
and  the  stylo-glossus  muscles  and  then  a 
branch  passes  inward  to  the  soft  palate.  The 
facial  artery  may  be  injured  only  in  connection 
with  the  lower  part  of  the  tonsil  itself. 

Cases  of  acute  tonsillitis  (which  I consider  a 
self-limited  disease)  lasting  longer  than  five 
days,  should  be  looked  upon  with  suspicion  as 
many  of  these  result  in  peritonsillar  abscess. 
I do  not  believe  that  a peritonsillar  abscess 
can  be  aborted  by  ice  or  medical  applications, 
if  the  infection  has  localized  itself  outside  of 
the  tonsil;  but  I do  believe  that  many  periton- 
sillar abscesses  are  prevented  by  close  atten- 
tion to  the  tonsillar  crypts  during  an  attack  or 
acute  tonsilitis.  Obviously  there  is  no  way  of 
determining  how  many  peritonsillar  abscesses 


we  do  prevent  by  this  attention  to  ihe  crypts. 

Dr.  Melville  Black:  It  seems  to  me  that  we 

are  led  both  by  the  essayist  and  the  gentle- 
man who  formally  opened  the  discussion  to  be- 
lieve that  the  removal  of  the  tonsil  is  not  thor- 
oughly effective  in  preventing  the  recurrence 
of  quinsy.  I do  not  think  I have  ever  seen  in 
my  experience  quinsy  follow  the  removal  of  the 
tonsils.  Up  until  very  recently  my  procedure 
for  removal  of  the  tonsils  has  been  what  we 
would  consider  an  ineffectual  method.  Up  un- 
til probably  a year  and  a half  or  two  years  ago 
my  method  of  removing  the  tonsil  was  cer- 
tainly not  removing  the  tonsil  in  its  capsule. 
And  yet  I have  never  seen  quinsy  follow  such 
a procedure.  Now  that  is  an  inefficient  meth- 
od. We  have  certainly  better  methods  at  our 
command  at  the  present  time,  namely,  the  re- 
moval of  the  tonsil  in  its  capsule,  which  is  the 
ideal  procedure,  and  which  is  the  procedure 
being  done  now  by  all  men  who  desire  to  do 
thorough  and  effectual  work.  If  the  removal 
of  the  tonsil  in  the  old  way  has  been  effective 
in  the  prevention  of  quinsy,  I feel  quite  confi- 
dent that  the  removal  of  the  tonsil  in  its  cap- 
sule will  be  still  more  efficient.  Therefore  I 
am  of  the  opinion — and  I think  this  is  a mat- 
ter of  considerable  importance — that  we  can 
give  the  patient  a decided  opinion  that  if  he 
has  his  tonsils  effectually  removed  he  will  not 
have  future  attacks  of  quinsy.  Dr.  Bane  tells 
us  that  quinsy  is  more  commonly  seen  in  young 
adults  and  in  adolescence.  Now  this  has  not 
been  my  experience.  I find  that  the  most  of 
my  quinsy  cases  are  in  adults,  people  between 
the  ages  of  25  and  40.  It  seems  to  me  that  I 
see  almost  all  of  my  cases  of  quinsy  between 
those  ages. 

But,  as  Dr.  Bane  has  stated,  we  see  it  at 
all  ages.  I want  to  dwell  upon  the  importance 
of  palpation  with  the  finger.  We  can  palpate 
with  the  finger  and  determine  the  presence  of 
pus  with  almost  the  same  degree  of  accuracy 
that  we  can  through  the  skin.  Of  course  we 
do  not  have  the  opportunity  of  using  both  fin- 
gers, as  we  do  through  the  skin,  but  even  with 
one  finger,  and  with  the  other  hand  outside, 
through  the  neck,  it  is  possible,  I think,  to  de- 
termine with  a very  great  degree  of  accuracy 
as  to  whether  or  not  there  is  pus  present.  I 
do  not  believe  that  there  is  very  much  gained 
by  surgery  in  these  cases  until  we  have  pus 
present.  I know  l have  lost  several  cases — 
not  by  death,  but  by  the  patient  going  to  some- 
body else — because  I had  operated  before  there 
was  pus  present,  and  the  patient  became  so 
disgusted  with  the  fact  that  I did  not  find  any- 
thing that  he  went  to  somebody  else,  and  a 
day  or  two  having  elapsed  before  he  went  to 
the  other  fellow  of  course  there  was  no  trou- 
ble in  locating  the  pus.  So  sometimes  as  a 
matter  of  self-preservation  it  is  a good  idea  to 
wait  until  the  pus  is  present. 

Another  point  that  has  been  of  value  with 
me  is  syringing  out  the  abscess  cavity  after 
the  opening  has  been  made.  I do  not  see  any 
particular  objections  to  Dr.  Bane’s  method, 
except  if  it  were  on  my  throat  I believe  I 
would  want  the  point  of  the  instrument  a little 
bit  sharper.  I have  not  tried  it,  and  the  for- 
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ceps  may  go  in  a great  deal  easier  than  I 
think,  but  it  is  my  feeling  at  present  that  I 
would  want  the  point  of  the  instrument  just 
as  sharp  as  it  could  be  made.  It  is  my  prac- 
tice to  make  my  primary  incision  with  a cata- 
ract knife,  and  since  Dr.  Bane  has  talked  to  me 
about  this  forceps  procedure  I have  been  in  the 
habit  of  introducing  the  forceps  through  the 
incision  made  with  the  cataract  knife,  and  with 
them  spread  the  opening  by  tearing  the  tissues. 
After  we  have  thoroughly  opened  the  abscess, 
it  is  a very  easy  matter  to  take  up  a syringe 
loaded  with  some  saline  solution  and  wash  out 
the  cavity  four  or  five  times.  After  you  have 
felt  around  with  the  fingers  and  milked  out  all 
the  pus,  then  syringe  it  if  you  wiil  as  a last 
resort,  and  you  will  be  surprised  to  see  how 
much  pus  will  come  away. 

Dr.  F.  E.  Waxham:  The  paper  presented  by 

Dr.  Bane  is  a very  important  one,  because  ton- 
sillitis and  tonsillar  abscesses  are  such  com- 
mon affairs.  I think  we  can  possibly  abort  or 
prevent  the  occurrence  of  many  peritonsillar 
abscesses  by  the  early  treatment  of  the  tonsil 
when  Inflamed.  For  some  time  it  has  been  my 
custom  in  the  case  of  tonsillitis  to  introduce 
into  the  crypts  a solution  consisting  of  equal 
parts  of  cocaine  and  carbolic  acid.  This  is  an- 
esthetic, and  is,  of  course,  strongly  antiseptic. 
I follow  this  application  by  a strong  solution 
of  nitrate  of  silver  from  1 to  11  grams  to  the 
ounce.  This  is  a powerful  astringent  and  an- 
tiseptic as  well.  In  the  majority  of  cases  of 
tonsillitis  this  will  abort  them  and  in  this  way 
prevent  many  a case  of  tonsillar  abscess  that 
would  otherwise  occur.  I think  the  illustration 
presented  by  Dr.  Bane  is  somewhat  deceptive. 
It  shows  the  abscess  projecting  clearly  and 
definitely.  There  would  be  no  difficulty  what- 
ever in  introducing  the  lancet  and  opening  an 
abscess  such  as  illustrated.  But  on  the  con- 
trary in  the  patient  the  jaws  can  scarcely  be 
separated.  It  is  difficult  indeed  to  get  a clear 
view  of  the  tonsil  or  of  the  location  of  the  ab- 
scess. We  must  be  guided  largely  by  the  sense 
of  touch.  In  many  cases  we  can  hardly  insinu- 
ate our  finger  into  the  throat  in  order  to  prove 
the  diagnosis.  We  approach  these  abscesses 
with  extreme  timidity  in  the  majority  of  cases 
for  this  reason,  and,  as  Dr.  Black  has  sug- 
gested, I believe  the  sharper  the  insirument  the 
less  pain  will  result  from  the  opening  of  the 
abscess.  an<l  yet  we  are  timid  in  introducing 
a sharp  instrument  deeply  into  the  inflamed 
tissue  for  fear  of  injuring  some  of  the  large 
blood  vessels.  The  sooner  the  abscess  is 
opened  the  more  rapid  will  the  recovery  be. 
For  a long  time  it  has  been  my  practice  to 
make  the  first  incision  a superficial  one  with  a 
very  sharp  instrument,  simply  through  the  su- 
perficial tissues,  and  then  to  quckly  introduce 
a blunt-pointed  bistoury.  You  can  do  no  harm 
with  the  blunt  pointed  bistoury  even  if  you 
have  to  ga  to  the  depth  of  an  inch  or  an  inch 
and  a half:  it  enters  rather  easily  after  the 
superficial  tissues  have  been  divided  and  the 
opening  can  be  made  just  as  freely  as  you  wish, 
just  as  freely  as  by  the  spreading  forceps.  This 
method  is  certainly  much  less  painful  than  the 
introduction  of  a blunt  instrument  through  the 


tissues  to  the  seat  of  the  abscess.  You  can 
open  deeper  abscesses  by  the  probe  pointed 
bistoury  because  of  the  fact  that  you  do  not 
fear  opening  large  blood  vessels  which  you 
would  if  using  a sharp  pointed  instrument. 

Dr.  F.  W.  Kenney:  The  general  practitioner 

meets  with  many  of  these  cases,  and  perhaps 
with  a larger  number  than  the  specialist  in  this 
line  of  work.  The  specialists  see  the  cases 
which  we  are  unable  to  relieve  but  the  gen- 
eral practitioner  usually  when  called  upon  does 
his  best  to  relieve  them  and  then  when  he  gets 
up  against  a stone  wall  he  looks  to  his  friend 
the  specialist  to  help  him  out.  I quite  agree 
with  Dr.  Black  in  his  statement  that  he  has 
never  seen  a case  of  peritonsillar  abscess  fol- 
low the  removal  of  the  tonsil,  and  also  with 
Dr.  Bane  as  regards  his  criticism  of  Cobb’s 
method  of  removing  the  tonsil,  as  I understood 
the  doctor  to  say,  during  the  attack.  I think 
men  are  quite  agreed  that  it  is  unsafe  and  un- 
wise to  remove  the  tonsil  during  the  inflam- 
matory stage.  I received  some  instruction 
when  at  college  from  Jarvis,  who  was  one  of 
the  pioneers  in  New  York  City  in  nose  and 
throat  work.  Dr.  Black  probably  is  well  ac- 
quainted with  him.  Jarvis  taught  it  was  best 
to  open  a little  above  the  line  marked  on  the 
diagram,  and  that  to  open  with  a sharp  bis- 
toury from  within  out  was  the  best  method. 
In  my  practice  the  first  few  cases  that  came 
under  my  care  were  treated  this  way  and  I 
found  the  method  very  successful.  1 then  had 
a number  of  cases  which  did  not  lespond.  I 
got  no  pus,  and  found  the  patient  ■sery  apt  to 
refuse  a second  incision.  The  first  opening  with 
the  forceps  has  many  advantages.  For  I think 
the  average  case,  with  the  inability  to  open 
the  mouth  very  far,  makes  it  .almost  impossible 
to  introduce  a second  instrument,  at  least  in 
the  hands  of  the  amateur  or  novice.  These 
cases  that  I have  been  unable  to  relieve  with 
the  first  incision  have  suppurated  later,  but  I 
have  always  felt  that  the  patients  were  rather 
suspicious,  or  considerably  dissatisfied,  with 
the  apparent  failure. 

Usually  the  suffering  is  intense  and  they  do 
not  see  any  reason  why  it  should  not  be  re- 
lieved, and  I believe  that  it  is  one  of  the  hard- 
est conditions  that  comes  under  the  eye  of 
the  general  practitioner  and  as  well  as  in 
the  hands  of  the  specialist.  I think  that  it  is 
a fine  point  to  decide  just  when  to  open;  pal- 
pating with  the  finger  gives  me  the  best  re- 
sults, and  yet  I have  been  deceived  many  a 
time  in  opening  at  the  supratonsillar  fossa  in 
not  getting  pus  when  there  seemed  clinically 
to  be  every  evidence  of  pus  being  present,  so 
I feel  whenever  l am  called  to  one  of  these 
cases  that  I much  prefer  to  turn  it  over  to  one 
of  our  specialist  friends  if  possible,  for  if  the 
patients  are  to  be  dissatisfied  I would  rather 
they  would  be  dissatisfied  with  the  specialist 
than  with  me. 

Dr.  E.  W.  Lazell:  When  I was  a student  I 

had  an  opportunity  in  the  army  to  see  a great 
number  of  these  cases,  because  all  the  boys 
get  tonsilitis  about  the  first  thing  they  do.  T 
well  remember  in  San  Francisco  a young  re- 
cruit came  to  the  hospital  corps  tent  and  the 
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surgeon  in  charge  directed  the  assistant  to 
paint  the  throat  with  tincture  of  iodine,  which 
was  done  with  a pledget  of  cotton.  However, 
he  did  not  specify  that  this  was  to  be  done  on 
the  outside,  and  the  throat  was  painted  with 
tincture  of  iodine  on  the  inside.  The  boy 
never  came  back  for  further  treatment,  nor 
with  the  peritonsillar  abscess.  I have  seen 
quite  a number  of  abscesses  opened  very  suc- 
cessfully and  without  considerable  pain  with 
a wedge-shaped  pointed  sliver  of  bamboo,  in 
the  absence  of  other  surgical  instruments. 

DISCUSSION  CLOSED. 

Dr.  William  C.  Bane:  I want  to  thank  Dr. 

Magruder  for  bringing  the  beautiful  stereo- 
scopic views  illustrating  parts  in  the  throat.  It 
seems  to  me  unnecessary  to  attempt  to  stain 
the  part  into  which  you  want  to  insert  the 
knife  or  forceps.  The  patient  as  a rule  does 
not  want  very  many  applocations  made  to  that 
surface.  I purposely  omitted  in  my  paper  to 
make  any  reference  to  local  anesthetics.  Some 
times  I make  use  of  the  mand  sometimes  I do 
not. 

Dr.  Magruder  has  given  a very  clear  descrip- 
tion as  to  the  use  of  the  knife.  Let  me  emphasize 
the  main  point  in  this  paper  was  not  the  use 
of  the  knife,  but  in  the  use  of  the  forceps  for 
opening  a peritonsillar  abscess. 


IMPORTANCE  OF  PAIN  IN  TEE 

BACK  AS  .4  DIAGNOSTIC  SYMP- 
TOM. 

By  C.  B.  Lyman,  M.  D.* 

Denver,  Colo. 

- We  have  heard  much  regarding  pain  in 
various  parts  of  the  anterior  wall  of  the  ab- 
domen but  such  a simple  everyday  thing 
as  backache  does  not  seem  to  attract  much 
attention. 

This  symptom  is  such  a common  one  that 
we  are  inclined  to  pass  over  it  lightly  and 
attribute  its  occurrence  to  muscular  rheu- 
matism and  call  it  lumbago  Avhile  the  pa- 
tient usually  thinks  it  due  to  kidney  dis- 
ease. 

Pain  in  the  lumbar  portion  of  the  back 
is  far  more  common  than  in  the  upper  or 
lower  portions  and  I think  more  important 
as  a diagnostic  sign  for  it  so  often  happens 
that  the  only  symptom  the  patient  com- 
plains of  is  backache.  There  may  be  others 
but  this  is  paramount  in  the  mind  of  the 
patient.  This  portion  of  the  back  really 

♦Read  before  the  Col  orado  State  Medical  So- 
ciety, Estes  Park,  Sept.  14-16,  1909. 


forms  the  po.sterior  wall  of  the  abdominal 
cavity  and  naturally  Avould  be  the  seat  of 
pains  referred  from  di.sease  of  some  one  of 
the  intra-abdominal  organs.  In  many  of 
the  cases  these  pains  are  of  secondary  im- 
portance inasmuch  as  other  more  impor- 
tant symptoms  are  present  elsewhere  mo.st 
likely  in  the  region  of  the  organ  affected. 
i\Iost  of  the  intra-abdominal  and  intra-pel- 
vic  organs  when  disea.sed  give  rise  to 
backache  in  the  lumbar  region,  the  most 
important  ones,  however,  the  kidney,  ap- 
pendix, urethra,  ovaries,  prostate,  seminal 
vesicles  rectum ; and  we  must  add 
the  spermatic  cord.  As  other  causes  Ave 
haA"e  disease  of  the  muscles  and  their 
sheaths,  diseases  of  the  spine  and  disturbed 
conditions  of  the  general  system  Avhieh 
Aveaken  the  muscles  of  the  back.  IMuscular 
rheumatism  is  .a  common  cause.  It  is 
not  to  be  Avondered  at  Avhen  one  considers 
that  the  large  body  of  muscular  tissue  on 
either  side  of  the  spine  is  required  to  sup- 
port the  weight  of  the  entire  upper  portion 
of  the  body  AA^hen  in  a standing  or  sitting 
position.  Pain  here  is  A^ery  often  due  to 
over-strain  of  the  nerA’ous  system  but  is 
very  often  in  the  nature  of  a referred  pain 
from  one  of  the  pelvic  organs.  This  is 
seen  resulting  from  malpositions  of  the 
uterus  and  various  diseased  conditions  of 
the  uterus,  oA^aries  or  tubes.  Backache  ui 
the  male  is  often  referred  from  disease  of 
the  bladder,  prostate  and  seminal  A'esicles 
and  spermatic  cord,  seen  most  commonly 
associated  Avith ' varicocele  and  active  or 
chronic  A'esiculitis.  The  latter  often  escapes 
the  physicians  notice. 

I find  that  in  all  of  these  cases  backache 
is  a most  prominent  symptom  the  one 
AA'hich  usually  gives  the  patient  the  most 
annoyance  and  is  one  which  is  pi’omptly 
relieved  Avhen  appropriate  treatment  is  in- 
stituted. WheneA^er  a man  comes  com- 
plaining of  chronic  backache  a cai’eful  ex- 
amination of  the  sexual  organs  Avill  often 
rcA’eal  the  source  of  the  trouble. 
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Diseases  of  the  rectum  more  especially 
internal  hemorrhoids  often  cause  backache 
and  the  cause  is  often  oveidooked  as  in 
many  eases  the  patient  does  not  complain 
of  local  symptoms.  Recently  I have  seen 
a ease  of  this  character ; the  patient  a wom- 
an was  operated  upon  to  correct  a uterine 
displacement  which  failed  to  give  relief  to 
the  pain.  A rectal  examination  showed  the 
presence  of  hemorrhoids,  the  removal  of 
which  gave  the  desired  relief.  We  should 
remember  that  every  woman  Avho  has  a 
backache  does  not  have  a retroverted  uterus 
but  many  of  them  do  have  some  diseased 
conditions  of  the  reproductive  organs  or 
the  rectinn  which  cause  referred  pain  in 
the  muscles  of  the  back  or  so  reduce  their 
general  eon.stitution  that  the  lumbar  mus- 
cles and  ligaments  become  weakened  and 
fail  to  give  the  necessary  bodily  sup|)ort. 
These  are  the  ones  who  are  disappointed 
when  they  do  not  get  relief  following  an 
Alexander  or  a ventral  suspension. 

(^ften  times  backache  means  nothing  but 
a weakness  of  the  general  constitution  or 
is  the  result  of  acute  general  infections. 

Various  diseased  conditions  of  the  kid- 
ney often  cause  lumbar  pains  most  com- 
monly seen  in  cases  of  tumors  of  the  kid- 
ney hydronephrosis,  tubercular  disease, 
stone  in  the  kidney,  movable  kidney,  and 
perinephritis. 

The  pain  is  usindly  unilateral  hut  is 
sometimes  bilateral  when  the  condition  it- 
self is  unilateral.  One  should  remember 
that  kidney  pains  are  sometimes  referred 
to  the  oppasite  kidney  region,  hut  here  as 
elsewhere  the  seat  of  the  trouble  is  gener- 
ally indicated  by  a localized  tenderness. 
This  was  most  forcibly  brought  to  my  no- 
tice in  the  case  of  a little  girl  aged  12,  who 
had  an  acute  infection  of  the  right  kidney 
and  perinephritic  tissue,  an  extension  from 
an  acute  attack  of  appendicitis.  The  pa- 
tient complained  bitterly  of  pain  over  the 
left  kidney  region  but  the  tenderness  was 
located  over  the  right  kidney  region.  In 


stone  in  the  kidney  we  sometimes  find  that 
the  skiagram  shows  a shadow  of  stone  in 
the  kidney  opposite  to  *the  seat  of  pain. 
Catheterization  of  the  ureters  likewise  may 
show  a tubercular  or  suppurating  kidney 
on  one  side  with  a normal  iirine  coming 
from  the  side  of  pain.  These  occurrences 
should  impress  upon  us  the  very  great  nec- 
essity for  thorough  and  extended  investi- 
gation of  all  cases  of  kidnej'  disease  before 
operation  is  to  be  done. 

Appendicitis  acute  or  chronic  occasion- 
ally has  lumbar  pain  as  a most  prominent 
symptom  seen  in  those  eases  where  the  ap- 
pendix lies  posterior  to  the  caecum  either 
intra — or  extra — peritoneal  or  where  it  lies 
near  the  median  line  upon  the  posterior 
abdominal  wall.  When  the  pain  is  so  sit- 
uated a differential  diagnosis  from  peri- 
nephritis or  renal  stone  is  often  a diffi- 
cult matter.  We  will  usually  have  some 
other  guiding  symptoms  present.  Rigidity 
or  resistance  of  the  muscles  in  the  anterior 
abdominal  wall  will  usually  be  i)reseut  iii 
appendicitis  but  in  some  eases  diagnosis 
can  not  be  made  until  at  the  operation. 

It  is  needless  to  say  that  lumbar  pains 
occur  in  most  diseased  conditions  of  the 
spine;  it  is  always  seen  in  caries  and  tu- 
mors and  in  many  cases  is  the  most  promi- 
nent symptom.  Thei’e  is  a diseased  con- 
dition of  the  .spine,  however,  which  is  lit- 
tle thought  of  and  where  pain  in  this  region 
is  the  paramount  symptom.  These  patients 
often  go  from  one  to  another  only  to  receive 
the  same  treatment — anti-rheumatic.  I re- 
fer to  an  osteo-arthritis  involving  the  artic- 
ulations between  the  vertebral  arches  and 
producing  a thickening  of  the  lining  of  the 
foramina  through  which  the  posterior 
nerve  roots  take  their  exit.  During  the  last 
few  years  I have  seen  a large  number  of 
these  cases — my  first  ease  was  that  of  a 
gentleman  of  leisure ; he  had  been  a suffer- 
er for  a year  from  backache  and  had  re- 
ceived various  methods  of  ti-eatment  for 
muscular  rheumatism,  including  springs 
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and  osteopathy.  When  I saw  him  his  pains 
were  so  sevei’e  that  he  could  not  sit  at  the 
table  long  enough  to  finish  a meal  and 
when  sitting  in  an  arm  chair  he  would 
invariably  support  the  weight  of  his  body 
with  his  elbows  on  the  arms  of  the  chair. 
The  pain  extended  down  the  leg  along  the 
course  of  the  sciatic  nerve,  there  was 
tenderness  on  both  sides  of  the  spinous 
processes  of  the  lower  lumbar  vertebrae 
plaster  of  paris  jacket  properly  applied 
gave  immediate  relief  to  the  pain;  the 
relief  was  so  immediate  that  he  refused  to 
.allow  me  to  cut  the  cast  open  and  fix  it  so 
that  he  could  remove  it  for  an  occasional 
bath  and  this  in  spite  of  the  fact  that  he 
was  a gentleman  who  was  particularity  fas- 
tidious concerning  his  personal  appearance 
and  bodily  cleanliness.  He  wore  the  cast 
for  two  months  and  has  never  suffered 
from  a return  of  the  trouble.  Another 
Avell  marked  case  was  that  of  a man  aged 
42,  a consulting  engineer.  He  was  em- 
ployed in  i\Iexico  and  was  obliged  to  stop 
work  on  account  of  severe  lumbar  back- 
ache. Thinking  .1  sea  voyage  would  do  him 
good  he  went  abroad  and  while  there 
consulted  physicians  who  gave  him  various 
opinions  but  failed  to  give  him  at  the  same 
time  any  relief.  Being  an  old  acquaintance 
of  mine  he  finally  came  to  Denver  and  I 
found  him  with  symptoms  similar  to  the 
case  just  cited.  The  first  thing  I noticed 
was  that  when  he  sat  down  in  a chair  at  the 
office  he  rested  his  arms  on  the  arms  of  the 
chair  and  sat  in  that  position  continuously 
and  upon  inquiry  as  to  why  he  sat  that 
way,  replied  to  stop  the  pain.  A skiagram 
taken  of  his  spine  showed  a decided  thick- 
ening in  the  region  of  the  vertibral  arches 
giving  a dark  shadow.  A plaster  jacket 
was  applied;  the  relief  was  not  immediate 
as  in  the  other  case  but  came  gradually.  In 
three  weeks  he  undertook  a six  weeks’  in- 
spection of  mines  in  Mexico,  he  wore  the 
cast  for  three  months.  The  last  letter  I 
received  from  him  written  from  New  York 


reports  that  he  considers  himself  “perfect- 
ly well.” 

The  next  two  eases  belong  to  the  more 
severe  type  of  the  disease.  The  first  that 
of  a man  who  had  such  severe  pain  that  he 
was  bedridden  and  I was  obliged  to  have 
him  removed  to  the  hospital  on  a stretcher 
to  have  a jacket  applied;  he  had  been  in 
bed  for  two  months.  No  skiagram  was 
taken  in  this  case  but  the  symptoms  were 
characteristic — severe  lumbar  pain,  rigidity 
of  the  spine  without  any  deformity,  ten- 
derne.ss  on  both  sides  of  the  spine  processes 
and  some  pain  along  the  sciatic  nerves.  In 
two  weeks  after  the  jacket  was  applied  I 
saw  him  riding  a bicycle  down  Sixteenth 
street.  He  wore  the  jacket  for  two  and 
one-half  months  and  there  has  been  no  re- 
turn of  the  symptoms.  The  other  case  was 
that  of  a woman  in  a neighboring  city  who 
while  alighting  fx’om  a street  car  received 
a sudden  twist  of  the  spine.  She  was  con- 
fined to  bed  for  several  weeks  and  an  op- 
eration was  contemplated  and  was  ar- 
ranged for  when  I was  called  to  see  her. 
A skiagram  taken  in  this  case  upon  her  re- 
moval to  Denver  showed  the  same  condi- 
tion as  was  found  in  the  other  cases  and 
the  symptoms  were  practically  the  same; 
the  pain  was  apparently  more  severe  than 
in  any  case  I had  seen  prior  to  that  time. 
After  a jacket  was  applied  she  was  able  to 
walk  from  the  hotel  to  the  street  ear  and 
go  to  the  station  in  that  way.  She  made  a 
complete  recovery.  I la.st  heard  from  her 
a year  afterwards  in  California  and  she 
was  in  perfect  health.  These  eases  are 
sufficient  to  call  attention  to  the  impor- 
tance of  a recognition  of  this  complaint. 
These  cases  are  best  treated  by  the  appli- 
cation of  a plaster  of  paris  jacket  or  a 
steel  brace ; I prefer  the  former.  I have 
recently  seen  a patient  who  had  a modified 
support  applied  in  the  East  but  it  did  not 
give  the  requisite  support  and  I was 
obliged  to  apply  a jacket. 

There  are  several  types  of  this  disease.  It 
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was  first  mentioned  by  Beeherew  in  1893 
and  later  treated  more  elaborately  and 
clearly  by  Goldthwait  of  Boston  in  1899.  To 
this  condition  many  names  have  been  given 
iMarie’s  Disease,  Beeherew ’s  Disease,  Ar- 
thritis Deformans,  Ankylosing  Inflamma- 
tion and  Osteo-arthritis.  It  is  described  as 
a chronic  and  progressing  disease.  i\Iost 
of  the  Avriters  give  ns  the  description  of 
an  advanced  ease  with  complete  ankylosis 
of  the  spinal  column.  None  of  the  cases  I 
have  seen  have  been  of  that  type  and  the 
symptoms  Avere  not  so  scA’ere  as  pictiu’ed  by 
these  Avriters.  In  all  of  them  there  Avas 
lack  of  normal  spinal  mobility  but  no  com- 
plete ankylosis,  though  many  of  them 
Avhile  standing  a.ssnmed  the  characteristic 
position  of  one  Avith  an  ankylosed  spine. 
Pain  in  the  region  of  the  iierve  roots  and 
along  the  line  of  distribution  of  these 
nerves  is  laid  down  as  a constant  symptom, 
tliis  I liHA'e  found  to  be  true. 

All  say  that  most  of  these  cases  are 
called  lumbago. 

Kheumatism.  gonorrhea,  syphilis,  infec- 
tious diseases  and  trauma  are  giA’en  as  the 
etiological  factors  in  its  production.  In 
many  cases  there  takes  place  an  ossification 
of  the  small  joints  and  ligaments  of  the 
spine  and  in  many  eases  exostoses  are  to 
be  found.  The  X-ray  offers  a valuable 
aid  ill  making  a differential  diagnosis  be- 
tween this  condition  and  that  of  caries  and 
sprains  or  hysterical  spine.  In  the  tvA’o  lat- 
ter conditions 'there  is  no  A’ariation  from  a 
normal  spine;  in  caries  A\e  find  definite 
picture  of  bone  destruction  Avhile  in  osteo- 
arthritis we  find  a thickening  along  the 
verebral  arches. 

Most  writers  do  not  giA'o  us  much  en- 
couragement in  the  matter  of  ultimate  and 
permanent  reeoA'ery  but  say  that  under 
such  treatment  as  I haA’e  described  an  ar- 
rest of  the  process  may  be  secured.  i\Iy  ex- 
perience leads  me  to  conclude  that  if  early 
and  proper  treatment  is  instituted  a com- 
plete and  permanent  cure  can  be  obtained. 


Pain  in  the  sacral  region  in  itself  is  not 
a sjTnptom  of  great  importance  as  mo.st 
of  the  conditions  giving  rise  to  this  symp- 
tom produces  many  others  of  greater  signi- 
ficance, though  Ave  see  eases  where  sacral 
pain  is  the  only  symptom  of  uterine  and 
rectal  diseases. 

Pain  in  the  dorsal  region  is  of  impor- 
tance as  it  may  liaA^e  its  origin  in  one  of 
many  intra-abdominal  conditions  as  Avell  as 
in  caries,  intra-costal  neuralgia  and  pleu- 
risy. Aortic  anurysm,  gastric  ulcer,  car- 
cinoma of  the  aesophagus  and  stomach, 
A'arious  lesions  of  the  pancreas  and  gall- 
stone disease  may  all  liaA'e  dorsal  pain,  a 
prominent  symptom.  Gallstone  disease 
often  has  backache  as  the  only  symptom. 
At  the  present  time  I have  a patient  under 
care  in  Avhom  severe  pain  in  the  back  op- 
posite the  location  of  the  gall  bladder  Avas 
the  only  symptom  of  importance.  At  opera- 
tion a single  stone  Avas  found  in  the  gall- 
bladder. The  other  conditions  mentioned 
Avill  alAvays  have  other  sAunptoms  Av.hich  are 
more  characteristic  and  Avhieh  point  more 
strongly  to  the  seat  of  trouble.  SeA^ere 
pain  in  a small  area  opposite  to  the  gall- 
bladder in  the  absence  of  symptoms  lead- 
ing to  other  diagnosis  should  make  one  very 
suspicious  of  gallstone  disease. 

DISCUSSION. 

Dr.  T.  M.  Burns:  In  speaking  in  general  of 

backache,  I believe  that  the  sacral  backache  is 
much  more  frequent  than  the  writer  would  lead 
us  to  believe,  but  that  the  lumbar  is  the  more 
severe  condition,  and  that  the  patients  in  re- 
ferring to  their  pain  usually  refer  to  the  high- 
est point  at  which  they  feel  it;  ladies  often 
speak  of  the  waist  line,  when  the  pain  really 
extends  from  the  waist  line  down.  I believe 
that  sacral  pain  occurs  much  oftener  than  lum- 
bar. 1 notice  quite  frequently  with  the  use  of 
electricity  that  there  are  one  or  two  tender  ver- 
tebrae, and  that  these  frequently  seem  to  pro- 
ject a little  more  than  the  others. 

One  thing  which  the  speaker  did  not  mention 
is  looseness  of  the  sacroiliac  joint,  just  a slight 
looseness.  I believe  that  this  frequently  is  one 
of  the  causes  of  backache.  In  the  treatment  of 
the  milder  cases  adhesive  straps  could  take  the 
place  of  plaster  of  paris. 

Dr.  O.  M.  Shere:  There  is  one  point  which 

the  speaker  did  not  mention  in  enumerating 
the  causes  of  pain  in  the  back,  which  has  come 
to  my  attentian,  and  that  is  flat  foot,  especially 
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ill  men.  Some  patients  will  come  with  the  com- 
plaint of  pain  in  the  back,  where  no  other 
cause  can  be  found  than  a static  flat  foot,  and 
the  correction  of  such  a deformity  will  eventu- 
ally do  away  with  the  backache.  It  is  import- 
ant, I think,  to  remember  this  condition  as  a 
cause  of  backache,  and  it  should  be  looked  for 
in  some  of  the  puzzling  cases  which  occasion- 
ally appear  for  treatment. 

Dr.  H.  G.  Wetherill;  There  is  another  form 
of  backache  which  has  been  common  of  late — 
that  is,  the  automobile  backache,  a backache 
not  so  much  from  riding  in  cars  as  from  crank- 
ing them.  Some  of  the  cars  of  a few  years  ago 
were  very  hard  to  crank,  and  men  who  were 
not  accustomed  to  active  muscular  exercise 
were  inclined  to  get  a good  deal  of  side  strain 
on  the  spinal  column  in  such  a way  as  to  pro- 
duce pain  in  the  back  and  along  thh  course  of 
the  sciatic  and  genitocrural  nerves.  I speak 
feelingly  on  this  subject  because  I have  been  a 
victim,  and  I know  what  I am  talking  about. 
Dr.  Packard  found  a little  lateral  deflection  in 
my  lumbar  vertebrae  which  we  both  believed 
was  attributable  to  this  cause. 

THE  OPEEATIYE  TREATMENT  OF 
RECENT  FRACTURES  OF  THE 
PATELLA. 

By  Maurice  Kahn,  ]\I.  D.* 
Leadville,  Colorado. 

That  this  subject  is  destitute  of  the  ele- 
ment of  novelty,  there  is  no  gainsaying;. 
My  reason  for  bringing  it  to  your  atten- 
tion at  this  time  is,  because,  .so  far  as  one 
may  judge  from  the  abundant  literature 
on  the  subject,  there  is  lacking  that  una- 
nimity of  opinion  which  should  character- 
ize all  well  established  and  correct  surgical 
procedures;  and  also,  for  the  purpose  of 
endeavoring  to  harmonize  the  opinions  of 
this  section. 

Viewing  the  patella  as  a sesamoid  bone 
within  the  quadriceps  tendon,  and  remem- 
bering that  the  lateral  expansions  of  the 
vasti  re-enforce  the  joint  capsule,  ivill  as- 
sist us  in  gaining  a better  understanding 
of  the  physiology  of  the  patella  and  a 
more  accurate  idea  of  its  importance. 

That  it  is  possible  to  remove  the  patella 
subperiosteally  without  materially  limiting 
the  power  of  extension  has  been  proven 
too  often  to  require  further  substantiation 

♦Read  before  the  Colorado  State  Medical  So- 
ciety, Estes  Park,  Sept.  14-16,  1909. 


at  this  time.  That  the  integrity  of  the 
patella  is  not  essential  to  good  extension  is 
doubtless  well  understood,  but  that  the  in- 
tegrity of  the  capsular  structures  is  nec- 
essary to  good  extension  is,  I fear,  less 
generally  comprehended.  Beyond  doubt 
then,  the  capsule  with  its  quadriceps  ex- 
pansions assumes  even  a more  important 
role  than  the  patella  itself.  Hence,  the 
importance  attaching  to  ascertaining 
whether  or  not  the  lateral  portions  of  the 
capsular  ligament  are  lacerated,  and  if  so, 
to  what  extent. 

If  a considerable  tear  exists,  there  w-ill 
assuredly  be  marked  limitation  of  the  func- 
tion of  the  quadriceps,  and  possibly  loss  of 
extension.  The  degree  of  functional  limit- 
ation will  depend  upon  the  extent  of  the 
tear,  as  will  also,  the  amount  of  subse- 
quent atrophy  of  the  muscles  resulting 
from  the  destruction  of  their  parapatellar 
attachments.  "Whei'eas,  should  these  be  in- 
tact, even  with  a fractured  patella,  wide 
separation  of  the  fragments  can  not  occur. 
As  a corollary  to  this,  little  or  much  sepa- 
ration of  the  fragments  signifies  slight  or 
extensive  tears  of  the  capsular  ligaments. 
The  extent  of  the  rent  can  also  be  estimat- 
ed by  the  amount  of  lateral  tumefaction. 

While  it  is  doubtless  true  that  one  may 
obtain  a fair  functional  result  and  still 
have  a wide  separation  of  the  fragments,  it 
is  also  true  that  such  joints  are  character- 
ized by  notable  insecurity  in  extension ; 
and  should  the  fibrous  tissue  which  unites 
the  fragments  in  such  cases,  subsequently 
become  torn,  the  so-called  refracture,  more 
extensive  laceration  of  the  lateral  ligaments 
occurs  than  took  place  at  the  time  of  the 
original  fracture,  entailing  as  it  must, 
greater  disability.  The  enhanced  diffi- 
culty of  operating  upon  these  refraeture 
cases,  as  compared  with  the  original  frac- 
ture eases,  is  common  knowledge. 

Bony  union  can  occur  in  some  properly 
treated  nou-operated  cases,  but  is  such  a 
very  rare  consummation  that  I shall  suf- 
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fer  ii(J  disappointment  if  I never  see  one. 
It  is  to  be  borne  in  mind  tliat  bony  union 
does  not  always  insure  good  functional  re- 
sults, for  adhesions  may  greatly  restrict 
the  normal  movements  of  the  i)atella 
on  the  femiir.  In  other  words,  a good  ana- 
tomical healing  is  not  identical  with  a good 
functional  result,  and  conversely,  a good 
functional  cure  is  not  wholly  dependent  on 
a perfect  anatomical  restoration.  Never- 
theless, the  more  nearly  oiir  reconstruc- 
tion approaches  the  normal  anatomically, 
the  more  likely  are  we  to  achieve  the  nor- 
mal functionally. 

To  further  justify  the  operative  treat- 
ment of  fractured  patella,  it  becomes  nec- 
essary to  demonstrate  that  the  functional 
results  after  operation  are  superior  to  those 
obtained  by  the  non-operative  treatment. 
It  has  been  conclusively  shown  by  various 
operators  that  we  attain  not  less  than  20'^ 
more  serviceable  knees  in  operated  cases 
tlian  in  the  non-oj)erated  ca.ses,  iiotwith- 
standing  the  oj)inion  held  by  Landwehr  (') 
who  maintains  that  ecpially  good  results 
can  be  obtained  by  the  bloodless  metbod  as 
by  tbe  operative  method  of  treatment,  bas- 
ing his  opinion  on  16  cases  treated  various- 
ly at  Bardenheuer ’s  clinic. 

The  resistance  of  the  joints  to  infection 
is  but  sliglit  as  we  all  know ; in  marked 
contra.st  to  the  resistance  often  manifested 
by  the  peritoneum,  with  which  the  synovia 
has  often  been  imprudently  compared. 
Hitherto  the  hete  noir  of  joint  siu'gery  has 
been  the  danger  of  infection,  so  that 
the  question  naturally  arises:  with  what 
degree  of  security  from  infection  can  we 
open  the  knee  joint  ? The  answer  to  this 
is  that  Stimson  (■)  in  1907  reported  250 
consecutive  eases  operated  upon  without  ac- 
cident. Rut  to  attain  such  excellent  results 
it  is  essential  that  only  those  eminently 
qualified  should  undertake  the  operation : 
i.  e..  those  well  trained  in  aseptic  surgical 
technicpie  and  accustomed  to  its  employ- 
mejit,  and  under  the  most  rigid  aseptic 


surroundings,  with  well  trained  assistants. 
Or,  as  Stimson  has  so  well  stated,  operator 
and  assistants  should  have  not  only  expe- 
rience in  operating,  but  also  the  HABIT 
of  taking  surgical  precautions.  No  other 
should  be  permitted  to  have  any  part  what- 
ever in  such  operations. 

The  advantages  held  then,  by  the  opera- 
tive treatment  over  the  non-operative  meth- 
od, it  seems  to  me,  are  the  following : 

'1.  The  blood  which  is  always  present  in 
a fractured  joint,  and  very  slow  to  absorb, 
and  which  favors  adhesions,  is  easily  re. 
moved  at  operation  thus  favoring  the  non- 
formation of  adhesions  from  this  cause. 

2.  The  facility  with  which  interposed 
shreds  of  torn  fascia  are  removed,  and  ac- 
curate apposition  of  the  fragments  ob- 
tained, this  being  all  but  impossible  if  any 
other  method  of  treatment  be  adopted. 

8.  Limitation  of  motion  after  fracture 
is  caused  by  the  adhesion  of  the  attaeli- 
ments  of  the  patella  to  the  femur.  The 
early  massage,  passive  and  active  move- 
ments of  the  joint  permitted  following 
suture  is  a prime  factor  in  the  good  results 
obtained  from  this  practice,  by  lessening 
tbe  chances  of  the  formation  of  firm  adhes- 
ions, and  limiting  the  amount  of  muscu- 
lai-  atroi)hy. 

4.  The  dangers  of  so-called  refracture 
ai’e  lessened  by  suture,  for  though  one  gets 
fibrous  union  following  suture,  the  fibrous 
tissue  making  up  this  union  will,  in  all 
likelihood  be  shorter,  denser  and  stronger 
and  less  apt  to  tear  through  under  sudden 
strain,  than  the  stretched  out,  attenuated 
fibrous  tissue  wbich  forms  disadvantage- 
ously  without  suture. 

5.  Briefer  time  of  disability,  which  is 
a factor  of  the  first  magnitude  to  the  la- 
boring class,  to  the  members  of  which  this 
accident  usually  occurs. 

The  best  time  to  operate  closed  fractures 
of  the  patella  is,  I think,  early,  i.  e.  about 
48  to  72  hours  after  the  accident,  by  which 
time  hemorrhage  has  ceased,  thus  diminish- 


300 


DR.  M.  KAHN 


ing  the  difficulties  to  the  extent  of  not  hav- 
ing to  cope  with  this  bothersome  contin- 
gency. On  the  other  hand,  if  one  delays 
the  operation  too  long,  until  the  torn  struc- 
tures are  thickened,  stiff  and  resilient,  the 
difficulty  of  their  accurate  apposition  is 
thereby  increased.  And  further,  l)lood 
clots  will  have  become  partially  organized 
and  adherent  with  attendant  destruction 
of  the  synovia  at  the  sites  of  adherence. 

AVhether  one  uses  the  straight  longitud- 
inal or  the  curvilinear,  hoi’se-shoe  incision 
which  latter  has  its  convexity  above  or  be- 
low, is  a matter  of  personal  choice.  I pre- 
fer the  curvilinear  incision  as  it  affoi-ds  a 
% 

better  view  of  tlie  field,  permits  fuller  ex- 
amination and  easier  reconstruction  of  the 
lateral  ligaments ; moreover,  the  danger  of 
infection  is  greatly  mitigated  by  having  the 
.skin  incision  removed  as  far  as  possible 
from  the  fascial  opening  into  the  .joint. 

Blood  clots  may  be  removed  with  the 
gloved  finger,  scoop,  forceps  or  washed  out 
with  saline  solution.  An  antiseptic  solu- 
tion is  not  alone  unnecessary  but  harmful 
unless  infection  has  already  occurred,  for 
any  irritating  fluid  is  potent  only  for 
harm  in  a clean  joint.  Some  have  depre- 
cated the  u.se  of  the  finger  in  removing  ad- 
herent clots.  I can  see  no  objection  to  the 
use  of  the  gloved  finger,  but  on  the  con- 
trary, am  of  the  ojiiniou  that  one  can  re- 
move adherent  clots  with  less  trauma  with 
the  finger  than  if  the  .scoop  be  used  for  the 
purpose,  particularly  in  removing  clots 
from  the  superior  cul-de-sac.  No  objec-tion 
can  be  raised  against  the  use  of  forceps. 

Whether  the  methods  of  Stimson  and 
Blake,  wherein  the  parapatellar  structures 
alone  are  sutured  and  the  bone  not  drilled, 
are  superior  to  the  method  of  drilling  the 
bone  and  uniting  the  patella  in  addition  to 
suturing  the  parapatellar  structures  seems 
not  as  yet  definitely  settled.  It  strikes  me 
that  more  accurate  apposition  of  the  bony 
fragments  is  likely  obtainable  with  bone 
suture  than  by  merely  suturing  the  capsu- 


lar structures  alone.  So  it  is  seemingly 
wiser  to  employ  the  combined  method  and 
thus  enhance  the  chances  of  obtaining  bony 
union,  which,  while  not  necessary  to  a good 
functional  result  is,  nevertheless,  greatl.y  to 
be  desired  and  one  of  the  chief  purposes 
of  any  operation.  Again,  the  greater  the 
likelihood  of  bony  union  the  less  the  possi- 
bilities of  elongation  of  the  patella  from 
hypertrophy  or  a .stiff  connecting  band, 
restricting  flexion  by  its  immobility  over ' 
the  femoral  condyles. 

There  has  been  a steadily  growing  ten- 
dency toward  the  use  of  absorbable  suture 
material  and  the  abandonment  of  wire  dur- 
ing recent  years,  and  I had  assumed  that 
absorbable  material  was  being  universally 
employed  for  patellar  suture,  but  Cor- 
ner (®)  in  a recent  article  makes  the  bold 
statement  that  an  absorbable  suture  is  not 
a good  suture.  Now  then,  wire  causes  ab- 
sorption of  bone  around  the  suture,  which 
leads  to  loosening  of  the  wire  with  some 
separation  of  the  fragments  and  consequent 
fibrous  union,  and  the  chance  of  the  wire 
breaking  with  a sudden  effort.  ^Moreover, 
wire  may  break  up  into  small  pieces,  which, 
working  into  the  joint  may  act  as  any  for- 
eign body,  requiring  secondary  operation 
for  its  removal.  Kangaroo  tendon  lacks 
these  disagreeable  features,  and  is  absorbed 
in  not  less  than  5 weeks,  a sufficiently  long 
period,  as  the  patella  unites  within  30  days, 
after  which  any  suture,  having  fulfilled  its 
purpose,  is  unserviceable. 

The  parsimonioiis  use  of  catgut  would 
seemingly  be  the  conservation,  too,  of  the 
patient’s  interests,  since  Keidel  (*)  had  the 
experience  in  11  cases  of  severe  aseptic  in- 
flammation resulting  from  the  too  gener- 
ous iise  of  catgut,  and  found  that  his  func- 
tional results  were  in  invei*se  proportion  to 
the  amount  of  catgut  used. 

]\Iy  own  custom  is,  after  drilling  to  unite 
the  patella  with  kangaroo  tendon,  and 
then  unite  the  trimmed  fascia  anterior  to 
the  patella,  and  the  aponeui’osis  laterally 
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with  catgut.  The  careful  coaptation  of  the 
lateral  aponeuro.sis  being  of  equal  impor- 
tance with  the  juxtaposition  of  the  patella. 
Then  the  skin  is  iinited  with  silkworm  gut. 
Xo  drainage  whatever  is  used.  Should 
there  be  considerable  oozing  a pair  of  for- 
ceps inserted  between  two  stitches  provides 
a ready  outlet.  A posterior  splint  is  used 
for  a few  days.  At  the  end  of  a week  mas- 
sage and  passive  motion  are  begun.  In  two 
weeks  the  patient  is  oiit  of  bed  and  active 
movements  encouraged.  If  the  lower  frag- 
ment is  very  small  it  is  convenient  to  en- 
circle this  with  a suture  iu.stead  of  drilling 
which  might  jeopardize  the  life  of  a small 
fragment. 

Subperiosteal  removal  has  been  done  with 
little  impairment  of  function,  and  I .should 
not  hesitate  to  perform  such  operation 
should  conditions  indicate  the  wisdom  of 
such  procedui-e.  though  thus  far  I have  not 
encountered  a case  tliat  justified  the  meas- 
ure. 

Simple  ti-ansverse  fractures  with  no 
more  than  a half  inch  .separation  of  frag- 
ments I think  may  he  safely  treated  by  the 
bloodless  method  : not  because  I should  ex- 
pect bony  union,  hut  because  the  injury 
done  the  lateral  ligaments  is  slight  and  the 
fihre.s  of  the  vasti  which  stnmgthen  them 
are  likely  to  hypei’trophy  sufficiently  to 
give  adequate  strength  to  the  extensor 
function.  Sinq)le  longitudinal  fracture, 
which  I have  never  seen,  would  certainly 
not  require  operation  even  if  recognized. 
In  all  other  fractures  of  the  patella  I be- 
lieve better  results  are  obtained  from  the 
operative  method  and  should  he  practiced 
by  the  competent  surgeon,  barring  such 
patients  having  those  conditions  which 
prechide  any  major  operation. 
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The  American  Proctologic  Society  held  its 
twelfth  annual  meeting  at  St.  Louis,  Mo.,  on 
June  6th  and  7th.  The  meeting  was  well  at- 
tended and  there  were  many  very  interesting 
papers. 


FL’ACTURES  OF  THE  FELVIS. 

By  Perry  Jaffa,  M.  D., 

Trinidad,  Colo.* 

Nearly  all  of  our  text  books  as  well  as 
special  articles  on  the  subject  generally 
preface  the  same  with  the  statement  that 
fractures  of  the  pelvis  are  of  rare  occur- 
rence. While  this  is  true,  fractui'es  of  the 
pelvis  are  none  the  less  of  frequent  occur- 
rence in  mining  localities  where  the  men 
are  caught  under  falls  of  rock  or  coal  as 
well  as  those  who  are  caught  between  cars 
or-  between  cars  and  the  ribs  of  the  mine. 
And  I say  without  fear  of  contradiction, 
that  if  every  ease  of  “internal  injuries” 
was  looked  into  thoroughly,  and  not  al- 
lowed to  lie  until  a general  peritonitis  car- 
ries the  unfortunate  victim  off.  we  would 
have  a great  many  more  cases  of  “pelvic 
fi’aetures”  to  record  and  less  deaths  by 
“internal  injuries.”  If  we  study  the 
mechanism  of  the  pelvis  we  can  readily 
see  that  if  a heavy  weight  strikes  the  pel- 
vis, something  must  give  way,  and  especial- 
ly .so,  if  the  age  of  the  patient  is  such  that 
the  various  joints  have  already  become  os- 
.sified. 

MECIIANIS.M  OF  THE  PELVIS. 

Besides  forming  a cavity  for  certain 
viscera,  a support  for  some  abdominal  or- 
gans, and  a point  for  the  attachment  for 
the  lower  limbs  and  of  many  muscles,  the 
pelvis  serves  to  transmit  the  weight  of  the 
body  both  in  standing  and  sitting  po.stures. 
The  transmission  is  effected  through  two 
arches,  one  available  for  the  erect  position, 
the  other  for  the  posture  when  sitting.  The 
sacrum  which  supports  the  spinal  column 
is  the  centre  or  key  stone  of  both  these 
arches.  When  standing,  the  arch  is  repre- 
sented by  the  sacrum,  the  saei’O-iliac  syn- 
chondrosis, the  acetabula,  and  the  masses  of 
bone  extending  between  the  two  last  named 
points.  If  all  parts  of  the  pelvis 
were  to  be  cut  away  but  these,  the  portions 

♦Read  by  title  before  the  Colorado  State 
Medical  Society,  Estes  Park,  Sept.  14-16,  1909. 
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left  would  still  be  able  to  support  the 
weight  of  the  body,  and  would  represent, 
in  its  simplicity,  the  arch  through  which 
that  weight  is  transmitted.  When  sitting 
the  arcli  is  represented  by  the  sacrum,  the 
sacro-iliae  synchondrosis,  the  tubers  ischii, 
and  the  strong  masses  of  bone  that  extend 
between  the  two  last  named  parts. 

I\Iorris  terms  these  two  arches  the  fe- 
moro-sacral  and  the  ischio-sacral.  On  ex- 
amining the  innominate  bone  it  will  be  seen 
that  its  thickest  and  its  strongest  parts  are 
such  as  are  situated  in  the  line  of  these. 
When  very  considerable  strength  is  requi- 
site in  an  arch  it  is  continued  into  a ring  so 
as  to  form  a counter  arch,  or  what  is  called 
a tie  is  made  to  connect  together  the  ends 
of  the  arch,  and  thus  to  prevent  them  from 
starting  outwards.  By  these  means  a por- 
tion of  the  superincumbent  weight  is  con- 
veyed to  the  centre  of  the  counter-arch, 
and  borne  in  what  is  called  the  sine  of  the 
arch.  The  body  and  horizontal  rami  of 
the  pubes  form  the  tie  or  counter  arch  of 
the  femero-sacral,  and  the  united  rami  of 
the  pubes  and  ischium  form  the  tie  of  the 
ischio-sacral  arch.  Thus  the  ties  of  both 
arches  are  united  in  front  at  the  symphysis 
pubis,  which,  like  the  sacrum  or  key-stone, 
is  common  to  both  arches. 

This  explains  how  it  is  that  so  much 
strain  is  made  upon  the  symphysis  when 
any  increased  Aveight  has  to  be  supported 
by  the  pelvis,  Avdiy  there  is  such  poAverless- 
ness  Avith  inability  to  stand  or  sit,  in  cases 
in  Avhich  this  joint  is  Aveakened  by  injury 
or  disease. 

FRACTURES  OF  THE  PELVIS. 

From  what  has  been  said  it  may  be  sur- 
mised that  the  AA^eakest  parts  of  the  pelvis 
are  at  the  symphysis  and  at  the  sacro-iliac 
joints.  The  bones  of  these  parts,  however, 
are  so  A^ery  firmly  knit  together  by  power- 
ful ligaments  that  it  is  very  rare  for  these 
articulations  to  give  Avay,  fracture  of  the 
adjacent  bones  being  more  common.  The 
commonest  fracture  of  the  pelvis  is  in  the 


Aveak  counter  arch,  and  involves  the  rami 
of  both  the  pubes  and  the  ischium.  The 
fracture  is  often  associated  Avith  some  tear- 
ing of  ligaments  about  the  sacro-iliac  sati- 
chondrosis,  and  is  met  Avith  in  accidents 
due  to  the  most  varied  forms  of  A’iolence. 
The  last  remarkable  circumstance  is  thus 
explained  by  Tillaux.  If  the  pehds  be  com- 
pressed in  an  antero-posterior  direction,  the 
main  brunt  of  the  force  comes  upon  the 
Aveak  counter-arch,  which  fractures  from 
direct  Auolence.  The  force  continuing 
tends  to  push  asunder  the  tAvo  iliac  bones^ 
and  so  causes  rupture  of  the  anterior  liga- 
ments at  the  sacro-iliac  joint.  If  the  force 
be  applied  transversely,  the  tAA’o  aeetabula 
tend  to  be  pressed  toAvard  one  another,  the 
counter-arch  becomes  more  bent,  and  ulti- 
mately gives  way  by  indirect  A'iolence.  The 
violence  continuing  forces  the  tAvo  ilia  to- 
gether toAvards  one  another,  the  strain  then 
falls  upon  the  sacro-iliac  SAuichondrosis. 
and  the  posterior  ligaments  of  that  joint 
are  apt  to  yield,  or  portions  of  the  bone 
adjacent  to  the  joint  are  torn  aAA'ay.  In 
cases  of  falls,  when  the  patient  lights  upon 
the  feet  or  ischial  tuberosities,  it  can  be 
understood  hoAv  in  many  instances  the 
main  arches  Avill  escape  injury  oAving  to 
their  great  strength,  AA'hile  the  counter-arch 
becomes  fractured. 

Any  part  of  the  pelvis,  including  the 
sacrum,  may  be  broken  by  aa’cII  localized 
direct  A'iolence. 

SYMPTOMS. 

The  symptoms  of  fracture  of  the  pelvis 
vary,  of  course,  Avith  the  location  of  the 
injury  to  the  bone.  Symptoms  of  shock 
are  very  frequently  present.  In  conse- 
quence of  the  pain  the  patient  usually 
avoids  every  movement  of  the  pehus  and 
loAver  extremities.  The  soft  parts  and  the 
skin  are  generallj^  infiltrated  with  blood. 
The  usual  symptoms  of  fracture  (deform- 
ity, abnormal  mobility  and  crepitus)  are 
more  or  less  distinct,  depending  upon  the 
variety  and  location  of  the  break;  but  in 
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eliciting  these  symptoms  one  must  do  so 
with  extreme  caution  in  order  not  to  dis- 
place any  of  the  fragments  which  may  be 
in  good  position.  Rectal  examination  is 
also  of  great  importance,  for  there  may  be 
an  injury  of  that  organ.  "While  there  is 
generally  laceration  of  the  soft  parts  and 
severe  traumatic  injury  to  other  organs, 
the  bladder  and  urethra  are  most  commonly 
involved.  This  is  due  to  the  fact  that  the 
greatest  number  of  fractures  occur  at  or 
near  the  pubes. 

PROGNOSIS. 

Unless  an  early  diagnosis  is  made,  and 
even  then,  the  prognosis  in  cases  of  frac- 
tures of  the  pelvis  is  very  grave  and  should 
be  given  very  guardedly,  and  especially  so 
if  accompanied  by  visceral  injury.  The  risks 
to  which  the  patient  is  exposed  are  many, 
he  may  die  from  shock,  suppuration  and 
even  gangrene  may  .set  in,  due  to  urinary 
infiltration  of  the  tissues  following  a rup- 
tured bladder  or  lacerated  urethra.  A 
general  peritonitis  is  also  one  of  the  com- 
mon complications  due  to  the  same  cause, 
the  rectum  may  be  injured  and  an  internal 
hemorrhage  may  cause  death  before  one  is 
able  to  do  anything  to  prevent  it. 

DI.VGNOSIS. 

In  fractures  of  the  pelvis  there  are  two 
classes  of  injuries;  (a)  those  complicated 
by  visceral  injury,  and  (b)  those  not  ac- 
companied by  such  a lesion. 

In  examining  a patient  who  has  been  sub- 
jected to  a crushing  force  such  as  I havr 
mentioned  before,  viz ; falls  of  coal  or  rocK. 
being  caught  between  cars,  etc.,  one  must 
hear  these  possible  complications  in  mind, 
for  it  is  possible,  in  the  less  severe  cases 
to  have  so  little  pain  and  shock  that  the 
fracture  may  he  overlooked,  or  there  may 
he  no  symptoms  at  all  until  the  patient 
makes  an  attempt  to  get  up  on  his  feet. 

Tlie  principal  complications  accompany- 
ing fractures  of  the  pelvis,  and  probably 
themost  common. are rupturesof  the  bladder 


and  urethra  due  to  the  fact  that  the  pubic 
bones  are  the  ones  that  are  most  common- 
ly fractured.  The  most  common  sjTnptoms 
of  injury  to  the  bladder  are,  hematuria, 
difficulty  in  urinating  and  retention  of 
urine.  In  rupture  of  the  urethra,  if  the 
patient  can  urinate  at  all  it  is  with  great 
difficulty  and  much  pain,  the  amount  of 
urine  is  small  and  is  mixed  with  consider- 
able blood,  both  liquid  and  coagulated,  and 
if  one  attempts  to  pass  a catheter  it  is  liable 
to  be  caught  in  the  tear. 

If  the  fracture  involves  the  sacrum  or 
coccyx  we  are  liable  to  have  an  injury  to 
some  of  the  blood  vessels.  Those  which  are 
most  commonly  torn  are  the  common  iliac, 
sujierior  gluteal,  internal  pudic,  and  the 
obturator  arteries  and  veins. 

TRE.VTMENT. 

It  is  of  the  greatest  importance  that 
treatment  of  the  proper  kind  should  be  in- 
stituted at  the  eai’liest  possible  moment  ami 
especially  so  if  there  is  a rupture  of  the 
bladder  or  urethra  so  that  se]>tic  infection 
from  the  infiltration  of  the  tissues  with 
urine  may  be  prevented.  If  a rupture  of 
the  uretlira  exists  an  external  urethrotomy 
should  he  performed  as  soon  as  possible  and 
a catlieter  passed  through  the  entire  length 
of  the  urethra  and  retained  in  place. 

If  the  bladder  is  ruptured  a supra-pubic 
incision  should  be  made  and  the  rupture 
looked  for,  and  repaired. 

In  all  cases  of  this  kind  it  must  be  borne 
in  mind  that  other  organs  of  the  pelvis  may 
be  injured  and  .should  be  looked  for  and 
properW  treated,  if  fouiid. 

If  no  complications  exist  there  should 
be  perfect  union  in  six  weeks  at  least.  The 
patient  should  be  kept  in  bed,  absolutely 
quiet,  and  if  in  too  much  pain  be  relieved 
with  opiates.  As  to  a dressing  I prefer  ad- 
hesive around  the  pelvis,  as  it  Ls  almost 
impossible  to  keep  a wide  muslin  binder  in 
place,  good  heaw  sand  bags  are  also  of 
some  value,  one  on  either  side  of  the  pelvis 
and  kept  in  place  by  a wide  bandage 
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around  the  body.  Tlie  knees  shonld  be  tied 
together. 

A fracture  bed  shonld  be  used  so  that 
the  patient  is  not  compelled  to  move  Avhen 
it  is  necessary  to  use  the  bed  pan.  If  it  is 
possible  to  get  an  air  or  water  bed  it  should 
be  done  as  they  conform  to  the  outlines  of 
the  body  and  act  as  a splint. 

DISCUSSION. 

Dr.  E.  J.  A.  Rogers:  I am  glad  to  commend 

the  excellence  of  the  paper  and  the  illustra- 
tion. I would  like  to  tell  you  of  a case  which 
was  under  my  care  twenty-six  years  ago  in 
which  the  symptoms  which  he  has  emphasized 
so  clearly  and  so  well  were  all  to  he  seen. 
This  man  was  a car  cleaner,  if  I recollect 
right — it  was  at  the  time  I was  doing  the  Rio 
Grande  surgery — and  he  was  rolled  between  a 
moving  car  and  a coal  bin  along  a space  seven 
and  a half  inches  wide.  He  was  rolled  the 
whole  width  of  the  bin,  and  the  pelvis  gave 
way,  both  sides,  the  displacement  being  very 
great.  I saw  him  almost  immediately,  intro- 
duced a very  large  catheter — and  that  is  the 
point  which  I think  is  well  worth  remembering, 
to  immediately  introduce  as  lai  ge  a catheter  as 
you  possibly  can;  a large  catheter  often  getting 
in  where  a small  one  will  not.  The  organs 
were  all  filled  with  blood  and  I did  not  know 
where  the  tear  was,  but  I think  my  diagnosis 
at  the  time  was  that  the  urethra  was  com- 
pletely torn  across,  though  1 did  not  operate. 
But  getting  in  early,  it  was  easy  to  introduce  a 
large  catheter.  The  shock  was  terrible,  and 
we  all  supposed  the  man  was  going  to  die,  but 
he  lived.  He  got  gradually  better,  though  ex- 
hibiting some  complications  which  the  doctor 
does  not  mention,  but  which  it  might  be  well 
to  speak  of.  There  was  a good  deal  of  sup- 
puration about  the  fractures,  the  infection  be- 
ing probably  through  the  urethra,  and  the  tis- 
sues were  so  crushed  that  there  was  an  in- 
flammatory exudation  all  around  the  areas  of 
the  fractures  for  a long  time.  After  he  was 
about,  one  testicle  suppurated  and  was  entirely 
destroyed.  He  was  then  in  much  better  shape 
for  a time,  during  which  period  his  wife  be- 
came pregnant.  Then  the  other  testicle  also 
became  infected,  suppurated  and  was  de- 
stroyed. The  man  lived  for  many  years.  The 
point  I wish  to  emphasize  is  the  use  of  a very 
large  catheter  very  early. 

Dr.  F.  H.  McNaught:  After  a fair  experi- 

ence in  cases  of  fracture  of  the  pelvis  I feel 
that  too  often  we  depend  on  the  hook  signs 
rather  than  on  the  actual  signs  that  we  get  in 
this  condition.  I think  in  probably  fifty  per 
cent,  of  the  cases  of  fracture  of  the  pelvis  that 
I treat,  there  is  no  disturbance  of  the  bladder, 
and  it  is  unusual  to  obtain  peritoneal  disturb- 
ance, which  the  doctor  states  is  so  common.  I 
have  now  two  cases  of  fracture  of  the  pelvis, 
and  in  one  of  them  there  were  practically  no 
symptoms  other  than  inability  to  walk.  The 
x-ray  showed  a positive  fracture,  a displaced 


fracture,  just  at  the  right  of  the  pubis.  Now, 
this  has  been  my  experience  in  quite  a number 
of  cases,  and  I am  inclined  to  think  that  we 
possibly  depend  too  much  and  too  often  upon 
bladder  disturbances,  rectal  disturbances  or 
peritoneal  disturbances  as  pronounced  symp- 
toms of  peritoneal  fracture.  I have  also  found 
in  adult  cases  that  if  they  are  kept  thorough- 
ly quiet  they  make  a good  recovery.  In  chil- 
dren, or  in  persons  in  whom  proper  control 
cannot  be  obtained,  I feel  that  the  best  treat- 
ment that  we  have  is  positive  fixation  through 
plaster  of  paris. 

SLIDING  HERNIA* 

Frost  C.  Buchtel,  ]M.  D.,  Denver. 

Ilernie  par  glissement  or  sliding  hernia 
is  a rare  form  of  rupture,  but  it  is  not  so 
rare  that  it  should  receive  such  scant  at- 
tention in  our  surgical  text  books. 

Treves  iu  the  examination  of  100  sub- 
jects found  that  in  52  there  was  neither  an 
ascending  nor  a descending  mesocolon,  the 
intestine  being  fixed  in  the  manner  which 
is  regarded  as  normal. 

In  22  there  was  a descending  but  no 
trace  of  an  ascending  mesocolon. 

In  14  a meso  colon  was  found  in  both 
the  ascending  and  descending  segments  of 
the  large  intestine. 

In  12  there  was  an  ascending  mesocolon, 
but  no  corresponding  fold  on  the  left  side. 
Hence  from  this  series  a mesocolon  may  be 
expected  on  the  left  side  in  36  per  cent ; 
on  the  right  side  in  26  per  cent. 

This  is  just  what  one  Avould  expect  from 
comparative  anatomy.  In  the  lower  ani- 
mals the  descending  mesocolon  is  alwa.vs 
an  extensive  membrane.  It  is  well  devel- 
oped in  all  monkeys  and  the  anthropoidea, 
as  the  remains  of  the  primary  vertical  fold 
of  the  dorsal  mesentery,  while  the  ascend- 
ing mesocolon  is  a secondary  production, 
acquired  during  the  development  of  the 
bowel  by  rotation. 

The  bowel  is  then  loosened  by  peeling 
off  with  the  finger  or,  if  tightly  fastened, 
by  cutting  or  snipping  with  scissors  as 
widely  as  possible  from  it  until  it  is  re- 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Estes  Park,  Sept.  14-16,  1909. 
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leased  up  to  or  above  the  internal  ring’, 
which  is  to  be  opened  widely  by  retrac- 
tors or  even  enlarged  by  cutting  if  required 
to  obtain  a good  view.  Then  the  loosened 
peritoneum  is  turned  backward  and  su- 
tured behind  the  gut  as  far  as  practicable. 

The  peritoneal  fla])  should  be  an  ample 
one,'  so  as  to  permit  to  a satisfactory  degree 
the  unfolding  of  the  bowel  loop  and  thus 
avoid  kinking,  which,  however,  is  rarely 
of  importance  in  the  large  intestine. 

The  t)peration  is  then  completed  as  usual, 
excepting  that  in  some  cases  the  testicle 
and  cord  should  be  removed  so  as  to 
strengthen  the  internal  ring. 

In  some  cases  better  exposure  can  l)c  ob- 
tained by  a herniolai)arotomy  as  was  prac- 
tised by  Terrier  and  Hartmann  in  three 
cases  with  success.  This  would  allow  of  a 
moi'e  complete  bowel  separation  and  se- 
rous investment  and  woidd  permit  an  in- 
testinal fixation  higher  up  if  this  were 
deemed  necessary. 

Weir  reports  five  cases  of  sliding  hernia. 
In  three  only  firm  |)ressure  was  necessary 
to  force  the  bowel  back  into  its  place  in  the 
abdomen.  In  the  two  remaining  ca.ses  the 
bowel  was  freed  from  its  bed,  then  covered 
with  the  iH'ritoneum  of  its  incomplete  sac, 
and  finally  reduced.  In  another  case  the 
ascending  colon  was  fi'eed  by  dissection  and 
covered  by  peritoneum  from  the  incomplete 
sac  and  successfully  i-educed. 

I have  recently  operated  upon  two  cases 
of  sliding  hernia  which  I desire  to  briefly 
report. 

G.  II.  male;  white;  aet.  55.  I’atient  re- 
ferred by  Dr.  II.  W.  Rover,  Operation 
April  -J8,  1909. 

The  patient  had  a right  complete  indi- 
rect inguinal  hernia  of  fairly  large  size. 
The  hernia  was  ])artly  reducible.  Patient 
was  a bar-keeper  but  had  been  unable  to 
do  any  work  for  over  a year  on  account  of 
a dragging  pain  in  the  rupture.  Patient 
had  two  trusses  but  could  not  wear  either 
without  causing  pain. 


On  opening  the  sac  small  intestine  and 
omentum  were  found  and  were  reduced. 
The  whole  posterior  part  of  the  sac  was 
lacking,  that  part  of  the  sac  being  made  up 
of  sub-peritoneal  ascending  colon.  Th^* 
colon  was  so  adherent  that  it  could  not  be 
pushed  back  into  the  abdomen.  A long- 
incision  was  made  in  the  sac  to  the  outer 
side  of  the  colon  and  a very  short  incision 
to  the  inner  side.  The  bowel  was  then 
freed  by  blunt  dissection ; the  flap  taken 
from  the  sac  to  the  outer  side  was  sutured 
behind  the  gut  and  returned  to  the  abdo- 
men. The  sac  was  then  cut  off  and  sutured 
and  dislocated  after  the  method  of  Prof. 
Kocher.  The  remainder  of  the  operation 
was  a typical  Bassini. 

The  second  case  was  a man  P.  R.  aet.  51. 
half  Indian  and  half  colored,  lie  was  a 
house  ease  at  St.  Anthony’s  Hospital  and 
was  referred  from  the  service  of  Dr.  P.  G. 
iMcKlveen. 

The  patient  was  being  treated  for  pul- 
monary tuberculosis  and  cirrhosis  of  the 
liver.  He  had  a right  complete  indirect 
inguinal  hernia  which  was  so  large  he 
could  not  get  out  of  bed.  He  had  been 
ruptured  a little  over  10  years.  The  her- 
nia was  very  large,  apparently  most  of  the 
abdominal  viscera  were  in  the  hernia.  The 
abdomen  was  greatly  distended  with  fluid 
the  fluid  also  being  plainly  perceptible  in 
the  hernia. 

The  patient’s  pulse  was  over  130  and  his 
general  condition  was  so  poor  that  it  did 
not  seem  to  be  advisable  to  administer  a 
general  anesthetic.  Dr.  C.  G.  Parsons  very 
kindly  gave  a spinal  anesthesia  for  me. 
There  could  be  no  more  severe  test  for  a 
spinal  anesthetic  as  there  was  a tremendous 
amount  of  dragging  and  pulling  before  the 
operation  was  completed.  There  was  a cer- 
tain amount  of  pain  but  it  was  very  trif- 
ling. 

On  opening  the  hernial  sac  the  ascitic 
fluid  began  to  run  out.  A large  tube  was 
inserted  through  the  hernial  opening  and 
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a little  over  four  gallons  of  ascitic  fluid 
syphoned  out  of  the  belly. 

The  contents  of  the  hernia  wei’e  then 
easily  reduced.  At  this  time  it  was  noticed 
that  the  posterior  and  inner  parts  of  the 
sac  were  lacking.  The  cfecum,  ascending 
colon,  ilio-colic  junction  and  the  lower  part 
of  the  root  of  the  mesentery  were  in  the 
hernial  sac. 

An  incision  in  the  sac  external  to  the 
colon  was  inade  up  to  the  internal  ring. 
The  adherent  parts  were  then  worked  loose 
and  the  peritoneum  from  the  sac  Avas  su- 
tured under  the  colon.  The  Avhole  mass 
was  then  replaced  in  the  abdomen.  As 
much  of  the  sac  as  possible  was  cut  off  and 
the  irregular  opening  sutured. 

The  rest  of  the  operation  was  typical 
being  a Bloodgood  modification  of  a Hal- 
sted — the  so-called  John  Hopkins  Hospital 
operation. 

The  patient  did  about  as  he  pleased  after 
the  operation.  We  could  not  keep  him  in 
bed.  He  Avas  up  the  next  day  and  right 
along  after  that. 

There  has  been  no  recurrence  as  yet  in 
either  ease. 

Russell  of  Melbourne  maintains  that  all 
indirect  inguinal  hernias  and  femoral  her- 
nias have  a preformed  sac.  Coley  in  Keen ’s 
Surgery  is  disposed  to  recognize  the  cor- 
rectness of  this  view. 

So  etiologically  Ave  first  have  the  pre- 
formed sac.  Next  there  must  be  no  meso- 
colon— Ave  must  have  the  fixed  normal  at- 
tachment of  the  colon.  There  miist  be  suf- 
ficient looseness  of  the  peritoneum  to  per- 
mit the  large  boAvel  to  slip  into  the  hernial 
sac. 

The  patient  is  usually  past  middle  life. 
The  rupture  is  usually  a large  one. 

The  symptoms  do  not  differ  materially 
from  the  symptoms  of  any  hernia  of  large 
size. 

The  diagnosis  is  difficult  to  make.  The 
hernia  is  usually  irreducible. 

Perhaps  the  chief  diagno.stic  point  is  the 


patient’s  inability  to  wear  a truss  Avithout 
pain.  This,  of  course,  is  not  pathognomo- 
nic. The  chances  are  that  the  nature  of 
the  hernia  will  not  be  suspected  until  the 
sac  is  opened.  Then  one  finds'  the  usual 
contents  of  a hernial  sac ; intestine,  omen- 
tum, transverse  colon,  etc.  These  struc- 
tures are  returned  and  the  sac  examined. 
The  sac  is  then  found  to  be  deficient  pos- 
teriorly. The  posterior  part  of  the  sac  is 
formed  by  the  peritoneum  covering  the 
colon.  The  colon  lying  retroperitoneally 
down  in  the  scrotum. 

Comparatively  fcAv  of  the  cases  Avhere 
there  is  large  intestine  in  the  sac  are  eases 
of  sliding  hernia.  In  most  such  instances 
there  is  a mesocolon  which  makes  reduction 
perfectly  easy  and  simple. 

In  these  cases  of  sliding  hernia  the  sac 
can  not  be  cut  off  at  the  internal  ring  as 
this  Avould  cut  off  the  colon  lying  back  of 
the  peritoneum. 

In  the  British  Medical  Journal  of  Octo- 
ber 19,  1895,  William  Anderson  reports 
three  cases  of  sacless  hernia  of  the  sigmoid 
flexure  through  the  left  inguinal  canal. 
He  states  that  no  such  cases  have  been  re- 
corded before.  His  treatment  Avas  to  seAv 
up  the  exploratory  opening  in  the  perito- 
neum, to  reduce  the  gut  and  finally,  in  the 
second  and  third  cases,  to  close  the  inguinal 
canal  with  sutures,  Avith  a vieAv  of  retaining 
the  intestine  in  the  iliac  fossa  as  long  as 
possible  in  the  hope  that  the  tendency  to 
descend  might  be  lessened.  One  of  these 
cases  held  nine  months  Avith  a truss.  In 
the  other  two  there  Avas  a recurrence  as 
soon  as  work  Avas  resumed. 

Anderson  says : In  the  radical  cure  of 

the  ordinary  form  of  inguinal  hernia  the 
most  essential  point  is  the  obliteration  of 
the  sac;  but  in  cases  like  these  there  is  no 
sac  to  close,  and  no  treatment  of  the  in- 
guinal canal  can  offer  more  than  a mod- 
erate probability  of  a permanent  cure. 

At  this  same  time  Anderson  saw  two 
eases  in  the  Anatomical  Laboratory  of  St.  - 
Thomas’  Hospital. 
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Froelich  of  Nancy  has  collected  the  rec- 
ords of  21  cases,  10  strangulated  and  11 
that  were  operated  upon  for  a radical  cure. 
There  were  six  csecal  hernias,  leaving  four 
strangulated  sigmoid  hernias  and  nine  non- 
strangulated. 

Of  these  Hydenreich  had  two  cases,  both 
followed  by  fecal  fistula.  Camplenon’s 
case  was  followed  by  an  artificial  anus. 

Reverdin,  Berger,  Terrier  and  Froelich 
all  failed  to  cure  their  hernias. 

Terrier  and  Hartmann  reduced  the  sac' 
and  the  sub-peritoneal  bowel  and  closed  the 
ring  in  two  instances.  Finally,  disturbed 
by  the  failure  to  secure  a reduction,  Juil- 
lard,  of  Geneva,  boldly  resorted  to  the 
severe  measure  of  cutting  away  the  pro- 
truding bowel  and  joined  the  divided  in- 
testinal rings  by  a IMurphy  button,  and 
with  success.  He  aided  the  closure  of  the 
internal  ring  and  ingiiinal  canal  by  the  ad- 
ditional removal  of  the  testis  and  spermatic 
cord. 

These  masters  of  surgery  found  in  slid- 
ing hernia  a condition  which  they  did  not 
meet  with  any  degree  of  success. 

It  was  not  until  Weir’s  paper  in  the 
IMedical  Record,  February  24,  1900,  that  a 
rational  and  successful  method  of  reduc- 
tion was  suggested. 

Weir’s  first  cases  were  unsuccessfully 
treated  by  vainly  attempting  to  push  up 
the  attached  bowel  toward  the  external 
ring  and  to  hold  it  there  by  siatures  car- 
ried from  below  the  intestine  to  the  sides 
of  the  ring  on  through  the  abdominal  wall. 

Later  Weir  separated  the  bowel  from  its 
sub-peritoneal  bed.  This  is  at  times  very 
difficult  from  the  denseness  of  the  tissue 
and  there  is  danger  of  damaging  the  nu- 
trient ves.sels  of  the  intestine. 

Leaving  such  a large  raw  surface  was  not 
good  surgical  technique  so  the  following 
method  was  devised.  After  freeing  the 
bowel  from  its  bed,  the  raw  siirface  was 
covered  with  peritoneum  taken  from  the 
sac  by  dissecting  it  up  on  each  side  of  the 
bowel,  at  the  top,  on  a level  with  or  a little 
above  the  internal  ring,  and  at  the  bottom 
to  a short  distance  below  the  bowel. 


INSANE  OF  COLORADO. 

J.  E.  Courtney, 

Denver,  Colo.* 

The  provision  and  expenditures  for  the 
insane  are  matters  of  large  public  interest 
and  our  appropriations  in  this  line  are  the 
biggest  and  more  rapidly  increasing  than 
for  any  other  of  our  eleemosynary  institu- 
tions. 

The  material  provision  for  the  insane  in 
Colorado,  their  commitment,  detention, 
cost  of  care,  and  their  discharge  from  cus- 
tody, if  not  too  statistical  in  the  telling 
might  be  worth  a few  minutes  of  your 
time. 

We  have  but  one  public  institution  for 
the  insane  which  must  cover  the  entire 
field;  the  insane,  civil  and  criminal,  the 
defective  and  epileptic.  No  separate  provi- 
sion is  made  for  these  several  classes  and 
none  at  all  for  defectives,  especially  de- 
fective children.  But  Colorado  is  a young 
state  and  must  be  allowed  time  to  make 
that  liberal  provision  for  its  insane  which 
is  now  made  by  most  of  our  states.  There 
is  perhaps  no  gi'eater  or  more  costly  waste 
than  the  neglect  of  incipient  and  early 
cases  of  insanity. 

It  would  be  useless  to  go  into  details  to 
convince  you  of  this.  It  is  the  public  and 
the  legislature  which  must  be  convinced. 

STATISTICAL. 

In  our  population  of  three  quarters  of 
a million  we  have  only  some  1400  persons 
in  the  state  known  to  be  insane,  which  is 
only  one  in  a little  less  than  five  hundred 
persons.  This  is  not  up  to  the  usual  pro- 
portion in  civilized  communities  today, 
the  average  being  one  insane  person  in  cus- 
tody in  about  every  three  hundred  of  the 
population.  Ample  provision  by  the 
State  would  no  doubt  soon  bring  to  light 
the  missing  proportion.  However,  a new 
community  like  Colorado  ought  naturally 
to  show  a few  less,  than  the  average  in 
older  aggregations  of  humanity. 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Estes  Park,  Sept.  14-16.  1909. 
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The  population  of  the  State  Asylum  at 
Pueblo  has  abox;t  doubled  in  ten  years; 
mox’e  of  an  increase  than  in  proportion  to 
that  of  the  general  popidation.  The  cen- 
sus there  is  now  about  nine  hundred,  about 
one  hundred  more  men  than  women. 

The  fiscal  reports  of  New  York  State 
for  1908  show  over  thirty  thousand  insape 
in  custody  in  a population  of  something 
around  nine  millions,  or  about  one  in  every 
three  hundred  persons.  An  annual  appro- 
priation of  five  million  for  all  purposes  for 
the  insane  is  made ; about  one  hundred  and 
seventy  dollars  per  capita  per  annum,  for 
each  person  in  the  institutions.  Colorado 
is  expending  something  less  than  this  per 
capita  and  providing  well,  but  on  a less 
elaborate  scale.  There  are  eighty  persons 
all  told,  employed  at  our  State  Asylum, 
less  than  one  to  every  ten  patients,  which 
is  low.  The  institution  is  full  and  there 
are  known  to  be  about  two  hundred  and 
fifty  waiting  for  the  completion  of  the  new 
addition  which  is  being  built  to  accommo- 
date three  hundred. 

THE  CONVICT  INSANE. 

The  convict  and  criminal  insane  used  to 
be  sent  to  the  State  Asylum,  and  there  are 
some  sixteen  there  now  in  most  of  whose 
cases  the  prison  sentences  have  expired. 
For  five  or  six  years  no  new  ones  have 
been  admitted  for  lack  of  room.  These,  now 
numbering  about  twenty-five,  have  been 
kept  at  the  prison  at  Canon  City  without 
adequate  provision  or  separation  from  the 
general  prison  population.  This  condition 
at  the  prison,  however,  is  about  to  be  re- 
lieved by  the  conversion  of  the  old  prison 
building  for  women  into  an  hospital  which 
will  also  receive  the  insane.  This  seems 
the  best  provision  until  the  State  has  to 
have  a separate  institution  for  the  con- 
vict and  criminal  insane. 

An  illustration  of  the  difficulties  of 
handling  this  class  in  a general  asylum  has 
recently  occurred  in  this  state.  A negro 
convict  escaped  from  the  asylum  at  Pueblo 


and  ran  amuck  about  town,  striking  a wom- 
an on  the  head  and  severely  injuring  her ; 
two  months  later  she  died.  So  much  pop- 
ular feeling  was  stirred  up  by  this  accident 
that  the  state  had  to  yield  to  the  demand 
and  put  a barbed  wire  fence  about  the 
asylum  grounds,  giving  the  gateway  some- 
what the  appearance  of  the  entrance  to  a 
menagerie  of  fierce  wild  animals.  I have 
no  doubt  that  a few  years  will  see  ju.st  as 
great  a demand  for  the  removal  of  this 
fence,  or  at  least  the  change  to  a more 
sightly  inclosure  at  the  front  of  the  insti- 
tution. 

COMMITMENT  OF  THE  INSANE  IN  COLORADO. 

The  methods  of  commitment  of  the  in- 
sane in  Colorado  are  antiquated,  in  exact 
and  cumbersome,  and  delay  and  obstruct 
the  securing  of  treatment  for  them  until 
in  advanced  stages.  The  unseemly  sight 
of  criminal  proceedings,  court,  jury  and 
witnesses  have  serious  objections -on  which 
I need  not  dwell.  The  certificate  of  two 
physicians  approved  by  a judge  of  a couit 
or  record  is  now  the  usual  method  every- 
where ; the  rights  of  the  individual  being 
protected  by  a jury  trial  on  demand.  The 
saving  in  expense,  time,  life  and  the  mind 
of  the  patient,  and  the  feelings  of  the  fam- 
ily are  incalculable. 

Rhode  Island  now  requires  for  commit- 
ment simplj'  the  certificate  of  two  physi- 
cians that  the  patient  is  insane  and  a re- 
quest for  admission  by  a near  relative  or 
friend.  The  transportation  to  the  asylum 
by  trained  nurses  sent  by  the  institution 
instead  of  by  the  local  constabulary  helps 
to  take  away  the  criminal  appearance  of 
the  affair,  and  considerably  lessens  ex- 
pense. 

The  parole  instead  of  unconditional  dis- 
charge of  convalescent  insane  persons  is  a 
precautionary  and  economic  method  of  the 
greatest  value.  Thirty  days  used  to  be  th«j 
limit  of  parole  in  several  states;  after  that 
time  a new  commitment  was  necessary  in 
case  of  relapse.  In  several  states  this 
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parole  period  has  been  increased,  and  in 
New  York  state  it  was  recently  extended  to 
six  months.  The  parole  system  is  in  use 
in  the  discharge  of  patients  from  your 
“^tate  Asylum. 

VOLUNTARY  COMMITMENTS. 

Voluntary  commitments  are  authorized 
by  the  laws  of  Colorado,  Ch.  80.  Sec.  2970 
a,  3d  Mills,  which  says: 

The  superintendent  or  keeper  of  any  hos- 
pital or  other  institution  for  the  care  and 
treatment  of  the  insane  or  feeble  minded 
may  receive  and  detain  therein  as  a board- 
er and  patient,  any  person  who  desires  to 
submit  himself  to  treatment  and  makes 
written  application  therefor,  but  whose 
mental  condition  is  not  such  as  to  render  it 
legal  to  grant  a certificate  of  insanity  in 
his  case;  but  no  such  boarder  shall  be  de- 
tained more  than  three  days  after  having 
given  notice  in  writing  of  his  intention  to 
leave  the  hospital  or  asylum. 

This  law  although  modeled  after  that  of 
other  states  and  about  the  same  as  the  huv 
recently  pa.ssed  in  New  York  is  as  yet  very 
unsati.sfactory.  The  i>atient  must  he  so  com- 
pos mentis  that  a commitment  could  not  be 
had  under  the  insanity  law,  but  the  law 
does  not  explain  who  is  to  decide  this  ()ues- 
tion.  It  is  left  to  the  i>atient,  the  friends 
and  to  the  establishment  offei-ing  treat- 
ment, the  latter  being  always  liable  to  the 
imputation  of  self  interest.  The  patient 
seeking  treatment  by  voluntary  commit- 
ment ought  to  make  application  in  writing 
in  the  form  of  an  affidavit,  with  a near 
relative  or  friend  before  some  civil  magis- 
trate, and  the  three  days  notice  in  writing 
which  relea.ses  the  patient  ought  to  he  giv- 
en to  this  civil  magistrate.  As  it  is,  the 
management  of  a sanatorium  is  expected 
by  the  family  to  draw  uj)  the  paper  of  vol- 
untary commitment,  explain  the  law  and 
the  purpose  to  the  patient  and  secure  the 
patient’s  signature.  This  cannot  but  savor 
of  self  interest  on  the  part  of  the  manage- 
ment of  the  sanatorium  and  especially  so 


when  the  patient  demands  release  too  soon, 
which  is  very  apt  to  happen  in  drug  cases 
and  even  in  mild  mental  cases.  The  patient 
must  then  be  reminded  of  the  three  days’ 
notice  clause  which  is  to  invite  the  notice 
or  if  this  clause  is  forgotten  by  the  pa- 
tient, to  hold  him  would  be  durance  with- 
out due  process  of  law. 

iMoreover,  the  well-to-do  who  can  pay 
private  establishments  for  care  and  treat- 
ment are  benefited,  whereas  the  poor  can- 
not .secure  voluntary  admission  to  the  State- 
Asylum,  at  least  no  eases  have  been  so  ad- 
mitted. Only  recently  have  the  state  in- 
stitutions of  New  York  been  allowed  to  ad- 
mit voluntary  patients,  although  licensed 
private  places  have  done  so  for  years. 
Some  private  sanatoriums  have  had  or  been 
threatened  with  .suits  for  illegal  detention 
under  this  law.  In  .some  states  voluntary 
commitment  under  laws  about  like  ours  is 
effective  for  state  asylums,  and  a good 
many  eases  are  being  so  received. 

One  private  charity  institution  in  Rhode 
Island  reports  nearly  half  their  recent  ad- 
mission voluntary.  The  psychopathic 
wards  of  general  hosjiitals  in  our  large 
cities  are  receiving  voluntary  jiatients.  I 
doubt  if  many  of  the  so-called  voluntary 
patients  really  remain  willingly.  In  only 
a few  cases  of  mental  disease  is  the  nec- 
essity of  detention  and  treatment  recog- 
nized by  the  sufferer  for  any  length  of 
time,  although  the  signature  to  a paper 
might  be  obtained  by  persuasion.  When 
Benjamin  Franklin  wrote  the  petition  to 
found  the  Pennsylvania  Hospital  for  in- 
sane at  Philadelphia,  1751,  he  set  forth 
that  “the  number  of  persons  distempered 
in  mind  has  increased  and  that  few  or  none 
of  them  are  so  sensible  of  their  condition 
as  to  submit  voluntarily  to  treatment.” 
STATE  PROVISION  FOR  EPILEPTIC  AND  FEEBLE- 
MINDED. 

The  state  makes  no  provision  for  epilep- 
tics except  such  as  are  insane,  and  none  at 
all  for  feeble-minded  children.  Some  of 
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the  County  ^Medical  Societies  have  taken 
this  matter  up.  Last  March  the  Larimer 
County  Society  passed  a resolution  setting 
forth  that  there  are  hundreds  of  mentally 
defective  children  in  Colorado,  and  urged 
the  passage  of  bills  then  pending  before 
the  legislature,  making  appropriation  tor 
an  institution  for  these.  An  appropriation 
of  $70,000  was  made,  and  provision,  for  a 
commission  of  three  to  select  the  site  and 
build  the  institution.  I do  not  know  wheth- 
er the  governor  has  as  yet  appointed  this 
commission. 

THE  II.\BITUAL  DRUNKARD  AND  DRUG  HABI- 
TUE. 

Some  three  quarters  of  the  rounders  of 
the  lock-up  and  police  courts  are  eases  of 
drug  and  alcohol  addiction.  Our  arrange- 
ments for  caring  for  these  are  the  most 
expensive  and  ineffectual  that  could  well 
be  devised.  Many  of  these  victims  were 
from  the  start  handicapped  by  a neurotic 
constitution  and  naturally  fell  victims,  and 
others  have  unwittingly  or  wilfully  made 
theiiLselves  slaves.  The  families  of  these 
endure  untold  privation  and  anxiety.  The 
law  still  treats  these  people,  if  they  are 
unable  to  secure  private  care  and  treat- 
ment, as  criminals. 

^Massachusetts,  Minnesota,  and  Iowa  have 
separate  public  institutions  for  the  deten- 
tion and  treatment  of  sufferers  from  in- 
ebriety and  drug  habit,  the  methods  of 
commitment  being  much  as  in  cases  of  in- 
sanity. In  Nebraska,  Pennsylvania  and 
Connecticut  such  cases  can  be  committed  to 
institutions  in  the  same  manner.  In  Colo- 
rado such  eases  cannot  be  committed  unless 
these  habits  have  advanced  to  the  produc- 
tion of  actual  insanity.  The  City  of  Den- 
ver, Avhich  has  a number  of  acres  of  land 
not  in  use,  could  do  nothing  better  both 
from  an  economic  and  humanitarian  stand- 
point, than  establish  an  inclosed  industrial 
farm  for  these  cases.  They  can  no  more  be 
suppressed  by  fines  and  short  sentences  of 
imprisonment  than  insanity  could  be  by 


the  same  methods.  In  fact  the  process  just 
rests  them  up,  keeps  them  alive,  and  thev 
start  afresh  through  the  mill. 

In  the  last  New  York  legislature  a bill 
was  introduced  for  a comprehensive  plan 
of  treating  these  cases  in  a public  institu- 
tion, and  providing  for  their  commitment, 
and  release  on  probation  of  first  offenders. 

I do  not  know  Avhether  it  became  a law. 

DISCUSSION. 

Dr.  George  A.  Moleen:  I do  not  think  there 

is  anyone  who  has  anything  to  do  with  the  in- 
sane but  can  appreciate  the  importance  of  Dr. 
Courtney’s  paper.  I dare  say  there  are  a great 
many  physicians  who  are  in  the  same  position 
as  a great  many  of  the  lay  public  in  that  they 
do  not  know  what  an  important  subject  this 
is  and  the  vast  number  of  people  who  are  in 
our  institutions  and  not  properly  cared  for. 
Of  the  Institutions  in  the  state  we  have  only 
the  one  devoted  to  the  insane  outside  of  the 
private  detention  houses.  The  one,  in  Pueblo, 
is  overcrowded,  and  with  a state  of  an  area  of 
103,000  square  miles  it  seems  that  we  should 
have  some  other  establishment. 

With  reference  to  the  epileptic — that  class 
of  most  unfortunate  patients  with  whom  we 
have  to  deal — we  have  no  means  of  caring  for 
them  whatsoever,  and  it  seems  that  we  should 
have  something  done  in  that  direction.  I would 
be  in  favor  of  suggesting  to  the  house  of  dele- 
gates of  this  society  that  some  commission  be 
appointed  from  there  to  make  recommenda- 
tions to  the  next  Legislature. 

In  the  matter  of  commitment,  I do  not  quite 
agree  with  Dr.  Courtney,  for  I believe  that  in 
so  far  as  the  commitment  itself  is  concerned 
in  this  state,  it  is  quite  correct,  but  I do  not  ob- 
ject to  its  being  brought  before  a Jay  jury  for 
final  determination.  I believe  that  the  commit- 
ment as  it  stands  in  this  state  now  occupies 
the  position  of  a warrant,  where  a man  is  ac- 
cused of  crime  by  a layman,  is  proper.  I think 
that  to  wait  for  two  physicians  to  be  assigned 
and  investigate  the  case  is  an  unnecessary  de- 
lay in  the  case  of  violent  patients  which  should 
not  obtain.  Another  point,  it  places  the  physi- 
cian in  a position  to  be  criticised  for  the  pos- 
sible unjust  confinement  or  commitment  of  a 
patient. 

As  it  is  at  the  present  time  an  allegation 
made  before  the  clerk  of  the  County  Court  is 
sufficient  to  commit  a man.  He  is  entitled  to 
trial  in  ten  days  if  the  conditions  warrant,  or 
should  he  demand  it. 

On  the  three  days  voluntary  commitment,  I 
have  the  same  objections  to  make  that  Dr. 
Courtney  has.  If  a man  makes  a voluntary 
commitment  or  applies  for  voluntary  commit- 
ment, it  should  persist  for  at  least  thirty  days 
and  particularly  where  drug  habits  and  alco- 
hol is  the  reason  for  his  commitment;  his 
resolutions  on  the  first  day  are  very  strong, 
but  they  wane  by  the  third  day,  and  it  is  diffi- 
cult, if  nob  impossible  in  the  great  majority  of 
cases,  to  accomplish  anything  before  he  is 
ready  to  make  an  application  for  release. 
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EFFECTS  OF  THE  MARATHON  RACE  ON  THE 
CIRCULATORY  AND  RENAL  SYSTEM. 

Dr.  Joseph  H.  Barach  {Arch  of  Internal 
Med.,  Apr.  15,  1910)  reports  the  results 
of  his  investigations  upon  55  contestants 
in  the  Marathon  race  held  by  the  Pitts- 
burg Athletic  Association.  Unusual  fa- 
cilities were  placed  at  his  disposal  for  mak- 
ing these  investigations.  Unfortunately, 
however,  the  investigations  began  only  a 
short  time  before  the  race,  and  after  the 
contestants  had  been  in  training  for  six  to 
nine  months.  The  ;„fore  the  data  as  to 
their  condition  before  beginning  ti-aming 
is  lacking.  His  most  important  conclusions 
are  as  follows: 

Before  the  race.  The  average  indi- 
vidual who  has  trained  for  this  race  will, 
about  the  time  he  is  in  good  training,  have 
a pulse  that  is  slightly  slower  than  normal, 
but  with  normal  diurnal  variations.  Ilis 
blood  pressure  is  higher  than  that  of  the 
average  individual,  and  with  this  he  has 
developed  a compensatory  hypertrophy.  If 
it  is  found  that  he  has  a greater  than  nor- 
mal diurnal  pulse  variations,  it  would  be 
associated  with  a higher  than  average 
blood  pressure.  The  average  heart  shadow 
as  seen  with  an  X-ray  is  larger  than  nor- 
mal in  nearly  all  eases,  and  some  show 
comparatively  very  large  hearts.  The 
larger  the  hearts,  the  higher  the  blood  pres- 
sure. In  those  who  are  found  to  have  a 
heart  murmur,  the  heart  is  very  large,  and 
the  blood  pressure  higher. 

Immediately  after  the  race.  As  a re- 
sult of  this  inordinate  exertion,  the  aver- 
age fall  of  blood  pressure  is  about  20  per 


cent.,  being  greater  than  this  in  the  heart 
murmur  eases.  The  greater  the  dilatation 
the  greater  the  drop  in  blood  pressure. 
Ten  days  after  the  race  the  blood  pressure 
had  risen  to  a point  slightly  lower  than 
that  which  existed  before  the  race.  Six 
months  later  it  had  fallen  to  a point  con- 
siderably below  that  which  existed  before 
the  race,  but  presumably  higher  than 
training  was  begun,  and  the  hypertrophy 
seems  to  be  gradually  disappearing. 

Renal  system.  Before  the  race  only 
one  man  showed  abnormal  urinary  find- 
ings. The  largest  amount  secreted  during 
the  race,  which  lasted  between  three  hours 
and  fourteen  minutes,  and  five  hours,  was 
220  cc.,  and  the  smallest,  35  cc.  Specific 
gravity  was  from  1.012  to  1.035.  There 
was  no  ratio  between  the  amount  and  the 
specific  gravity,  nor  was  there  any  between 
the  total  solids  and  the  loss  of  body  weight 
during  the  race.  Every  specimen  showed 
albumin,  from  a mere  trace  to  a heavy 
cloud.  None  showed  sugar.  All  showed 
casts,  five  of  them  showing  a “shower  of 
casts.”  All,  except  the  largest  specimen, 
showed  red  blood  cells;  three  showed  a 
large  amount  of  blood.  One  week  after 
the  race,  four  showed  light  clouds  of  al- 
bumin and  casts.  Two,  casts  without  al- 
bumin. Three  weeks  after  the  race,  three 
that  did  not  show  albumin  before  the  race, 
showed  traces  with  casts.  It  is  thought 
that  some  of  these  runners  will  not  re- 
turn to  normal  health. 

0;  M.  G. 


THE  RELATION  OF  THE  PSEUDODIPTHERIA  AND 
THE  DIPHTHERIA  BACILLUS. 

Paul  P.  Clark  (Jour,  of  Infectious  Dis- 
eases, IMay  20,  1910)  has  made  quite  an 
extended  study  of  this  sub,ject  in  an  at- 
tempt to  clear  up  some  of  the  mooted 
points.  Discussion  has  been  rife  as  to 
whether  they  were  simply  types  or  variance 
of  the  same  species,  and  susceptible  under 
certain  conditions  of  being  transformed 


312 


PROGRESS  OF  MEDICINE 


from  the  one  into  the  other;  oi-  on  the  otli- 
er  hand  were  separate  and  distinct  species. 

The  differentiation  is  generally  based 
upon  cultural  characteristics,  staining  reac- 
tions, action  upon  carbohydrates,  serum  re- 
actions, morphology,  and  pathogenicity. 
Regarding  the  first  two  of  these,  it  is  gen- 
erally admitted  that  while  practically  use- 
ful, they  offer  no  criteria  which  can  be 
considered  conclusive  as  to  specific  differ- 
ence. Upon  the  other  points,  Clark  carried 
out  extensive  experiments  by  which  he  ar- 
rived at  the  following  conclusions : 

1.  Solid-staining  types  are  not  more 
prevalent  at  the  end  than  at  the  beginning 
of  a case  of  diphtheria. 

2.  Successive  passages  of  B.  hofmanni 
(pseudodiphtheria  bacillus)  through  gui- 
nea-pigs, chickens,  pigeons,  or  canaries  pro- 
duce no  effect  either  on  the  animals  or  on 
the  organisms  inoculated. 

3.  Doses  as  large  as  7 per  cent,  of  the 
body  weight  of  half-grown  or  young  gui- 
nea-pigs do  not  kill  the  animals  nor  change 
the  type  of  B.  hofmanni. 

4.  Guinea-pigs  inoculated  with  cultures 
of  B.  hofmanni  sensitized  with  homologous 
serum  show  no  unusual  effects. 

5.  B.  hofmanni  grown  in  an  increased 
supply  of  oxygen  shows  no  biochemical  or 
morphological  change. 

6.  By  using  celloidin  sacs  it  was  found 
that  long-continued  growth  in  the  body 
cavity  of  guinea-pigs  either  alone  or  to- 
gether with  B.  diphtheria*  or  Aurococcus 
aureus  does  not  change  B.  hofmanni. 

7.  B.  hofmanni,  inoculated  into  animals 
in  combination  with  toxin,  either  directly 
or  in  celloidin  sacs,  exhibits  no  change  in 
the  cultures  recovered. 

8.  Artificial  selection  on  the  basis  of 
morphology  does  not  change  the  form  of 
B.  hofmanni. 

9.  Solid-staining  forms  are  common  to 
both  B.  hofmanni  and  B.  diphtherue  dur- 
ing the  first  8 to  12  hours  of  growth.  Oc-‘ 
casionally,  however,  these  types  are  re- 


tained by  the  B.  diphtheria*  for  much  lon<r- 
er  perjods  and  some  strains  of  B.  hofmanni 
may  show  barred  types  on  long  incubation. 

10.  The  frequency  curves  of  acid  pro- 
duction of  B.  hofmanni  and  B.  diphtheria? 
show  marked  differences. 

11.  AVe  would  suggest  that  the  term 
pseudodiphtheria  bacillus  be  discarded  for 
the  less  perplexing  one  of  B.  hofmanni  and 
that  the  symbol  D-  be  restricted  to  .those 
organisms  of  the  correct  morphology  which 
prodime  acid  and  diphtheria  toxin. 

12.  From  a careful  study  of  the  liter- 

ature and  from  the  experiments  described 
in  this  paper,  we  are  forced  to  take  the 
position  that  the  pseudodiphtheria  bacillus 
of  B.  hofmanni  belongs  to  a different  spe- 
cies from  the  true  Klebs-Loffer  bacillus. 
Doubtless  both  organisms  do  belong  to  the 
same  group  and  came  from  common  ances- 
tors, but  the  differences  seem  to  be  suffi- 
ciently constant  to’  place  them  in  separate 
species.  0.  AT.  G. 


HYGIENIC  vs  SURGICAL  TREATMENT  OF  TU- 
BERCULOUS PERITONITIS. 

Arthur  K.  Stone  (Ros.  Aled.  and  Surg. 
Jour.,  June  16,  1910)  enters  a protest 
against  what  he  considers  to  be  a too  great 
readiness  to  operate  in  cases  of  this  dis- 
ease. He  admits  the  necessity  for  opera- 
tion in  case  of  great  distention  or  where 
acute  symptoms  arise  in  connection  with 
the  trouble,  also  where  there  is  evidence  of 
a localized  tuberculous  process — such  as  in 
the  appendix  or  tube.  But  he  says  that 
since  the  brilliant  paper  of  Konig  in  1892 
the  almost  universal  dictum  has  been  to 
operate  in  all  cases  as  soon  as  a diagnosis 
of  tuberculous  peritonitis  is  made.  With- 
in the  past  2 or  3 years  several  prominent 
surgeons  have  rebelled  against  this  custom. 
Stone  has  personally  made  a study  of  a 
considerable  number  of  operated  cases  as 
to  their  after  history,  and  another  series 
of  cases  in  which  no  operation  was  per- 
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formed  but  the  patients  treated  as  any  oth- 
er ease  of  tuberculosis  would  be. 

He  concludes  that  the  latter  cases  com- 
pare quite  favorably  with  the  former — es- 
pecially when  the  large  percentage  of  bad 
after  effects,  such  a.s  infected  wounds  fis- 
tula? and  recurrence,  are  considered.  He 
does  not  want  to  be  understood  as  opposing 
the  operation  lender  all  circumstances,  as  in 
many  cases  operative  measures  are  impera- 
tive but  he  thinks  it  a mistake  to  class  it 
as  a disease  always  demanding  operation, 
when  there  is  siach  a large  tendency  to 
spontaneous  cure.  O.  i\I.  H. 


THE  RIGHT  BORDER  OF  C.VRDI.VC  DULNESS. 

Gordon  (British  iMed.  Jour.  June  4, 
1910)  comments  on  the  slowness  with 
which  the  profession  has  recognized  the 
difference  in  the  percussion  line  of  the 
right  border  of  the  heart  in  the  recumbent 
and  the  erect  jiosition,  also  the  significance 
of  the  e.xtent  of  this  difference  in  disease 
of  the  heart. 

In  health  the  line  is  found  near  the  mid- 
dle of  the  sternum  in  recumbency,  and 
fi'oin  one-half  to  three-fourths  of  an  inch 
further  to  the  right  in  the  erect  posture; 
while  in  dilatation  or  hypertrophy  of  the 
right  auricle  and  ventricle  this  difference 
is  often  more  than  doubled.  The  effect  of 
posture  is  much  greater  upon  the  I’ight 
border  than  uiion  the  left.  This  he  ac- 
counts for  by  the  fact  that,  on  the  left,  the 
heart  lies  in  close  jn-oximities  to  the  wall,  to 
a point  very  near  its  border;  while  on  the 
right  it  recedes  much  more  but  is  still 
brought  in  contact  when  the  erect  iiosture 
is  a.ssumed. 

lie  concludes  that  a statement  as  to  the 
width  of  cardiac  dulness  or  the  distance  of 
its  right  liorder  from  the  midline — without 
mention  of  the  posture,  is  of  relatively 
small  value.  O.  M.  G. 

Dr.  E.  W.  Kearby,  Rocky  Ford,  is  in  Kansas 
City  undergoing  treatment  for  a chronic  rectal 
disease. 


- DERMATOLOGY 

Edited  by 

A.  J.  Markley,  M.D., 

Denver,  Colo. 

ARSENICAL  KERATOSIS  AND  CANCER. 

The  possibility  of  definite  injury  to  the 
skin,  by  the  long  continued  administration 
of  arsenic  is  quite  insufficiently  recognized 
and  it  is  only  within  a few  years  that  at- 
tention has  been  drawn  to  the  subject. 
Dubreuihl  (Dermatologisches  Centralblatt 
1910  No.  9,  p.  275)  points  out  the  clinical 
features  of  this  little  known  affection  and 
emphasizes  the  dangers  arising  from  it. 

It  most  frequently  results  from  the  tak- 
ing of  arsenic  for  diseases  of  the  skin,  par- 
ticularly psoriasis,  when  the  patient  with- 
out medical  supervision  continues  the  use 
of  the  drug  over  a long  period  of  time. 
Ordinarily  Fowler’s  Sol.  is  the  preparation 
used,  which  in  doses  of  12-15  drops  a dose 
is  continued  for  many  years,  in  one  case 
between  20  and  30  years,  About  six 
months  after  beginning  the  use  of  the  drug 
the  first  ^evidences  of  the  di.sea.se  appear, 
either  in  the  diffuse  or  in  the  nodular 
form,  in  some  cases  the  condition  disa])])ears 
after  withdrawal  of  the  drug,  in  others  it 
persists  indefinitely.  Other  evidences  of 
ansenical  jioisoning  are  usually  absent,  but 
there  may  be  melanosis,  i-eddening  of  the 
jkin,  zoster,  or  even  jiaralysis.  The  au- 
thor describes  three  of  his  own  cases  in 
each  of  which  the  palms  and  soles  were 
chiefly  affected.  A fourth  case,  a 71- 
year-ohl  man  had  taken  Fowler's  Bob  for 
20  years,  and  in  addition  to  the  extensive 
hyperkaratosis  an  ulcerating  carcinoma 
had  developed  on  one  of  his  fingers,  ex- 
tending to  the  bone  and  necessitating  am- 
putation. 

This  iiossibility  of  malignant  change  in 
the  abnormal  epidermis  is  the  point  of 
most  importance  in  this  condition,  and  is 
particularly  to  be  feared  in  those  patients 
of  advanced  age.  Arsenic  is  altogether  too 
freipiently  prescribed  for  diseases  of  the 
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skin,  indiscriminately  and  without  special 
indication  or  knowledge  of  what  it  is  ex- 
pected or  intended  to  accomplish.  It  falls 
far  short  of  being  a specific  for  all  dis- 
eases of  the  skin,  and  is  being  constantly 
replaced  by  other  drugs  even  for  those 
special  conditions  in  which  it  has  long  held 
first  place.  A.  J.  i\L 
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WHAT  ARE  THE  END  RESUHTS  OF  SURGICAL 

OPERATIONS  FOR  THE  RELIEF  OF  NEURAS- 
THENIC CONDITIONS  ASSOCIATED  WITH 
THE  VARIOUS  VISCERAL  PTOSES  : TO 
WHAT  EXTENT  DO  THEY  IMPROVE 
THE  NEURASTHENIC  STATE 
ITSELF  1 

Joseph  A.  Blake  (Surg.  Gynec.  and 
Obstets.,  July,  1910)  gives  his  views  on  the 
above  question  in  a most  practical  manner. 
A short  resume  is  as  follows : 

Sufferers  from  visceral  ptoses  may  be 
divided  into  two  classes : 

1.  The  ptosis  of  the  organ  contributes 
to  the  neurasthenic  state  by  the  effect  pro- 
duced on  the  organ  itself.  In  this  category 
may  be  placed  displacements  of  the  kidney, 
uterus  and  stomach.  The  results  of  oper- 
ations depend  upon  the  degree  to  which 
the  condition  affects  the  neurasthenic 
state. 

2.  A vicious  circle  is  established  and 
the  ptosis  is  a direct  factor  in  perpetuating 
chiefly  the  eases  of  enteroptosis  either 
alone  or  associated  with  general  splench- 
noptosis  in  which  autointoxication  is  a 
marked  feature.  Operations  on  this  class 
must  relieve  the  autointoxication.  If  there 
is  marked  lengthening  and  dilatation  of 
the  colon,  partial  excision  or  exclusion  of 
the  colon  is  indicated.  On  account  of  the 
severity  of  the  operation,  great  care  should 
be  exercised  in  its  application. 

Finally,  in  recommending  an  abdominal 


operation  to  relieve  neurasthenia,  the  fol- 
lowing four  cotiditions  must  be  satisfied: 

1.  That  there  is  a definite  morbid  or 
mechanical  perversion  of  the  normal  condi- 
tion of  the  viscera. 

2.  That  it  is  the  chief  underlying  cause 
of  the  neurasthenic  state. 

3.  That  the  neurasthenic  condition  can 
not  be  cured  without  its  correction. 

4.  That  it  can  be  corrected  by  a def- 

inite operative  procedure  of  only  moder- 
ate danger  to  life.  H.  iM.  C. 


END-TO-END  INTESTINAL  ANASTOMOSIS  BY 
THE  INVAGINATION  METHOD. 

Charles  M.  Gibson  (Annals  of  Surg., 
July,  1910),  presents  a method  of  union  by 
invaginating  one  end  into  the  other.  This 
is  especially  useful  in  difficult  cases  of  re- 
union of  the  large  intestine.  The  technic 
is  as  follows : Temporary  occliLsion  of  the 
gut  by  clamps.  The  upper  cut  edge  of  the 
gut  is  seized  with  two  Koeher  clamps  and 
introduced  by  these  into  the  lumen  of  the 
lower  end  and  maintained  there  by  an  as- 
sistant. The  extent  to  which  this  invagin- 
ation can  be  carried  varies  with  the  laxity 
of  the  mesentery.  If  the  latter  is  verj’' 
short,  it  may  be  elongated  by  an  incision 
of  its  outer  layer.  The  cut  end  of  the 
upper  segment  is  carried  as  far  down  as 
possible.  The  gut  is  rotated  a quarter  of 
a circle  so  that  the  non-peritoneal  covei’ed 
surfaces  do  not  entirely  approximate  in 
the  circumference.  Eight  to  twelve  inter- 
rupted Lembert  sutures  are  now  intro- 
duced, so  that  the  free  cut  edge  of  the  low- 
er segment  is  turned  inward,  thus  bringing 
only  peritoneal  surfaces  in  contact.  A 
continuous  running  suture  is  applied  over 
this  area,  the  Koeher  clamps  having  been 
previously  withdrawn.  The  bowels  are  not 
moved  for  three  days  and  a low  residue 
diet  given.  He  has  made  use  of  the  meth- 
od in  six  eases  and  is  well  satisfied  with 
the  results.  H.  IM.  C. 
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WHEN  SHALL  WE  OPERATE  IN  PUERPERAL 
SEPSIS  1 

J.  0.  Polak  (American  Gynecological 
Society,  May  3rd  to  5th,  1910)  read  a pa- 
per on  this  subject,  based  on  the  study  of 
200  consecutive  cases,  from  which  he  drew 
the  following  conclusions : 

1 —  Each  case  of  postpartum  infection 
must  be  studied  individually  and  an  ac- 
curate diagnosis  made  on  the  clinical,  bac- 
teriological, and  blood  findings  before 
treatment  is  instituted. 

2 —  Nature  is  competent  in  the  majority 
of  instances  to  localize  and  circumscribe  in- 
fection. 

3 —  Curettage,  douches,  and  examina- 
tion during  the  acute  stage  breaks  down 
barriers  and  opens  avenues  for  the  further 
spreading  of  sepsis  to  the  myometrium, 
parametrium,  and  adjacent  tissues,  and 
the  danger  from  curetting  increases  with 
each  month  of  pregnancy. 

4 —  Large  jielvic  and  abdominal  exudates 
may  disappear  without  operation.  En- 
larged ovaries,  tubes,  etc.,  may  assume 
their  proper  size  and  functions,  and,  fur- 
ther, as  long  as  the  patient’s  general  con- 
dition improves,  no  surgery  is  advisable. 

5 —  All  operations  are  attended  with  less 
risk  after  the  acute  stage  of  infection  has 
subsided,  at  which  time  exact  diagnosis  is 
more  easily  made. 

6 —  After  the  uterus  has  been  thoroughly 
emptied,  the  pelvis  should  be  left  absolute- 
ly alone  and  efforts  made  to  support  the 
patient  and  increase  her  natural  blood  re- 
sistance. 

7 —  Extra  peritoneal  drainage  of  local 
foci  should  be  chosen  when  possible,  either 
by  incision  just  above  Poupart’s  ligament 
or  by  posterior  vaginal  section.  If  nec- 
essary, exploratory  laparotomy  is  justifi- 
able in  order  to  make  a correct  diagnosis 
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and  to  determine  the  safest  route  for 
drainage. 

8 — Operative  interference  in  the  acute 
stages  of  sepsis  is  indicated  only  in  general 
purulent  peritonitis,  pelvic  peritonitis 
after  abortion,  infected  tumors  in  or  near 
the  genital  tract,  and  uterine  rupture, 
when  the  rupture  has  occurred  in  the 
course  of  labor  and  been  handled  outside 
of  a well  managed  maternity,  and,  finally, 
thrombophlebitis  is  a conservative  process 
on  the  part  of  nature  to  limit  infection, 
and  any  form  of  pelvic  manipulation  tends 
only  to  break  down  and  separate  parts  of 
these  thrombi,  so  extending  the  infection 
to  more  remote  parts  and  adding  risk  to 
the  patient’s  life.  C.  B.  I. 

THE  IMPORTANCE  OP  BLOOD  PRESSURE  IN  THE 
TOXAEMIA  OP  THE  LATTER  HALP  OP 
PREGNANCY. 

llir.st  (New  York  (Medical  Journal,  June 
11,  1910)  states  that  the  earliest  and  most 
constant  sign  of  toxamiia  in  the  latter  half 
of  pregnancy  is  a high  and  constantly  ris- 
ing blood  pressure  preceding  albuminuria 
and  all  the  con.stitutional  signs  of  impend- 
ing eclampsia.  This  sign  was  first  brought 
before  the  attention  of  the  medical  pro- 
fession by  (Mangiagalli. 

Hirst,  with  100  noni)regnant  women 
with  no  signs  of  kidney  or  heart  lesions, 
found  the  normal  blood  pre.ssure  to  be  112 
mm.  That  of  100  pregnant  women,  show- 
ing no  signs  of  alhuminuria  or  constitu- 
tional signs  of  toxaemia,  was  118  mm. 
After  7 months  of  pregnancy  there  was  a 
gradual  rise,  so  that  in  the  middle  of  the 
last  month  a fair  average  he  found  to  be 
124  mm.,  increasing  slightly  till  the  uterus 
is  emptied,  when  there  was  a .slight  fall. 
Thirty  nine  women  with  eclampsia  and 
eighteen  who  di  :l  not  have  eclampsia  but 
had  marked  albuminuria,  at  the  first  ex- 
amination showed  the  lowest  blood  pres- 
sure to  be  142  mm.  The  highest  in  a wom- 
an without  eclampsia  was  192 ; the  highest 
in  an  celamptie  ivas  over  320  mm.  One 
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patient  examined,  whose  nrine  had  no 
trace  of  albninen  or  casts,  showed  a blood 
pressure  of  175  mm.  On  these  symptoms 
alone,  the  diet  was  reduced,  bowels  kept 
open,  and  water  forced.  In  spite  of  this, 
a week  later  the  blood  pressure  was  180 
mm.  Four  days  after  this  albumen  and 
casts  appeared ; symptoms  increased  at  an 
alarming  rate,  and  labor  had  to  be  induced 
six  weeks  short  of  term.  Another  patient 
seen  at  the  fourth  month,  had  a blood  pres- 
sure of  118  to  120  mm.  Blood  pressure 
began  to  rise  at  the  seventh  month,  and  at 
the  eighth  month  was  165  mm.,  when  albu- 
men and  casts  first  made  their  appearance. 
Labor  was  induced  2i4  weeks  short  of 
term. 

Hirst  concludes  that  a high  and  rising 
blood  pressure  is  an  invariable  and  early, 
often  the  earliest,  sign  of  toxaemia  in  the 
latter  half  of  pregnancy.  C.  B.  I. 
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THE  PUPILLARY  SYMPTOMS  OP  THORACIC 
ANEURYSM. 

William  Osier  showed  at  a clinical  lec- 
ture (Practitioner  1910,  LXXXIV),  a pa- 
tient with  a large  aneurysm  of  the  arch  of 
the  aorta  associated  with  unequal  pupils 
and  absent  knee  jerk.  In  his  discussion  of 
the  pupillary  symptoms,  he  recognized 
three  groups  of  cases.  In  the  first  group 
there  is  involvement  of  the  sympathetic 
nerve  by  direct  pressure  of  the  aneurys- 
mal sac. 

In  the  second  class  of  cases  the  inequal- 
ity of  the  pupils  depends  on  the  vascular 
condition  of  the  iris.  The  vessels  of  the 
iris  being  spiral,  or  zigzag,  *the  high  blood 
pressure  tends  to  lengthen  them,  and  thus 
leads  to  a narrowing  of  the  pupils,  while 
a fall  in  pressure  causes  shortening  of  the 
vessels  and  enlargement  of  the  pupil. 

In  the  third  group  is  found  the  associa- 
tion of  pupillary  symptoms,  aneury.sm  and 


tabes — the  Babimski  syndrome — all  a part 
of  the  syphilitic  infection;  the  irregularity 
of  the  pupils  or  the  myosis  being  but  the 
ocular  manifestation  of  a tabetic  or  tabo- 
paretic  state. 

TRIGEMINAL  NEURALGIA  AND  ITS  TREATMENT 
BY  ALCOHOI,  INJECTIONS. 

In  1903,  Schlo.sser,  a IMunich  ophthalmo- 
logist, published  his  method  of  injection  of 
strong  alcohol  into  the  main  branches  of 
the  fifth  nerve  at  their  points  of  exit  from 
the  skull  at  the  deep  faramina.  The  ac- 
tion of  the  alcohol  instantly  paralyzes  the 
nerve,  destroying  the  nerve  fibres  at  point 
of  injection,  if  the  needle  has  properly 
punctured  the  nerve  sheath.  The  imme- 
diate result  is  anesthesia  to  all  forms  of 
sensation  on  the  skin  and  mucus  membrane 
supplied  by  the  nerve  below  the  point  of 
injection. 

Wilfred  Harris  reports  in  the  British 
IMedical  Journal,  June  11,  1910,  his  results 
in  50  cases  of  one  or  more  branches  of  the 
trigeminal  nerve  neuralgia  treated  Avith 
alcoholic  injections.  Harris  has  found  these 
injections  a sure  cure  for  supra-orbital 
neuralgia  when  inserted  at  the  supra-or- 
bital notch. 

Of  33  cases  neuralgia  of  some  branch  of 
the  trigeminal  nerve,  31  were  completely 
relieved  of  the  pain,  for  periods  ranging 
from  two  months  to  two  years,  as  a result 
of  deep  or  superficial  injections. 

The  author  is  convinced  that  the  injec- 
tion of  the  nerve  trunk  with  strong  alcohol 
is  a sure  cure  for  tic  doloureaux,  though 
not  a permanent  cure  as  with  excision  of 
the  gasserian  ganglion.  When  the  pain 
returns  the  same  process  can  be  repeated. 

E.  W.  S. 


The  National  Dental  Association  held  an  oral 
hygiene  session  at  the  Auditorium,  Denver,  on 
July  20,  1910.  There  were  addresses  by  W.  A. 
Evans,  M.  D.,  of  Chicago,  Ills.,  Herbert  L. 
Wheeler,  D.D.S.,  of  New  Work  City,  and  by  W. 
G.  Ebersole,  M.D.,  D.D.S.,  of  Cleveland.  O.  The 
meeting  was  successful  and  well  attended. 
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THE  ISTHMUS  OK  THE  EUSTACHIAN  TUBE. 

A CONTRIBUTION  TO  THE  PATHOLOGY 
AND  TREATMENT  OF  MIDDLE  EAR 
DISEASES. 

Sidney  Yankaiier,  (Laryngoscope,  July 
1910  i advances  some  neiv  ideas  and  work 
upon  the  eustachian  tube,  most  clever  in 
both  their  conception  and  achievement. 

Beginning  with  the  anatomy  of  the  tube, 
he  emphasizes  that  from  every  point  of 
view,  the  pharyngeal  portion  of  the  tube 
should  be  considered  a part  of  the  naso- 
[iharynx  and  tlie  tympanic  portion,  a part 
of  the  tympanum.  At  the  isthmus  the 
naso-pharynx  and  the  tympanum  unite. 

For  the  pnrpos(*  of  treatment,  the  isth- 
mus ma.v  be  reached  fi-om  the  naso-pha- 
rynx through  the  eustachian  catheter  and 
from  the  tympanum  through  an  anterior 
perforation  or  incision  in  the  membrana 
t.vmpani. 

It  is  essential  to  know  exactly  the  posi- 
tion of  any  instrument  u.sed  and  the  author 
has  devised  several,  such  as  catheters, 
bougies,  curettes,  etc.,  properly  graduated 
so  that  at  all  times  this  knowledge  is  at 
the  di.sposal  of  the  ojierator.  With  his  ap- 
plicator he  makes  applications  to  the  tube 
in  its  entire  length  and  by  means  of  coeain 
and  adrenalin  can  determine  simjile  swell- 
ing from  organic  stricture.  The  shape  of 
the  isthmus,  which  the  cotton  tuft  on  the 
applicator  fretpiently  assumes,  can  be 
shown;  which' is  of  value  in  the  choice  of 
instruments  for  subsequent  use. 

After  coeainization,  if  a bougie  of  15 
mm.  fails  to  pass,  a diagnosis  of  stricture 
is  made. 

In  acute  otitis  media  the  inferior  meatus 
is  cocainized,  the  catheter  passed,  the  eus- 
taehian  tube  also  cocainized  and  an  appli- 
cation of  argyrol  made  to  the  tube.  This 


proceediire  gives  an  immediate  cessation  to 
the  earache,  tinnitus  and  frequently  aborts 
an  attack.  After  suppuration  has  occurred 
the  discharge  continues  the  usual  length 
of  time. 

In  subacute  inflammation  as.sociated 
with  serous  or  sero-mucous  fluid  excellent 
results  have  been  accomplished  by  opening 
the  tube  in  the  above  manner. 

In  chronic  catarrhal  otitis,  patency  of 
the  tube  can  be 'obtained,  facilitating  the 
proper  inflation  of  the  tympanum. 

Strictures  are  treated  by  sounds,  first 
reducing  the  swelling,  then  passing  the 
sound,  then  applying  a 50^  .solution  of  ar- 
gyrol and  finally  inflation  and  deflation 
of  the  tympanum.  Should  the  sounds  fail 
to  produce  results,  the  stricture  is  cut. 

In  the  author’s  opinion  the  tube  is  much 
more  tolerant  of  manipulation  and  local 
treatment  than  Iiitherto  supposed. 

In  order  to  reach  the  isthmus  from  the 
tympanic  side  suitable  instruments  liave 
been  devised,  for  a description  of  which 
the  reader  is  referred  to  the  original  ar- 
ticle. The  method  of  introduction  and  use 
is:  a .short  speculum  is  placed  in  the  canal, 
the  instrument  is  then  introduced  as  far 
as  the  eye  can  see.  traction  is  then  made 
upon  the  auricle  upwards  and  backwards. 
Upon  reaching  tlie  tympanum  the  instru- 
ment is  rotated  to  bring  its  end  into  the 
anterior  part  of  the  tympanum  and  when 
the  opening  of  the  tube  becomes  visible 
and  the  instrument  is  placed  within  it  it 
passes  to  the  isthmus  without  difficulty. 
Among  the  instruments  used  is  a knife,  a 
probe  and  a curette. 

'ITie  most  important  work  done  was  upon 
sub.jects  with  clironic  suppurative  otitis 
media,  in  which  it  was  desired  to  shut  off 
the  communication  between  the  nasopha- 
rynx and  the  tympanum.  This  was  done 
under  eocain  by  means  of  the  curette  intro- 
duced as  far  as  the  isthmus,  the  mucous 
membrane  divided  in  all  directions  down 
to  the  bone  and  then  by  an  inward  and 
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outward  motion  separated  from  the  bone 
'for  a distance  of  5 mm.  The  curette  is 
then  sharply  withdrawn  and  in  so  aoing 
the  mucous  membrane  is  everted.  When 
the  isthmus  is  slitlike,  the  mucous  mem- 
brane cannot  be  everted  and  destruction 
of  it  is  accomplished  by  a thorough  cur- 
retage.  The  ear  is  then  powdered  with 
iodoform  and  plugged  and  the  plug  re- 
moA'ed  in  twenty-four  hours. 

This  operation  is  followed  by  a swelling 
of  the  inner  tympanic  wall  similar  to  an 
edema,  lasting  from  one  to  two  weeks  and 
is  associated  with  a thin  watery  discharge. 
Another  effect,  is  that  the  memhrana  tym- 
pani  gradually  becomes  thinner  and  thin- 
ner until  it  fades  away.  It  never  regen- 
erates. The  ossicles  remain.  Owing  to 
this  action  of  the  membrana  tympani,  sev- 
eral cases  of  otosclerosis  were  operated 
upon  with  good  results.  i\Iany  detailed 
case  reports  are  published.  0.  E.  C. 
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BOULDER  COUNTY. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  Boulder, 
Colo.,  July  7,  1910,  at  4:45  p.  m.  The  meeting 
was  called  to  order  by  Vice  President  Trovil- 
lion.  Minutes  of  the  last  meeting  were  read 
and  approved. 

Later  the  President,  Dr.  Jolley,  took  the 
chair,  and  called  for  reports  of  clinical  cases. 
Dr.  Georg?  Cattermole  reported  and  showed  the 
post  mortem  findings  in  a case  of  pneumo-tho- 
rax following  pneumonia  Dr.  O.  M.  Gilbert 
gave  the  clinical  history  and  showed  the  kid- 
neys of  a man  who  died  from  tuberculosis  of 
the  kidneys.  The  right  kidney  was  absolutely 
destroyed!  as  far  as  functionating  area  was  con- 
cerned. and  the  left  was  more  than  two-thirds 
destroyed. 

Dr.  George  Cattermole  then  gave  an  inter- 
esting report  of  the  American  Medical  Asso- 
ciation meeting  in  St.  Louis. 

Dr.  W.  L.  Snear  of  Louisville  was  elected  a 
member  of  the  society. 

The  following  amendment  to  the  constitution 
was  adopted: 

“Every  regular  physician  engaged  in  teach- 
ing and  who  may  not  be  registered  for  the  prac- 
tice of  medicine,  and  all  retired  physicians  who 
have  been  honorable  members  of  the  profes- 
sion” (shall  be  eligiblel. 

The  report  of  the  committee  on  resolutions 


concerning  the  action  of  the  secretary  of  the 
State  Board  of  Health  in  the  quarantine  of  a 
diphtheria  case  was  given  and  the  committee 
discharged.  A letter  was  read  from  Dr.  Hugh 
L.  Taylor  explaining  his  action  in  the  above 
mentioned  case. 

The  fact  that  some  of  the  undertakers  had 
made  charges  for  autopsies  when  they  prom- 
ised not  to  do  so,  was  discussed  and  left  open 
for  action  at  the  next  meeting. 

A report  of  the  committee  on  arrangements 
for  the  annual  banquet  was  read  and  approved. 

A resolution  concerning  the  testing  of  dairy 
cattle  for  tuberculosis  was  proposed  by  Dr. 
O.  M.  Gilbert,  and  after  some  discussion  on 
motion  made  by  Dr.  George  Cattermole  and 
seconded  by  Dr.  Farrington,  the  following  res- 
olution was  adopted: 

“Inasmuch  as  the  milk  from  tuberculous 
dairy  cattle  constitutes  one  of  the  sources  of 
infection  of  human  beings,  particularly  of  chil- 
dren, and,  as  a considerable  number  of  the 
dairymen  of  Boulder  and  vicinity,  recognizing 
this  danger,  have  proceeded  to  eliminate  by 
the  aid  of  the  tuberculin  test,  such  cattle  from 
their  herds: 

“We,  the  members  of  the  Boulder  County 
Medical  Society,  in  regular  session  assembled, 
do  hereby  mo^  heartily  commend  the  public 
spirit,  progressiveness  and  concern  for  the 
health  of  the  community,  which  has  prompted 
these  gentlemen  to  voluntarily  and  without 
compulsion,  take  this  progressive  step. 

“It  is  hereby  ordered  that  a copy  of  these 
resolutions  be  sent  to  each  of  the  daily  and 
the  weekly  papers  of  the  city,  and  to  the  re- 
spective dairymen  herein  alluded  to,  a list  of 
whom  has  been  furnished  by  the  dairy  com- 
missioner.” 

There  being  no  further  business  the  meeting 
adjourned.  C.  GILLASPIE, 

Secretary. 
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The  Pathology  of  the  Living,  and  Other  Essays, 
bj’  B.  G.  A.  Moynihan.  M.S.,  (London),  F.  R. 
C.  S.,  Honorary  Surgeon  to  Leeds  General  In- 
firmary. Professor  of  Clinical  Surgery  at  the 
University  of  Leeds,  England.  12mo.  of  260 
pages.  Philadelphia  and  I^ondon.  W.  B. 
Saunders  Co.,  1910.  Cloth,  $2.00  net. 

In  this  volume  the  papers  of  Dr.  Moynihan, 
which  have  appeared  in  the  British  Medical 
Journal  and  elsewhere,  have  been  collected 
into  book  form  and  make  very  interesting 
reading.  The  author  presents  a view  of  his 
wide  surgical  experience  along  the  line  of  gas- 
tro-intestinal  operations.  This  small  work  con- 
tains much  more  of  value  than  many  larger 
volumes  dealing  with  the  same  subject.  He 
states  that  medicine  has  been  too  much  con- 
cerned witn  terminal  events,  and  that  we  must 
pay  closer  attention  to  the  earlier  disturbances 
so  that  appropriate  medical  or  surgical  inter- 
vention may  be  adopted  at  the  earlier  and  safer 
stage.  The  majority  of  the  so-called  “func- 
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tional  diseases”  are  chiefly  dependent  upon  a 
demonstrable  pathological  lesion.  Those  found 
at  the  autopsy  are  terminal  events  and  do  not 
give  a clear  picture,  or  the  right  impression  of 
the  frequency  of  these  conditions.  Gall-stones 
are  much  more  common  than  post-mortem  sta- 
tistics show.  Also,  the  surgical  operation  will 
reveal  a carcinoma  implanted  on  the  base  of  a 
pyloric  or  duodenal  ulcer,  whereas  at  autopsy 
the  terminal  stage  shows  the  cancer  when  it 
has  overspread  and  obscured  the  starting 
point.  He  believes  that  time  will  show  that 
nearly  all  cases  of  protracted  and  recurring 
dyspepsia  are  not  due  to  vices  of  secretion,  al- 
though indeed  they  may  be  present,  but  to  or- 
ganic changes  in  one  or  the  other  of  the  vis- 
cera. In  all  these  essays  the  author  makes  a 
plea  for  early  diagnosis  that  surgical  interven- 
tion may  be  procured  before  the  process  has 
gone  too  far. 

Duodenal  Ulcer,  by  B.  G.  A.  Moynihan,  M.S., 
(London),  F.R.C.S.,  Honorary  Surgeon  to 
Leeds  General  Infirmary,  Professor  of  Clini- 
cal Surgery  at  the  University  of  Leeds,  Eng- 
land. Octavo  of  379  pages.  Philadelphia  and 
London.  W.  B.  Saunders  Co.,  1910.  Cloth,  $4 
net. 

In  this  volume  the  history,  pathology,  symp- 
toms, diagnosis,  prognosis  and  treatment  of  du- 
odenal ulcer  are  treated  in  a clear  and  concise 
manner.  The  condition,  which  is  comparatively 
common,  is  important,  and  our  knowledge  of  ?t 
dates  hack  only  about  ten  years,  and  is  due 
in  great  part  to  the  labors  of  this  author.  Moy- 
nihan states  that  the  derangement  of  the  func- 
tions of  the  stomach,  such  as  hyperchlorhydria, 
or  neuroses,  are  really  due  to  organic  disease, 
and  of  the  various  forms  of  this  trouble  duo- 
denal ulcer  is  most  conspicuous.  The  book  is 
interesting  and  full  of  good  points,  as  are  all 
the  writings  of  this  man. 

Surgical  After-Treatment,  a Manual  of  the  Con- 
duct of  Surgical  Convalescence,  by  L.  R.  G. 
Crandon,  A.M.,  M.D.,  Assistant  in  Surgery  at 
Harvard  Medical  School,  Consulting  Surgeon 
Frost  General  Hospital.  803  pages  and  265 
original  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Co.,  1910. 

This  hook  is  one  which  has  long  been  needed. 
The  author  states  it  has  been  written  for  two 
classes  of  practitioners — house  surgeons  in 
hospitals  and  general  practitioners  in  commu- 
nities which  are  not  surgical  centers.  It  is  a 
work  which  is  of  value  to  any  one  who  does 
surgery,  is  very  complete  and  interestingly 
written  and  the  many  illustrations  are  good. 
The  chapters  treat  on  a subject,  as  for  exam- 
ple, Kidney  Surgery,  describing  the  treatment 
for  each  class  of  operation  and  complications 
which  may  arise.  The  chapters  treat  consecu- 
tively operations  on  all  parts  of  the  body.  Dr. 
George  P.  Sanborn  of  Boston  has  written  a 
chapter  on  Vaccine  Therapy,  and  Dr.  Frank  P. 
Granger  of  Boston,  one  on  Electrotherapy.  This 
is  a hook  that  js  decidedly  up-to-date  and  one 
which  will  be  appreciated. 


Dr.  O.  W.  Swope,  formerly  of  Holly,  has  lo- 
cated at  Wichita.  Kans. 
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Transactions  of  the  College  of  Physicians, 
Philadelphia,  1909,  third  series,  volume  31. 
Volume  contains  papers  read  before  the  Col- 
lege from  January,  1909,  to  December,  1909 
Printed  by  Dornan,  Philadelphia.  657  pages 
with  illustrations. 

General  Medicine,  Practical  Medicine  Series, 
Vol.  I.,  Series  1910.  Edited  by  Frank  Bill- 
ings, M.S.,  M.D.,  Head  of  the  Medical  De- 
partment and  Dean  of  the  Faculty  of  Rush 
Medical  College,  Chicago,  and  J.  H.  Salis- 
bury, A.M.,  M.D.,  Professor  of  Medicine,  Chi- 
cago Clinical  School.  One  of  a series  of  ten 
issued  at  about  monthly  intervals,  and  cov- 
ering the  entire  field  of  Medicine  and  Sur- 
gery. Each  volume  complete  for  the  year 
prior  to  its  publication  on  the  subject  of 
which  it  treats.  Price  for  this  volume, 
$1.50,  or  $10.00  for  the  series  of  10  volumes. 
406  pages.  Printed  by  The  Year  Book  Pub- 
lishers, 40  Dearborn  St.,  Chicago. 

General  Surgery,  Practical  Medicine  Series, 
Vol.  II.,  Series  1910.  Edited  by  John  B. 
Murphy,  A.M.,  M.D.,  LL.D.,  Professor  of  Sur- 
gery in  the  Northwestern  University,  Chi- 
cago, Ills.  615  pages.  One  of  a series  of  ten 
issued  at  about  monthly  intervals  and  cover- 
ing the  entire  field  of  Medicine  and  Surgery. 
Each  volume  complete  for  the  year  prior  to 
its  publication  on  the  subject  of  which  it 
treats.  Price,  $2.00  for  this  volume,  or  $10.00 
for  the  series  of  10  volumes.  Printed  by 
The  Year  Book  Publishers,  40  Dearborn  St., 
Chicago. 

The  Eye,  Ear,  Nose  and  Throat,  Practical  Medi- 
cine Series,  Vol.  III.,  Series  1910.  Edited  by 
Casey  A.  Wood.  C.M.,  M.D.,  D.C.L.,  Albert 
H.  Andrews,  M.D.,  and  Gustavus  P.  Head,  M. 
D.  336  pages.  One  of  a series  of  ten  Issued 
at  about  monthly  intervals  and  covering  the 
entire  field  of  Medicine  and  Surgery.  Each 
volume  complete  for  the  year  prior  to  its 
publication  on  the  subject  of  which  it  treats. 
Price  for  this  volume  $1.50,  or  $10.00  for 

the  series  of  ten  volumes.  Printed  by  The 
Year  Book  Publishers,  40  Dearborn  St.,  Chi- 
cago. 


9amphleU  and  fleprint^ 

The  Straw  Itch,  (Dermatitis  Schambergi),  A 
Disease  New  to  American  Physicians,  by  Jo- 
seph Goldberger,  Passed  Assistant  Surgeon, 
United  States  Public  Health  and  Marine  Hos- 
pital Service.  12  pages  with  illustrations. 
Printed  at  Washington  by  Government  Print- 
ing Office. 

Appendicitis  Associated  With  a Foetal  Position 
of  the  Caecum  in  the  Subhepatic  Position,  by 
Clarence  B.  Ingraham,  M.D.,  Denver,  Colo. 
11  pages  with  illustrations.  Reprint  from 
the  New  York  Medical  Journal  for  June  11, 
1910. 

Tuberculosis,  Its  Nature  and  Prevention,  by 
F.  C.  Smith,  Passed  Assistant  Surgeon,  and 
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prepared  by  direction  of  the  Surgeon-General. 
13  pages  with  illustrations.  Printed  at  Gov- 
ernment Printing  Office,  Washington. 

The  Relation  of  Climate  to  the  Treatment  of 
Pulmonary  Tuberculosis,  by  F.  C.  Smith, 
Passed  Assistant  Surgeon.  Prepared  by  di- 
rection of  the  Surgeon  General.  17  pages. 
Printed  at  Government  Printing  Office, 
Washington. 

General  Observations  on  the  Binomics  of  the 
Rodent  and  Human  Fleas,  by  Maurice  B. 
Mitzmain,  M.S.,  Assistant,  Plague  Laboratory, 
United  States  Public  Health  and  Marine  Hos- 
pital Service.  Prepared  by  direction  of  the 
Surgeon  General.  34  pages.  Printed  at  Gov- 
ernment Printing  Office,  Washington. 

The  Bleaching  of  Flour  and  the  Effect  of  Ni- 
trites on  Certain  Medicinal  Substances,  by 
Worth  Hale,  A.B.,  M.D.  44  pages.  Printed 
at  Government  Printing  Office,  Washington. 

Studies  Upon  Anaphylaxis  W .th  Special  Refer- 
ence to  the  Antibodies  Concerned,  by  John 
F.  Anderson,  Passed  Assistant  Surgeon,  and 
W.  H.  Frost,  Passed  Assistant  Surgeon.  56 
pages.  Printed  at  Government  Printing  Of- 
fice at  Washington. 

Chronic  Catarrhal  Inflammation  of  the  Middle 
Ear,  by  Lefferts  A.  McClelland,  M.D.,  Pro- 
fessor of  Diseases  of  the  Ear,  Nose  and 
Throat  in  the  Brooklyn  Post-Graduate  Medi- 
cal School,  Brooklyn,  N.  Y.  Reprint  from 
the  American  Journal  of  Surgerv  of  May, 
1910. 

Studies  Upon  Leprosy:  VII.,  A Statistical  Study 
of  an  Endemic  Focus  of  Leprosy,  by  Walter 
R.  Brinckerhoff,  S.B.,  M.D..  Assistant  Di- 
rector, and  A.  C.  Reinecke,  Technical  Assist- 
ant, Leprosy  Investigation  Station,  Public 
Health  and  Marine  Hospital  Service.  Printed 
at  Governbment  Printing  Office,  Washington, 
1910. 

A Palliative  Treatment  for  Leprous  Rhinitis, 
by  A.  C.  Wayson,  M.D.,  Member  of  the  Board 
of  Health  of  the  Territory  of  Hawaii,  and  A. 
C.  Reinecke,  Technical  Assistant,  Leprosy 
Investigation  Station,  Public  Health  and  Ma- 
rine Hospital  Service.  Printed  at  Govern- 
ment Printing  Office,  Washington,  1910. 

Hookworm  Disease  (or  Ground-Itch  Anemia), 
Its  Nature,  Treatment  and  Prevention,  by 
Ch.  Wardell  Stiles,  Ph.D.,  Professor  of  Zo- 
ology, Hygienic  Laboratory.  Prepared  by 
Direction  of  the  Surgeon-General.  40  pages 
with  illustrations.  Printed  at  Governmem 
Printing  Office,  Washington,  1910. 


The  tenth  annual  meeting  of  the  American 
Society  of  Orthodontists  was  held  July  13th, 
14th  and  15th  in  the  Ladies’  Ordinary  at  the 
Brown  Palace  hotel,  Denver,  Colo. 

Dr.  M.  K.  Kassabian  of  Philadelphia,  who  is 
well  known  for  his  x-ray  work  and  electro- 
therapeutics, died  July  13th  in  the  Jefferson 
hospital  as  a result  of  carcinomatous  changes 
set  up  by  the  x-ray.  His  loss  will  be  greatly 
felt. 


Jtemff 


-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-jc-k-k-k-k 
If  your  clues  are  not  paid  to  your  county 
society,  you  stand  suspended.  Attend  to 
it  now,  by  sending  your  dues  to  your  sec- 
retary. If  you  have  forgotten  his  name 
and  address,  you  will  find  it  on  the  inside 
of  the  front  cover  of  this  journal.  Don’t 
ivait  for  him  to  send  you  another  notice. 
He  IS  just  as  busy  as  you  are. 
-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k-k 

The  physicians  of  Huerfano  County  have  or- 
ganized a Medical  Society  and  have  applied  to 
the  State  Medical  Society  for  a charter.  The 
names  of  the  charter  members  are:  Dr.  T.  D. 
Baird,  president;  Dr.  I.  B.  Lahmer,  vice  presi- 
dent; Dr.  George  D.  Andrews,  Dr.  A.  Aberg, 
Dr.  T.  F.  Tamms,  Dr.  P.  P.  Lester,  Dr.  P.  G. 
Mathews,  secretary,  all  of  W.ilsenburg,  Colo.; 
Dr.  A.  R.  Scott,  Strong,  Colo.;  Dr.  W S.  Chap- 
man, delegate  to  state  society.  Rouse,  Colo., 
and  Dr.  A.  F.  Stanley,  Pryor,  Colo.  These  gen- 
tlemen are  to  be  congratulated  upon  having 
perfected  the  organization  of  the  Huerfano 
County  Medical  Society.  There  are  several 
other  physicians  in  the  county  who  have  not 
yet  joined,  but  it  is  expected  that  Iheir  names 
will  soon  be  enrolled.  We  bespeak  for  this 
society  the  success  which  it  deserves,  and 
trust  that  the  new  society  will  be  well  repre- 
sented at  the  coming  meeting  of  the  state  soci 
ety  at  Colorado  Springs,  October  11-12-13. 

Dr.  Edward  Jackson,  of  Denver,  Colo.,  has 
been  elected  vice  president  of  the  American 
Ophthalmological  Society. 

Dr.  O.  P.  Fowler  of  Denver,  Colo.,  will  limit 
his  practice  to  general  surgery,  all  diseases 
of  the  genito-urinary  tract,  including  cystosco- 
py and  kidney  catheterization 

Dr.  F.  W.  Bancroft  of  Denver,  Colo.,  will  re- 
turn to  the  city  about  the  middle  of  August. 
He  has  been  spending  about  five  weeks  on  the 
coast  of  Maine. 

Drs.  E.  W.  Ragsdale,  E.  Gard  Edwards  and 
Charles  H.  Farthing,  of  La  Junta,  S.  H.  Savage 
of  Swink  and  G.  B.  Edwards  of  Cheraw  have 
organized  the  Otero  Hospital  Association  and 
opened  an  institution  to  be  known  as  “The 
Otero  Hospital”  at  La  Junta,  Colo. 

Dr.  Royal  Finney,  son  of  Dr.  F.  Finney*,  La 
Junta,  a recent  graduate  of  the  Harvard  Medi- 
cal School,  has  entered  C.  F.  & I.  Hospital, 
Pueblo,  as  an  interne. 

Dr.  Amos  R.  Solenberger  has  removed  to 
825  North  Nevada  Avenue,  Colorado  Springs. 

Dr.  Franklyn  Nicholas  Cochems  and  Myra 
Halstead  Nugent  were  united  in  marriage  on 
Sunday,  June  19,  1910,  at  South  Haven,  Mich. 
Dr.  anc  Mrs.  Cochems  will  be  at  home  at  Sa- 
lida.  Colo.,  after  August  1st. 
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Carl  Johnson,  Montrose  (1911)  ; FTank 
Finney,  La  Junta  (1911);  W.  W.  Rowan, 
Ouray  (1911) ; J.  H.  Kellogg,  Lamar 
(1911) ; W.  F.  Singer,  Pueblo  (1911) ; Sam- 
uel French,  Meeker  (1912) ; J.  T.  Melvin, 
Del  Norte  (1912) ; Frank  C.  Wiser,  Silver- 
ton  (1912);  Edgar  Hadley,  Telluride 
Constituent  Societies  and  Times  of  Meeting. 


(1912);  Thos.  A.  McIntyre,  Cripple  Creek 
(1912);  R.  L.  O’Brien,  Akron  (1912);  Ella 
A.  Mead,  Greeley  (1912);  J,  C.  Smith 
(1912). 

Publication:  W.  A.  Jayne,  Chairman,  Den- 
ver (1910);  Melville  Black,  Denver 
(1911) ; H.  W.  Hoagl2md,  Colorado 
Springs  (1912). 

Auditing:  C.  H.  Call,  Chairman,  Greeley; 
W.  T.  Little,  Canon  City;  Perry  Jaffa, 
Trinidad. 

Necrology:  E.  C.  Hill,  Chairman,  Denver; 
W.  A.  Jolley,  Boulder;  F\  W.  Lx)ckwood, 
Fort  Morgan. 

Press:  C.  E.  Tennant,  Chairman,  Denver; 
O.  D.  Wescott,  Denver;  R,  W.  Corwin. 
Pueblo. 

Medical  Education:  C.  K.  Fleming,  Chair- 
man, Denver  (1910);  D.  P.  Mayhew,  Colo- 
rado Springs  (1911);  W.  P.  Harlow,  Boul- 
der (1912). 

Arrangements:  Dr.  A.  C,  Magruder,  Colorado 
Springs,  Chairman. 

Secretaries. 


Boulder  County,  first  Thursday  in  each  month C.  Gillaspie,  Boulder 

Clear  Creek  Medical  Association A.  D.  FVaser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month M.  R.  Bowie,  Paonia 

Denver  County,  first  and  third  Tuesdays  of  each  month ; . E.  W.  Lazell,  Denver 

Eastern  Colorado  Medical  Association R.  L.  O’Brien,  Akron 

El  Paso  County,  second  Wednesday  of  each  month L.  H.  McKinnie,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and  No- 
vember   R.  C.  Adkinson,  Florence 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Gienwood  Springs 

Lake  County,  first  and  third  Thursdays  of  each  month M.  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month ...,.E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month Perry  Jaffa,  ’Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  W.  Plumb,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month A.  W.  Knott,  Montrose 

Morgan  County J.  A.  Farnsworth,  Fort  Morgan 

Northeast  Colorado M,  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month O.  J.  Whitcomb,  La  Junta 

Ouray  County,  first  Friday  m each  month J.  U.  Slckenberger,  Ouray 

Prowers  County J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month E.  A.  Elder,  Pueblo 

San  Juan  County F.  W.  Henkel,  Silverton 

San  Luis  Valley B.  L.  Doane,  Del  Norte 

San  Miguel,  third  Saturday  in  each  month Edgar  Hadley,  Telluride 

Teller  County  Medical  Society Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J.  K.  Miller,  Greeley 

Huerfano  County  P.  G.  Mathews,  W^senburg 
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ADOLPH  J.  ZANG,  1st  Vice-President 
PETER  J.  FRIEDERICH,  2nd  Vice  President 


WM.  F.  DIETER.  Secretary  & Treasurer 
WILLIAM  SCHAEFER.  Asst.  Secretary 
CHRIS  SCHAEFER,  Mgr.  Insurance  Dept 


THE  GERMAN  AMERICAN 
TRUST  COMPANY 


Seventeenth  and  Lawrence  Sts.  DENVER,  COLORADO 


CAPITAL,  $300,000.00  SURPLUS.  $50,000.00 

Bank  began  busines.s  May  1,  1905  Deposits  September  30th,  $1,300,000 

The  Trust  Company  now  occupies  its  new  quarters  at  Seventeenth  and  Lawrence 
Streets. 

Security,  strength  and  ingenuity  are  the  characters  of  the  Safe  Deposit  Vaults  that 
have  been  installed  in  our  new  building;  they  are  the  best  in  the  West,  the  strongest 
of  their  kind. 

We  have  also  inaugurated  a savings  department  and  pay  four  pei  cent,  interest 
per  annum,  compounded  semi-annually.  Have  your  surplus  funds  always  at  work  foi 
you  earning  interest. 

We  do  a general  banking  business.  Absolute  safety  is  the  first  consideration  foi 
our  customers  and  all  deposits  are  further  guaranteed  by  the  character  of  the  director- 
ate, each  name  of  which  is  a surety  for  the  highest  financial  intelligence  and  integ- 
rity as  well  as  absolute  conservatism. 

We  also  conduct  a Real  Estate  Department.  Foreign  Exchange  and  Collections 
Steamship  Agency,  all  kinds  of  insurance,  first-class  investments,  and  all  such  business 
that  comes  within  the  scope  of  a trust  ccmpany. 

YOUR  PATRONAGE  IS  KINDLY  SOLICITED 


Make  COLOR.A.DO  MEDICINE  an  attractive  advertising  medium. 
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Telephone:  (Sulphur  Springs  Exchange) 
Waldhouse 


Elevation  8,400  Feet 


WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

^ The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
tiful Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  ^ Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

^ After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  ^ Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


^ This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  o£  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

^ The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

^ Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

^ The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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The 


Colorado  State  Medical  Society 


Annual  Meetin 

COLORADO  SPRINGS,  OCT.  11,  12,  and  13,  1910 

Headquarters:  Antlers  Hotel 


The  House  of  Delegates  will  be  called  to  order  at  8 p.  m.  Mon- 
day, October  10th.  The  first  Scientific  Session  will  be  called 
to  order  at  10  a.  m.  October  12th  ::  ::  ::  ::  ::  :: 

MAKE  YOUR  HOTEL  RESERVATIONS  IN  ADVANCE 


'/n  tile  management  af€4/itHii  the  t/aih/ 
Urrigatian  of  the  biadder  teith  aiOaeiS^ 
\aoiution  cf/tafharmoa  mau  te  ajedwirtt 
I axpectotian  of  eorUf  eetier  oncf  cart 


THE  VALUE  or  KATHARMON  IS  READIUY  imoCRSTOOD  WJJEN  T 
PHYSIOLOGIC  EFFECTS  OF  ITS  CONSTITUENTS  ARE  BORNE  IN  ^flND 

Katharmon  represents  in  combination  Hydrastis  Canadensis,  Thymus , Vulgam, 
Mentha  Arvensis.  Phytolacca  Decandra,  10)i  grains  Acid  Boircalicylic,  24  grains 
Sodium  Pymborate  to  each  fluid  ounce  of  pure  Distilled  Br^act  of  Witch  Hazel. 


in  inoperabie  ctuet\ 
o1  enlarged  prostate  { 
etitb  resuMng  uriaery  \ 
'd/ff/cu^eniatoynaf/bny 
ihfbarnton  is  ejlrms^ 
ui^ul  in  holiing  At  ia-\ 
f/ammaticn  in  chetk  aad\ 
the  arme’t  te 
\detKjt  toward demt^iitm 


For  those  who  cater  to  the  needs  of  physicians  there  can  be  no  better 
advertising  medium  than  the  official  organ  of  the  State  Medical  Society 

COLORADO  MEDICINE 

' ADDRESS  COPY  FOR  ADVERTISING  TO 

COLORADO  MEDICINE 

1 4 0 5 GLENARM  PLACE 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 
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The  Glockner  Sanatorium 

Colorado  Springs,  Colorado 


A homelike  sanatorium,  especially  designed  for  the  care  of  tubercuiai  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  comfortable 
cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and  steam  heat; 
a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard  Room  and 
Roof  Gardens  a|[e  special  features.  The  Public  Dining  Room  is  old  English  in  style,  ar- 
tistically furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unexcelled.  The 
kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are  diet  kitchens 
for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,”  with 
private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a prominent  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLORADO 
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NICOLL,  The  Tailor 

WM.  JERREMS  SONS 

H.  D.  DENNY,  MANAGER 

Good  Clothes  Makers 

1035  Sixteenth  St. 
DENVER,  COLORADO 


A^odlCSll 

Books 

CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 


Who  hnvo  iktlp  or  no  ftppotlto,  who  arc  markedly  attertod  by  every  temperature  vari* 
atiuii,  v/!io  lor.e  time  from  irhool,  will  reapuud  splendidly  to  the  administration  of 

GOAD*  EXT.  OL.  MORRHUAE  COMP.  Given  throughout  the  cold  season,  three  times  ftday.  It  will  add 
(Hagee)  to  the  child's  wcigiit  and  increase  its  resistance  to  cold  and 

disease.  A further  desideratun 


I is  that  it  will  not  interfere  with  the  gastric  functions. 


F.aeh  fluid  ounce  of  llagee’s  Cordial  o I Ibe  Extract  ol  Cod  Lirer  Oil  Compoood  represeols  the  exlrar * obtain- 
able from  ooe-tblrd  fluid  ounce  ol  cod  liver  ol  I (the  fatty  portion  being  oUmioated)*  0 calcium  hypo- 

phosphite.  S grains  sodium  hypophosphite.  with  glycerin  and  aromatics. 


Supplied  in  sixteen  ounce  bottles  only 

KATHAKMON  CHEMICAL  CO., 


DisptTised  by  all  druggists 

ST.  LOUIS.  MO. 


The  Stiles  Collection  Co.  M LISTEN  ! SLt  money 


Established  14  Years  | 

D.  L.  STILES,  Manager  Phone  Main  1596  w 


promises,  and  do  it  now.  Our  refer- 
ences are  clients  in  your  jirofession. 

Suite  306  Kittredge  Bldg.,  DENVER,  COLO. 


The  Desirable  Features  of 
a Mechanical  Stage  are 

Ease  of  attaching  and  removing.  Positive  position  to  insure 
•he  relocation  of  any  desired  point  in  the  field.  Long  sweep 
in  both  directions.  All  of  these  are  fully  embodied  in  the 
Spencer  Winkel  model.  Price  $16.00  and  $18.00 

PAUL  WEISS,  Optician 

Phone  Main  1722  1606  Curtis  Street,  enver,  Colo 

MICROSCOPES  AND  SUPPLIES 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 
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Orthopedic 

Appliances 


Braces  for  All 
Deform  ities 


^We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacture  of  braces  for  deformities. 

5|Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years  experience  in  this  class  of  work  throughout  the  United  States 
and  will  be  in  a position  to  take  measurements  and  full  charge  of  any 
case  submitted  to  his  care. 

llWe  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep 
arch  supporter  on  the  market. 

^We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 

W.  H.  LAUTH,  1648  California  St. 

Telephone  2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 


We  Manufacture 
Oxygen  Gas  Daily 


The  Ford  Optical  and 
Surgical  Instrument  Co. 

Phone  2228  Main.  Res.  Phone  Gallup  376 
1648  California  St.  DENVER,  COLO. 


A VALUABLE  assistant 
in  cases  of  Pneumonia, 
Apoplexy,  Asthma,  Suffo- 
cation,Tuberculosis,  Diphtheria 


Our  gas  is  absolutely  pure,  compressed 
in  cylinders,  250  lbs.  pressure  tanks, 
containing  100-200- -250  -300  gallons. 


OUR  AGENTS  IN  DENVER 
Day  and  Night  Calls 

TRUNK  BROS.  DRUG  CO.,  Main  4566 

GEO.  W.  CARD.  Main  1300 

SHAW  DRUG  CO..  Main  1617 

THE  SCHOLTZ  DRUG  CO..  Main  5500 

J.  A.  BAILEY,  Main  1445 

ROBINSON  DRUG  CO.,  Colorado  Springs 
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‘‘Reliable  Cars  of 
Responsible  Dealers” 


Constant 
efficiency 
in  the 


The  McFarland  Auto  Co. 

1618  Glenarm  Place 


Show  advertisers  we  appreciate  their  patronage. 
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'Cragmordanatcrium 

COLORADO  SPRINGS.  COLORADO 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 


For  full  particulars  write  to  the  Physician-in-Chief, 

ALEXIUS  M.  FORSTER,  M.  D. 


Sp  ecially  selected  loca- 
tion three  miles  from  town, 
facing  Pike’s  Peak  Pri- 
vate sleeping  porch  con- 
nected with  each  m m. 
Long  distance  telephones. 
Electric  lights.  Shower, 
spray  and  tub  baths.  Every 
convenience  and  comfort. 
Pure  mountain  water.  Best 
food  procurable.  Moderate 
rates. 


A freely  soluble  hypnotic  for 
use  by  mouth,  by  rectum  and 
subcutaneously.  Being  read- 
ily absorbed  and  rapidly  ex- 
creted, it  is  distinguished  by 

PROMPT  AND  RELIABLE 
SOPORIFIC  EFFECT 

FREEDOM  FROM  CUMULA- 
TIVE  TOXIC  ACTIONS 


Combines  the  action  of  vale- 
riem  with  that  of  bromine,  but  is 
readily  tedeen  and  well  borne, 
causing  no  eructation  or  other 
untoward  sjrmptoms.  Exhibits 

VIGOROUS  SEDATIVE  AND 
NERVINE  EFFECT 

INNOCUOUSNESS  EVEN  IN 
LARGE  DOSES 


Superior  to  the  sparingly  soluble 
diethyl-barbituric  acid  of  Mering. 
Advantageously  replaces  chloral  in 
threatening  delirium  tremens;  use- 
ful in  the  treatment  of  morphinism. 

Dose  : 5 to  15  grains  (1  to  g tablets) 


Decidedly  effective  in  neuras- 
thenic and  hysterical  conditions, 
obviating  subjective  difficulties — 
mental  and  physical  fatigue,  head- 
ache, nervousness,  insomnia,  etc. 

Dose  : I to  3 pearls  several  times  daily 


Literature  from 

SCHERING  & GLATZ  - - New  York 
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All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more  sat- 
isfactory to  all  concerned  if  contributions  are  typewritten. 

Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including 
the  subject  matter  of  the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 

Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices, 
removals,  changes  of  address.,  etc.,  are  especially  desired. 

Marked  copies  of  local  newspapers,  or  clippings  containing  matters  of  interest  to  the  pro- 
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The  journal  will  be  issued  on  the  15th  of  each  month.  All  copy  must  reach  the  editor  not 
later  than  the  first  of  the  month.  Advertisements  of  proprietary  medicines  will  be  accepted 
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All  subscribers  are  requested  to  notify  the  editor  promptly  of  any  change  of  address  or 
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O.  M.  Gilbert.  M.  D. 
F.  W.  Bancroft.  M.  D. 
Wm.  C.  Bane.  M.  D- 


'Editorial  'Comment 


(Articles  appearing  under  this  heading  are 
contributed  by  various  writers,  and  are  pub- 
lished with  the  approval  of  the  Publication 
Committee. ) 


MANY  MEMBERS  THROUGHOUT  THE 
STATE  HAVE  FAILED  TO  PAY  THEIR  DUES 
TO  THEIR  COUNTY  SOCIETY  AND  ARE 
THEREFORE  SUSPENDED  FROM  ALL  PRIV- 
ILEGES OF  BOTH  THE  COUNTY  AND 
STATE  MEDICAL  SOCIETY.  SUBSCRIP- 
TIONS TO  THIS  JOURNAL  ARE  IN  AR- 
REARS AND  ALL  WHO  HAVE  NOT  MADE 
GOOD  BEFORE  THE  NEXT  DATE  OF  GO- 
ING TO  PRESS  WILL  BE  STRICKEN  FROM 
THE  MAILING  LIST.  PAY  UP  PROMPTLY 
AND  ATTEND  THE  ANNUAL  MEETING. 

RAILROAD  RATES  FOR  THE  AX- 
XUAL  MEETING. 

The  railroads  of  Colorado  have  agreed 
to  give  reduced  rates  of  one  and  one-third 
fares  for  the  round  trip  from  all  eastern 
points  and  one  and  one-fifth  fares  from  all 


mountain  points  on  the  certificate  plan  to 
all  attending  the  meeting  of  the  Colorado 
btate  iMedical  Society  at  Colorado  Springs. 
Tickets  should  be  bought  one  %oay  only, 
and  when  buying,  a certificate  must  be  ob- 
tained from  the  agent.  This  certificate 
must  be  presented  to  the  Secretary,  Doctor 
Black,  at  the  meeting  and  when  counter- 
signed by  him  will  be  good  for  the  reduced 
fare  for  the  return  ticket. 


ANNUAL  MEETING  OF  THE  STATE 
SOCIETY  AT  COLORADO  SPRINGS 
OCTOBER  11,  12,  13. 

The  completed  program  is  now  in  the 
hands  of  the  members.  It  is  one  of  the 
strongest  in  the  history  of  the  society.  For 
several  years  the  general  program  has  been 
made  up  by  representatives  from  county 
societies.  In  many  respects  this  was  satis- 
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factory,  as  every  part  of  the  state  was  rep- 
resented. The  weak  spot  in  it  lay  in  the  fact 
that  it  was  not  a voluntary  program.  Men 
selected  to  represent  their  societies,  were, 
in  some  instances,  slow  to  respond,  did  it 
half-heartedly,  or,  worse  still,  allowed  their 
names  to  be  placed  on  the  prograip  and 
then  failed  to  appear  at  the  meeting  or 
even  to  send  on  the  paper  for  some  other 
members  of  their  society  to  read.  This 
left  large  holes  in  the  pi’Ogram,  which 
conld  not  be  filled. 

The  Section  work  provided  for  a larger 
number  of  papers  than  could  otherwise  be 
provided  for.  The  Sections  were  hard  to 
accommodate,  however,  because  of  the  few 
hotels  being  unable  to  provide  suitable 
meeting  places.  Then  again,  many  of  our 
members  were  disappointed  at  not  being 
able  to  hear  papers  being  read  at  the  same 
time  in  different  sections.  . 

This  year,  the  Committee  on  Scientific 
Work  decided  that  it  would  be  a good  idea 
to  try  the  general  session  plan,  which  had 
for  many  years  proven  so  satisfactory  at 
our  annual  meetings.  A call  was  made 
early  in  the  winter  for  volunteers  for  this 
program.  The  responses  came  in  thick  and 
fast,  so  that  in  a short  time  the  program 
was  full.  In  order  to  extend  the  scope  of 
papers  and  bring  many  good  men  in  the 
state  into  the  work,  one  afternoon  was  set 
aside  as  a Clinical  Afternoon.  Each  speak- 
er will  be  allowed  five  minutes  in  which  to 
report  a case,  and  ten  minutes  will  be  al- 
lowed for  its  discussion.  It  is  believed  that 
this  Clinical  Afternoon  will  prove  to  be 
very  attractive. 

It  is  hoped  that  members  will  compare 
the  plan  of  this  year  with  the  plan  of  pre- 
vious years,  with  the  sections  in  the  morn- 
ing and  the  Representatives’  Program  in 
the  afternoon.  If  expressions  of  approval 
or  disapproval  would  be  freely  made,  they 
would  serve  to  guide  us  in  the  adoption  of 
a plan  for  next  year. 

Our  society  is  still  not  so  large,  that  we 


are  compelled  to  resort  to  sections  entirely, 
and  if  better  results  are  obtained  from  gen- 
eral sessions,  and  members  are  better 
pleased  with  that  arrangement,  they  can 
be  continued. 

It  i^  impossible  to  accommodate  all  who 
would  like  to  read  papers,  when  there  is 
not  room  for  more  than  thirty  or  thirty- 
five  papers  on  the  program.  This,  how- 
ever, should  make  the  places  more  eagerly 
sought,  and  the  men  who  fill  them,  should 
make  every  endeavor  to  be  present  to  read 
their  papers. 

A member  who  is  on  the  program,  and 
is  absolutely  unable  to  attend,  should  no- 
tify the  secretary  and  at  the  same  time 
send  on  his  paper  to  be  read  by  title  or  by 
some  fellow-member.  This,  in  the  past,  has 
been  largely  neglected.  Such  members 
should  be  debarred  from  again  appearing 
on  the  program  for  two  years,  as  is  the  cus- 
tom in  many  other  societies. 

The  month  of  October  is  a delightful 
season  of  the  year  at  Colorado  Springs. 
The  tourist  season  is  Ch  er,  and  the  Antlers 
Hotel  can  easily  take  care  of  us. 

Make  your  plans  now  to  attend  this 
meeting,  and  make  it  the  greatest  success 
in  the  history  of  the  society. 

A NEW  REMEDY  FOR  SYPHILIS. 

Those  who  have  not  read  in  the  Journal 
of  the  A.  M.  A.  for  August  13,  1910,  of 
the  remarkably  successful  trials  of  a new 
remedy  for  syphilis  put  forth  by  Ehrlich 
of  Frankfort  will  be  interested  in  the  ab- 
stract of  the  matter  which  appears  on  page 
355  of  this  issue.  The  remedy,  called 
“606,”  a compound  of  arsenic  and  aniline 
allied  in  arsenilic  acid,  is  used  by  intra- 
muscular injection.  Those  who  have  used 
it  state  that  it  has  a remarkable,  even  a 
surprising  action  on  the  spirochete  which 
in  many  cases  disappears  after  twenty-four 
.to  forty-eight  hours  following  one  injec- 
tion, the  Wasserman  reaction  being  nega- 
tive when  just  before  it  was  positive,  and 
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further,  that  it  acts  on  the  symptoms  of 
the  disease  with  a rapidity  and  thorough- 
ness which  can  not  be  approached  by  any 
other  known  remedy,  all  manifestations 
vanishing  in  from  eight  to  fourteen  days. 
While  these  surprising  results  are  most 
manifest  in  the  early  stages,  it  is  reported 
that  the  late  lesions  show  a relatively 
prompt  improvement. 

In  this  connection  it  is  well  to  bear  in 
mind  the  results  of  previous  use  of  arsenic 
in  syphilis,  a suggestion  by  no  means  new. 
Some  three  years  ago,  following  the  re- 
port by  Koch  of  the  effect  of  atoxyl,  a 
sodiiun  arseuilate  containing  from  26  to 
37  per  cent,  of  arsenic,  upon  the  try- 
panosomes and  its  successful  use  in 
sleeping  sickness,  Lassar  of  Berlin  sug- 
gested that  it  might  have  an  equally 
desirable  influence  on  the  spirochete.  The 
suggestion  was  followed  ami  later  continen- 
tal observers  reported  some  145  cases  of 
syphilis,  in  many  of  which  mercury  had 
been  of  no  avail,  that  were  greatly  bene- 
fited by  its  use,  the  spirochete  disappear- 
ing from  the  lesions  and  the  Wasserman 
reaction  ceasing.  Very  soon  ophthalmolo- 
gists reported  that  the  use  of  atoxyl  was 
followed  by  o])tie  nerve  atrophy  and  blind- 
ness in  many  cases  and  this  evidence  rap- 
idly accumulated.  Later  another  prepara- 
tion of  arsenilic  acid,  arsacetin,  was  put 
forward  as  a substitute,  but  it  appears  that 
it  had  a similar  effect  upon  the  optic 
nerve.  Ehrlich  made  observations  of  the 
effect  of  arsacetin  on  animals  and  an- 
nounced that  while  it  had  less  effect  on 
animal  cells  than  atoxyl  the  dangers  ac- 
companying its  use  were  real. 

Ehrlich  appears,  however,  to  have  been 
so  impressed  by  the  beneficial  effect  of 
such  preparations  of  arsenic  upon  syphilis 
that  he  continued  his  investigations  with 
the  result  that  in  November  last  he  put  this 
remedy,  “606,”  in  the  hands  of  chosen 
men  for  use  in  hospital  work  only,  that  its 
effects  and  dosage,  number  and  repetition, 


should  be  fully  determined  before  giving  it 
to  the  general  profession.  The  reports  be- 
fore us  are  the  results  of  this  preliminary 
work,  thus  wisely  controlled  under  the  di- 
rection of  some  of  the  best  clinicians  in  this 
department  in  Germany.  Statements  by 
men  so  eminent  and  conservative  must 
command  the  attention  of  the  professional 
world.  Further  and  more  detailed  repoi'ts 
will  be  awaited  with  the  deepest  interest. 
It  has  already  been  claimed  that  the 
French  preparation  of  atoxyl  was  free 
from  the  dangers  to  the  optic  nerve.  It  is 
to  be  hoped  most  earnestly  that  Ehrlich  has 
succeeded  in  eliminating  this  risk  from 
“606,”  and  that  the  further  reports  of  its 
use  will  be  not  less  favoral)le  than  those  be- 
fore us. 

It  is  asserted  that  “606”  is  already 
patented.  This,  if  a fact,  must  of  neces- 
sity be  a taint  on  the  .scientific  value  of  the 
pteans  of  praise  accorded  it,  and  diminish 
our  confidence  in  the  disinterestedness 
with  which  it  is  being  exploited,  and  espe- 
cially so  in  view  of  subsequent  rumors  of 
paralysis  of  the  bladder  following  its  use 
with  insufficient  telegraphic  explanation 
by  Ehrlich  in  reply  to  the  assertion. 


LODGE  DOCTORS. 

"We  understand  that  some  Denver  pro- 
moters are  forming  so-called  lodges 
throughout  the  state.  These  lodges  are  os- 
tensibly fraternal  in  their  character,  but 
their  principal  excuse  for  existence  is  to 
furnish  members  with  medical  and  surgical 
attention  for  a stipulated  monthly  sum. 

The  promoters  go  from  town  to  town  and 
represent  to  the  medical  men  whom  they  ap- 
proach that  they  call  oidy  upon  the  lead- 
ing physicians,  and  that  they  do  not  want 
the  second-best,  as  lodge  physicians.  They 
assert  that  this  is  true  wherever  lodges 
have  been  formed.  If  their  proposition  is 
not  listened  to  kindly,  they  act  very  inde- 
pendently, informing  the  doctor  that  he 
was  only  approached  because  he  was  eon- 
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sidered  one  of  the  leading  men,  that  plenty 
of  others,  just  as  good,  will  be  glad  of  the 
appointment. 

The  trouble  lies  in  the  fact  that  every 
community  has  a new  man.  When  they  get 
to  him  he  is  flattered  and  since  he  Ls  not 
doing  much  and  the  opportunity  is  offered 
him  of  immediately  enlarging  his  acquaint- 
ances and  getting  into  families  of  physi- 
cians who  have  long  done  their  work,  he  is 
Tempted  to  accept.  If  he  is  the  right  kind 
of  a man  he  feels  pretty  cheap  about  it.  He 
knows  he  has  done  an  underhanded,  mean 
thing  toward  every  other  physician  in  his 
community.  Every  physician  looks  down 
upon  him  and  he  ought  to  be  looked  down 
upon — he  is  a disgrace  to  his  calling.  lie 
is  guilty  of  a moral  theft.  While  robbing 
others,  he  has  robbed  himself  of  his  self- 
respect,  one  of  his  best  assets.  The  end  is 
not  yet,  for  once  having  lowered  his  moral 
.standard,  he  does  not  hesitate  to  lower  it 
further  by  not  doing  his  best  work.  For 
example:  i\Ir.  Smith’s  family  are  eternally 
sick,  first  Smith,  then  his  wife,  and  then 
the  children.  They  get  him  out  at  all  times 
of  the  night  and  day.  What  does  he  get? 
Perhaps  ten  cents  a head  per  month  for 
each  member  of  the  family.  No  wonder  he 
gets  slack  and  slipshod  in  his  manner  of 
going  into  the  diagnosis  of  their  diseases. 
It  is  not  human  nature  for  man  to  do  his 
best  work  and  be  badly  underpaid  for  it. 
He  may  do  well  for  a time,  but  sooner  or 
later  he  will  begin  to  weaken,  and  when  he 
does  he  is  lost.  The  slipshod  habit  once 
acquired  can  never  be  .shaken  off. 

It  is  to  be  hoped  that  no  member  of 
'‘The  Colorado  State  Medical  Society” 
will  lend  himself  to  a cause  that  is  demoral- 
izing to  both  the  profession  he  represents 
and  to  himself.  The  medical  club  and  the 
medical  lodge  is  promoted  by  men  who 
have  no  interest  in  our  ethics.  Profes- 
sional reputation  and  pi'ide  in  our  calling 
as  physicians  means  nothing  to  them. 
Money  is  the  only  thing  their  commercial 


natures  are  capable  of  understanding.  If 
the  lid  were  lifted  from  their  enterpri.se  it 
would  expose  the  fact  that  a large  part  of 
the  funds  received  by  local  branches  goes 
to  the  head  office.  Under  the  guise  of  fra- 
ternity the  officers  of  the  local  branches 
serve  withoTxt  pay,  or  practically  .so.  but 
not  the  officers  of  the  head  office.  They 
divide  the  spoils  I “Spoils”?  They  are  the 
hard  won  earnings  of  the  underpaid  doctor 
that  he  foolishly  consents  should  be  di- 
verted from  his  honest  pocket  and  those  of 
his  confreres.  He  is  being  “sweated.”  He 
does  the  work.  Others  get  the  benefits  and 
the  profits  which  should  go  to  the  better- 
ment of  his  family  life.  The  doctor  is  the 
real  dupe ! He  is  the  one  who  makes  the 
whole  thing  possible.  Without  him  the 
scheme  falls  flat.  Should  the  promoter  go 
home  without  having  formed  the  lodge  not 
one  medical  man  having  been  found  ready 
to  sell  himself  for  that  miserable  mess  of 
pottage,  he  would  be  angry,  it  is  true,  but 
he  would  have  a wholesome  respect  for  the 
medical  profession  of  that  community, 
with  the  knowledge  that  they  were  not 
‘ ‘ suckers.  ’ ’ 


From  several  investigations  it  is  estimated 
that  on  an  average  about  fifteen  per  cent,  of 
the  prison  population  of  the  country  is  afflict- 
ed with  tuberculosis.  On  this  basis,  out  of  the 
80,000  prisoners  housed  in  the  penal  institu- 
tions of  continental  United  States  at  any  given 
time,  not  less  than  12,000  are  infected  with  this 
disease. 

That  there  are  12,000  tuberculosis  prisoners 
in  the  state,  federal  and  local  prisons  and  jails 
of  the  United  States,  with  less  than  twenty-five 
special  institutions  and  hardly  800  beds  for 
their  treatment,  are  some  of  the  charges  made 
bv  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis. 

The  fact  that  100,000  prisoners  are  dis- 
charged from  the  jails  and  prisons  of  the  coun- 
try annually,  and  that  from  ten  to  fifteen  per 
cent,  of  them  have  tnberculosis,  makes  the 
problem  of  providing  special  places  for  their 
treatment  while  they  are  confined  a serious 
one.  So  important  is  the  problem  that  the 
Prison  Association  of  New  York  in  co-opera- 
tion with  the  State  Charities  Aid  Association, 
is  preparing  to  inaugurate  a special  campaign 
for  the  prevention  of  tuberculosis  in  the  penal 
institutions  of  the  state,  and  will  seek  to  enlist 
the  co-operation  of  all  prison  physicians  and 
anti-tuberculosis  societies  in  this  work. 
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DIGESTION  AND  INDIGESTION  * 

By  Chas.  B.  Dyde,  ]\I.  D., 
Greeley,  Colorado. 

The  title  of  this  paper  was  suggested  by 
reading  an  article  by  Dr.  John  B.  Deaver, 
in  which  he  states  that  physicians  must 
study  their  cases  of  indigestion  more  thor- 
oughly. A charge  against  the  profession  of 
insufficient  study  in  cases  of  headache,  for 
e.xample,  could  probably  be  equally  well 
sustained.  But  in  the  ease  of  dyspepsia  the 
advice  given  by  Deaver  contains  a truth, 
the  germs  of  which  have  been  developing 
in  the  professional  mind  for  several  years 
past. 

The  term  “indigestion  or  dyspepsia” 
includes  a number  of  .symptoms  that  are 
usually  considered  due  to  some  disorder  of 
the  digestive  tract.  Among  these  we  find 
coated  tongue,  offensive  breath,  loss  of  ap- 
petite, nausea  and  vomiting,  flatulence, 
belching  and  eructations,  heartburn,  and 
cardiac  palpitation,  water  brash  and  gas- 
ti-ic  uneasiness,  distres.s  or  pain.  As  re- 
cently as  the  early  'hOs  authorities  de- 
scribed dyspepsia  as  a digestive  disorder 
which  may  be  marked  by  one  or  more  of 
the  above  symptoms  giving  the  appi-opri- 
ate  treatment  for  each. 

For  want  of  appetite  an  acid  mi.xture 
or  bitter  infusion  was  prescribed ; for 
nausea  and  vomiting,  regulation  of  the 
diet,  bismuth,  and  hydrocyanic  acid : 
foi-  flatulence  and  belching,  carmina- 
tives, iiepsin  and  charcoal;  for  epigas- 
tric di.stress,  carminatives,  sedatives  and 
counter-irritation.  In  this  manner  the  pa- 
tient was  given  temporary  relief  with  more 
or  less  success  according  to  the  nature  of 
the  ailm&nt  and  the  skill  of  the  attending 
physician.  At  this  time  and  until  recent 
years,  the  treatment  of  dyspepsia  and  its 

♦ Read  before  the  Colorado  State  Medical 
Society,  Estes  Park,  September  14-16,  1909. 


underlying  conditions  was  entirely  in  the 
hands  of  the  internist.  At  the  present  time 
a diagnosis  of  chronic  indigestion  is  not 
acceptable  unless  the  term  indigestion  is 
so  modified  that  its  origin  is  apparent, 
when  the  cause  of  the  trouble  receives  its 
appropriate  medical  or  surgical  treatment. 

The  change  in  the  mental  attitude  of  the 
profession  towards  this  large  and  impor- 
tant class  of  cases  has  been  largely  due  to 
the  accurate  work  of  the  abdominal  sur- 
geon. He  has  entered  the  field  and  trans- 
ferred the  treatment  of  a large  proportion 
of  chronic  stomach  cases  to  the  surgical 
wards.  The  diagnosis  of  chronic  stomach 
ailments  as  being  due  to  some  definite  path- 
ological condition  which  can  be  demon- 
strated within  the  living  body,  and  at  times 
removed,  has  assisted  in  the  development 
of  the  expression,  “living  pathology.” 
The  difference  in  accuracy  and  signifi- 
cance between  the  pathology  of  the  living 
and  that  of  the  dead  is  evident  if  expressed 
in  this  manner.  Pathology  of  the  living  is 
demonstrated  in  those  cases  which  seek  re- 
lief for  some  trouble  diagnosed  as  being 
amenable  to  surgical  treatment.  The  abdo- 
men is  opened,  good  and  sufficient  patho- 
logical proof  for  the  clinical  data  is  found 
and  the  patient  subsequently  cured  or  re- 
lieved according  to  the  nature  of  his  ail- 
ment. 

In  pathology  of  the  dead  an  ema- 
ciated cadavei',  apparently  dead  from  pul- 
monary tuberculo.sis,  comes  to  autopsy.  The 
lung  condition  is  satisfactorily  demon- 
.strated  and  ample  cause  for  death  is  found. 
Hence  it  is  easy  to  overlook  a gastric  or 
duodenal  ulcer,  which  was  the  primarv  le- 
sion. On  account  of  the  disorder  to  nutri- 
tion which  it  entailed,  a secondary  pulmon- 
ary infection  with  the  bacillus  of  tubercu- 
lo.sis was  an  easy  matter.  Again,  a patient 
who  has  for  years  been  a sufferer  from 
dyspepsia  and  bilious  colic  is  permanently 
cured  by  removal  of  gall-stones  and  drain- 
age of  the  gall-bladder.  This  same  patient. 


326 


DR.  C.  B.  DYDB 


possibly,  refused  to  accept  advice  for  oper- 
ative interference  and  dies  a few  years 
later  from  acute  pneumonia.  The  pathol- 
ogist after  demonstrating  the  pulmonary 
and  cardiac  conditions  discovers  a gall- 
bladder full  of  stones,  and  informs  the 
class  “here  is  another  case  in  which  gall- 
stones caused  no  symptoms.” 

While  the  abdominal  surgeon  has  been 
active  along  these  lines,  the  internist  and 
laboratory  man  have  not  been  idle.  The  re- 
sult has  been  an  accumulation  of  data  on 
the  psychology  of  digestion,  and  new  light 
on  digestive  disturbances. 

Before  briefly  reviewing  the  diseases 
in  which  dyspepsia  is  a leading  or  promi- 
nent symptom,  it  will  be  of  advantage  to 
consider  some  of  the  facts  relating  to  nor- 
mal digestion  and  some  of  the  factors 
which  tend  to  disturb  the  equilibi’iiim  of 
the  digestive  .tract.  Normal  digestion 
requires  a normal  secretion  of  digestive 
fluids  and  normal  motions  of  the  viscera 
involved.  Sensation  is  absent  except  that 
of  satisfaction  of  hunger  and  general  con- 
tentment. The  first  element  in  the  pro- 
cess of  digestion  is  mental.  This  psychical 
influence  is,  I think,  rather  underesti- 
mated. The  sight,  smell,  or  thought  of  an 
appetizing  meal  causes  a flow  of  gastric 
juice.  In  this  way  the  stomach  is  prepared 
in  advance  for  the  entrance  of  food.  Pleas- 
ant surroundings,  a cheerful  frame  of  mind 
and  congenial  companions  continue  to  ex- 
ert a favorable  influence  over  both  secre- 
tion and  motion.  Excitement,  anger  and 
other  intense  emotions  have  an  opposite  ef- 
fect. After  a manner  this  has  been  known 
for  a long  time  and  practiced  by  actors, 
orators,  lawyers,  ministers,  and  even  physi- 
cians in  that  they  refrain  from  a hearty 
meal  before  undertaking  a task  which  calls 
for  severe  mental  exertion.  Experimenters 
have  observed  that  “tom ’’-cats  are  poor 
subjects  on  which  to  conduct  experiments 
relating  to  digestion.  When  they  are  tied 
on  their  backs  in  a position  to  observe,  the 


visceral  movements,  by  means  of  the  x-ray, 
their  anger  and  re.sentment  arrest  peristal- 
tic action  and  cause  rhythmic  segmentation 
to  cease.  The  old  adage,  “laugh  and  grow 
fat,”  takes  on  a new  significance  and  helps 
us  to  realize  that  good  friends  and  a good 
time  produce  a frame  of  mind  which  favor 
digestion  and  assimilation.  Passing  by  our 
fellow  townsmen,  well  known  for  their 
sunny  dispositions,  good  digestion,  and 
portly  forms,  we  pause  to  note  our  Presi- 
dent, alwaj^s  depicted  with  a smile,  and  re- 
quiring a bathtub  in  which  four  Greeley 
physicians  could  peacefully  recline.  Again, 
let  iis  note  that  jovial  companion  of  Prince 
Hal’s  youthful  days,  merry  Jack  Falstaff, 
always  ready  for  a joke,  a capon,  and  a 
bowl  of  punch.  In  his  own  words  he  was 
“sweet,”  “kind,”  “true,”  “valiant,”  and 
“plump”  Jack  Falstaff,  “a  goodly  portly 
man  i’  faith  and  a corpulent;  of  a cheer- 
ful look,  a pleasing  eye  and  a most  noble 
carriage  . . . and  now  I remember  me 
his  name  is  ‘Falstaff.’  ” 

On  the  other  hand  how  suspicious  was 
Julius  Caesar  of  that  sour  visaged  Cassius: 
“Let  me  have  men  about  me  that  are  fat. 
Sleek  headed  men  and  such  as  sleep  o’ 
nights. 

Yon  Cassms  has  a lean  and  hungry  look; 
lie  thinks  too  inuch,  such  men  are  danger- 
ous. 

Would  he  were  fatter.” 

Poor  appetite,  coated  tongue,  bad  breath 
and  constipation,  with  loss  of  weight  and 
vitality  are  frequently  obs'erved  in  melan- 
cholia and  those  who  are  low  spirited, 
while  the  optimistic  Eddyite  seems  to  en- 
joy considerable  immunity  from  disease. 

The  food,  having  passed  into  the  stom- 
ach, salivary  digestion  continues  for  a time 
in  the  cardiac  end,  while  the  food  itself  ex- 
cites the  continued  secretion  of  gastric 
juice.  When  the  stomach  contents  in  the 
pyloric  end  have  attained  a certain  acid- 
ity, they  reflexly  cause  a relaxation  of  the 
pyloric  sphincter,  which  iintil  this  time  has 
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been  firmly  closed.  At  the  same  time  part 
of  the  chyme  is  squeezed  through  the  py- 
lorus into  the  duodenum.  The  acid  con- 
tents now  in  the  duodenum  have  the  oppo- 
site effect  on  the  pyloric  sphincter,  causing 
it  to  firmly  contract  until  the  acid  is  neu- 
tralized. The  presence  of  the  acid  chyme 
in  the  duodenum  likewise  causes  a reflex 
flow  of  bile,  pancreatic  and  intestinal 
juices  by  means  of  which  its  acidity  is  neu- 
tralized. Thus  a close  reciprocal  relation 
exists  between  gastric  and  duodenal  diges- 
tion, which  ref[uires  normal  secretion  in 
each  organ,  for  its  consummation. 

Lack  of  noi'mal  acidity  in  the  stomach 
would  not  provide  a sufficient  stimulus  for 
relaxation  of  the  sphincter.  ^Yhile  a fail- 
ure of  the  duodenal  secretions  to  neutralize 
a normal  or  excessive  acidity  would  like- 
wise cause  a delay  in  emptying  of  the  stom- 
ach contents.  Altered  or  impaired  secretion 
may  thus  contribute  to  the  series  of 
changes  which  obtain  when  the  stomach 
contents  are  delayed  in  their  progress. 
Stagnation  of  stomach  contents  is  followed 
by  fermentation,  gas  formation,  distention, 
epigastric  distress,  belching  and  eructation 
with  vomiting  when  the  contents  still  fail 
to  be  delivered  through  the  pylonis. 

Pyloric  spasm  with  digestive  disturb- 
ances may  be  caused  by  a number  of  intra- 
abdominal affections.  When  we  consider 
the  effect  on  secretion  and  motion  that  may 
originate  from  mental  impressions  it  is  not 
surprising  that  sources  of  irritation  in  the 
fore  and  midgut — viscera  supplied  by  the 
ramifying  plexuses  of  the  abdominal  sym- 
pathetic nerves  should  initiate  reflex  dis- 
turbances of  motion  and  secretion,  in  its 
component  parts.  Such  reflexes  do  arise  in 
gastric,  duodenal  and  intestinal  ulcers, 
cholecystitis,  chronic  appendicitis,  pro- 
lapsed kidney,  and  internal  herniae,  and 
are  sometimes  expressed  as  pyloric  spasm. 
The  result  is  stagnation  and  disordered  di- 
gestion. Stomach  drainage  may  not  only 
be  retarded  by  reflex  disturbances,  but  is 


seriously  interfered  with  in  the  true  sten- 
oses of  malignant  disease,  and  stricture  fpl- 
lowing  ulcer ; in  cases  in  which  the  pylorus 
or  duodenum  is  adherent  to  surrounding 
structures,  in  kinking  at  the  pylorus,  due 
to  gastric  ptoses ; and  in  atony  of  the  stom- 
ach walls. 

The  study  of  indigestion  would  be  some- 
what simplified  if  we  could  limit  our  atten- 
tion to  the  gastro-intestiiial  tract  and  its 
associated  glands.  This  is  impossible  on  ac- 
count of  the  wide  range  of  systemic  dis- 
turbances and  personal  habits  which  af- 
fect the  digestion  through  the  welfare  of 
the  individual  as  a whole.  Stockton  says, 
“The  pathology  of  stomach  diseases  is  not 
limited  to  that  organ,  but  is  the  expression 
there  of  disturbances  that  may  be  widely 
distributed  throughout  the  body.  We  per- 
haps realize  this,”  he  continues,  “when  we 
advise  plenty  of  sleep,  fresh  air,  sunlight, 
proper  exercise  and  rest,  and  due  attention 
to  bowels,  kidneys  and  skin.” 

The  influence  of  the  mind  and  the  effect 
of  reflexes  transmitted  through  the  “ab- 
dominal brain”  have  been  alluded  to.  It  is 
only  necessary  to  mention  the  digestive  dis- 
turbances present  during  the  course  of 
acute  and  chronic  infectious  diseases.  Ty- 
phoid and  pulmonary  tuberculosis  are  fa- 
miliar examples. 

We  have  a clear  and  definite  picture  of 
altered  function  and  later  structure  at- 
tending chronic  pulmonary  cardiac  and 
hepatic  diseases.  When  the  right  heart  be- 
comes inadeciuate  in  heart-disease  or  fol- 
lowing chronic  bronchitis,  emphysema  or 
other  chronic  huig  disease,  the  blood  cur- 
rent is  retarded  in  the  hepatic  veins.  This 
results  in  passive  congestion  and  damaged 
function  of  the  liver.  Circulation  is  now 
impaired  in  the  portal  vein  and  its 
branches  with  congestion  throughout  the 
digestive  tract.  Changes  in  secretion  and 
motion  follow  with  an  increase  in  the  flow 
of  mucus.  Finally  there  results  tissue 
changes  in  the  walls  of  the  stomach  and  in- 
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testiues,  with  destruction  of  the  secreting 
glands. 

Secretion  from  the  various  digestive 
glands  is  dependent  upon  the  quantity  and 
quality  of  the  arterial  blood  supply.  We 
have,  therefore  digestive  troubles  in  elderlj' 
people,  in  whom  arterio-sclerosis  is  present 
in  the  abdominal  aorta  and  its  l)ranches. 
These  vessels  fail  to  respond  to  the  vaso- 
motor requirements  of  digestion.  Tempo- 
rary or  permanent  changes  in  the  blood  it- 
self is  productive  of  (altered)  secretion 
and  disturbed  digestion.  We  have  a fa- 
miliar illustration  in  young  girls  affected 
with  chlorosis,  while  a more  serious  tj-pe 
is  presented  in  pernicious  ana?mia.  The 
picture  of  age-incidence,  marked  weakness, 
pallor,  lack  of  hydrochloric  acid  and  other 
digestive  troubles,  found  in  pernicious 
auiemia,  may,  and  has  been  mistaken  for 
malignant  disease  of  the  stomach.  The  con- 
tamination of  the-  blood  stream  which  fol- 
lows the  imperfect  elimination  of  chronic 
kidney  disease,  produces  gastric  and  intes- 
tinal disturbances  probably  central  in  ori- 
gin. We  must,  therefore,  admit  “that  it 
is  the  man  that  is  sick  and  the  disease 
shows  itself  sometimes  here,  sometimes 
there.  ’ ’ 

W.  J.  ^layo  in  his  clinic  is  wont  to  ex- 
press the  variety  of  chronic  stomach  trou- 
bles and  their  distribution  in  a graphic 
way.  “If,”  he  says,  “you  take  ten  cases 
of  chronic  stomach  trouble,  five  will  be 
surgical  cases  and  five  will  be  non-surgical 
cases.  Of  the  five  surgical  cases,  the  first 
has  not  yet  been  worked  out.  The  second 
is  due  to  the  gall-bladder,  the  third  to  the 
appendix;  of  the  two  remaining  cases,  one 
is  ulcer,  the  other  cancer.” 

The  first  case  of  the  five  said  to  be  as 
yet  “not  worked  out”  may  possibly  in- 
clude the  various  abdominal  ptoses.  Here 
we  have  a condition  in  which  the  abdomi- 
nal walls  are  lax,  and  the  supports  of  the 
abdominal  organs  relaxed.  As  a result  the 
organs  prolapse.  Enteroptosis,  a common 


combination  according  to  Gleuard,  includes 
ptosis  of  the  stomach,  intestines  and  right 
kidney.  The  sagging  of  the  organs  pro- 
duces kinking  at  the  pylorus,  changes  in 
circulation  and  innervation  with  derange- 
ment of  motion  and  secretion.  This  case 
is  likely  to  be  a woman  who  has  borne  chil- 
dren. iMumford  says:  “So  many  are  the 
possibilities,  the  wonder  is  how  any  woman 
escapes  . . . and  as  a fact  a large  num- 
ber of  women  do  show  such  signs.  ’ ’ 

The  second  case,  due  to  the  gall-bladder, 
is  four  out  of  five  times  a woman.  She 
has  likely  borne  children  or  may  have  a 
history  of  typhoid  fever.  She  has  had  stom- 
ach trouble  and  bilious  attacks  for  years, 
occasionally  attacks  of  colic  and  possibly 
jaundice.  In  disturbed  digestion  due  to 
cholecystitis  we  think  of  the  proximity  of 
the  gall-bladder  to  the  duodenum,  the  “tor- 
cular  herophili”  of  the  digestive  system; 
we  think  of  the  irritable  reflexes  with  hy- 
peracidity, pyloric  spasm  and  stagnation ; 
finally  we  think  of  the  part  which  the 
bile  plays  in  digestion,  and  the  stage  of 
digestion  when  the  flow  of  bile  is  induced 
by  the  acid  clnuue  in  the  duodenum. 

Deaver  says  the  appendix  is  the  most 
common  cause  of  dyspepsia.  Considering 
disorders  of  the  appendix  in  this  light  we 
must  lay  aside  the  idea  that  symptoms  of 
acute  appendicitis  are  necessary.  The  ap- 
pendix, like  the  gall-bladder,  is  an  intes- 
tinal diverticulum,  and  like  it  is  subject 
to  intestinal  infections,  attenuated  in  char- 
acter and  chronic  in  nature.  It  is  during 
the  chronic  stage  when  acute  exacerbations 
are  absent  or  manifested  only  by  dyspepsia 
that  it  is  important  to  make  the  diagnosis. 

Riedel  states  that  “appendicitis  is  al- 
most always  a pre-existing  disease  of  old 
standing  which  develops  insidiously  and  al- 
most without  symptoms.  It  appears  pre- 
cisely as  does  cholecystitis  through  the 
lighting  up  of  an  acute  inflammatory  pro- 
cess, in  an  appendix  primarily  the  seat  of 
chi’onie  disease.”  This  case  is  more  than 
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twice  as  likely  to  be  a man — a man  who 
has  still  a large  part  of  his  life  before  him. 
He  has  had  constipation  and  indigestion 
for  some  time  and  may  have  attacks  of 
colic.  At  this  time  deep  pressure  elicits 
appendiceal  tenderness. 

If  the  case  of  stomach  trouble  affected 
with  ulcer  is  young  it  is  probably  a girl 
with  more  or  less  anaemia,  while  if  in  mid- 
dle life  the  chances  are  that  it  is  a man 
who  is  rendered  an  invalid  by  frequent  at- 
tacks of  epigastric  pain  and  indigestion. 

Al)out  one-half  of  all  cancers  occur  in 
the  stomach,  in  the  proportion  of  five 
males  to  four  females,  and  usually  in  one 
who  has  at  least  attained  middle  life.  A 
patieiit  of  this  age  who  for  some  time  has 
been  complaining  of  increasing  i>ain  and 
indigestion  with  general  weakness  and  loss 
of  weight  is  open  to  the  suspicion  of  ma- 
lignant disease  of  the  stomach,  if  nothing 
else  can  be  found  to  sufficiently  account 
for  ibis  condition.  The  al)domen  shoiild 
be  explored  early  before  enlarged  glands, 
tumor,  and  cachexia  complete  a picture  in 
which  “hope  deferred,  maketh  the  heart 
sick.” 

In  the  five  cases  of  chronic  stomach 
trouble  which  are  not  surgical  we  may  ex- 
pect to  see  an  occasional  middle-aged  or 
elderly  man  with  chronic  gastritis.  His 
habits  as  to  alcohol  are  likely  affirmative. 
This  disease  is  not  so  common  as  in  the 
days  when  the  diagnosis  of  chronic  indi- 
gc'stion  lay  between  cancer,  \ilcer  and 
chronic  gastritis.  The  majority  of  pa- 
tients found  in  the  class  of  non-surgical 
cases  will  be  composed  of  men  and  women, 
suffering  from  functional  disturbances  of 
the  digestive  organs.  These  eases  include 
the  great  mass  of  what  are  termed  gastric 
neuroses.  (Jastric  neuroses  or  functional 
stomach  disorders  are  rather  intangible 
troubles,  as  they  are  based  on  no  definite 
{)athological  condition.  Many  disorders  for- 
merly classed  as  neuroses  have  by  means  of 


living  pathology  passed  into  the  class  of 
definite  organic  ailments,  as  gastralgia,  due 
to  ulcer  or  to  the  gall-bladder;  pyloro- 
spasm,  due  to  ulcer,  gall-bladder  or  appen- 
dix. Knowing  this  many  claim  that  these 
definite  cliineal  phenomena  are  always 
based  on  some  organic  foundation  if  it 
only  could  be  found. 

This  large  body  of  stomach  disorders 
subject  to  the  classification  of  neuroses 
may  be  either  mono-symptomatic,  in  which 
one  symptom  predominates,  as  gastralgia. 
a disorder  of  sensation,  pyloro-spasm,  a 
disorder  of  motion,  and  hypersecretion,  a 
disorder  of  secretion  ; or  poly-symptomatic, 
as  in  the  varied  gastric  phenomena  of  ner- 
vous dyspepsia. 

Whether  expressed  as  one  symptom,  or 
many,  neuroses  may  be  said  to  be  due, 
firstly,  to  some  nearby  or  distant  source 
of  irritation,  in  a system  which  has  always 
been  or  has  become  susceptible  to  an  exag- 
geration of  nervous  impulses.  In  this 
maimer  astigmatism,  prolapse  of  kidney, 
or  retroversion  of  the  uterus  may  underlie 
stomach  disorders.  They  may  be  due  sec- 
ondly to  an  irritable  weakness  or  depres- 
sion of  the  nervous  system,  as  found  in 
neurasthenia,  caused  by  mental,  moral  or 
physical  excesses.  There  has  been  some 
‘ ‘ leak  of  energy  ’ ’ which  has  been  impressed 
on  the  abdominal  sympathetic  system,  and 
there  expressed  as  imperfect  function  of 
the  digestive  organs.  With  this  wide  caus- 
ation of  disturbed  digestion  we  may  read- 
ily feel  that  there  is  plenty  of  room  for 
mental  exercise  in  the  study  of  our  eases 
of  chronic  indigestion. 


Flies  are  pests  and  a potent  factor  in  the 
carrying  of  disease.  Households  should  be  pro- 
tected from  them.  A little  care  would  extermi- 
nate them.  Experiments  made  by  Dr.  John  W. 
Viers  of  Chicago  show  that  the  larva  may  be 
readily  destroyed  by  sprinkling  a solution  of 
phenol  on  their  hatching  grounds,  garbage  and 
manure. 
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OUXSIIOT  WOUXDS  OF  THE  ABDO- 
MEX.* 

By  H.  R,  Bull,  M.  D., 

Grand  Junction,  Colorado. 

As  a basis  for  a brief  consideration  of 
the  subject,  gunshot  wounds  of  the  abdo- 
men, the  following  case  is  reported : 

On  January  4,  1909,  Mr.  J.  C.  P.,  18 
years  of  age,  was  aceitlentally  shot  through 
the  abdomen  by  a .22  rifle  bullet  at  a range 
of  two  or  three  feet.  The  accident  occurred 
near  Molina,  a distance  of  forty-five  miles 
from  Grand  Junction,  at  about  3 o’clock 
in  the  afternoon.  At  11  p.  ni.  I was  noti- 
fied that  the  patient  was  being  brought  to 
Grand  Junction  in  an  automobile  and  to 
make  preparation  to  take  care  of  him.  The 
jiarty  reached  St.  Mary’s  Hospital  at  7 a. 
m.,  January  5th,  being  on  the  road  all  night 
— one  of  the  coldest  nights  of  the  winter. 
The  patient  was  found  to  be  considerably 
shocked  from  cold  and  exposure,  as  well 
as  from  the  injury,  and  it  required  an 
hour  and  a half  to  wann  him  up  and  get 
him  in  condition  to  go  on  the  table.  He 
was  anesthetised  by  Dr.  C.  N.  Needham 
and  I was  assisted  by  Dr.  K.  Hanson.  We 
found  the  point  of  entrance  of  the  bullet  to 
be  one  inch  to  the  right  and  one-half  inch 
, below  the  umbiliciis.  The  wound  had  been 
probed  by  other  physicians  before  starting 
for  the  hospital  with  the  patient,  but  it  had 
given  no  definite  information.  A median 
incision  was  made,  followed  by  a syste- 
matic examination  of  the  intestines.  We 
found  three  perforations  in  the  ileum, 
which  as  they  were  located  were  closed  by 
one  and  t^v•o  rows  of  Lambert’s  sutures.  A 
fourth  perforation  was  found  in  the  ctecum 
just  at  the  base  of  the  appendix,  which  was 
closed  in  the  same  way.  The  peritoneal  cav- 
ity was  mopped  out  with  dry  gauze 
sponges,  the  abdomen  closed  with  through 
and  through  silkworm  gut  sutures,  except 

* Read  before  the  Colorado  State  Medical 
Society,  Estes  Park,  September  14-16,  1909. 


at  the  lower  angle,  where  a large,  split 
rubber  tube  with  a gauze  wick  was  intro- 
duced. 

The  patient  was  returned  to  bed  at  9 :30 
a.  m.  with  a pulse  of  100  and  temperature 
of  99.  He  was  placed  in  the  Fowler’s  po- 
sition and  the  administration  of  warm  nor- 
mal saline  solution  by  proctoclysis  com- 
menced at  once  and  continued  until  the 
end  of  the  thii-d  day.  He  was  given  strych- 
nine sulphate,  gr.  b/30,  every  four  hours 
hypodermically  and  codeine  when  neces- 
sary for  pain.  He  was  considerably  nau- 
seated, and  January  6th  vomited  and  hic- 
coughed a great  deal.  Temperature  at  6 a. 
m.,  100^/5,  pulse  120;  at  6 p.  m.,  tempera- 
ture 100  ®/5,  pu!se  110.  There  was  free 
serous  drainage  from  wound,  and  free  ac- 
tion of  kidneys  every  two  or  three  hours. 

January  7th — Hiccoughs  still  very  trou- 
blesome but  not  continuous  as  on  the  pre- 
ceding day.  Temperature  6 a.  m.  100,  pulse 
110;  at  6 p.  m.,  temperature  OOVs,  pulse 

100.  Drainage  free  and  offensive,  evi- 
dently due  to  colon  bacillus  infection. 

January  8th — The  patient  continued  to 
have  a temperature  from  99  to  100  Fahr. 
from  the  fifth  ixntil  the  fourteenth  day. 
On  January  19th  he  developed  a lymphan- 
gitis in  the  left  iliac  region  and  involving 
the  inguinal  glands,  which  caused  a tem- 
perature for  a week  ranging  from  99  to 

101.  During  the  first  three  days  the  pa- 
tient had  received  and  retained  49  pints  of 
warm  saline  solution  by  proctoclysis,  but 
at  the  end  of  the  third  day  the  bowel  be- 
came intolerant.  An  attempt  was  made  to 
carry  on  rectal  alimentation  with  normal 
saline  solution  by  proctoclysis,  but  this  was 
unsuccessful.  The  patient  was  first  given 
water  by  the  stomach  on  the  fifth  day  and 
the  bowels  moved  weR  spontaneously  on 
the  seventh  day.  With  the  exception  of  the 
lymphatic  involvement  he  made  an  un- 
eventful recovery  and  was  discharged  from 
the  hospital  on  February  12th. 

It  is  my  opinion  that  this  young  man 
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owes  his  recovery  to  the  two  procedures — 
the  Fowler’s  position  and  properly  admin- 
istered proctoclysis,  in  addition  to  the  or- 
dinary surgical  treatment  of  intestinal  per- 
foration. 

The  treatment  of  gunshot  wounds  of  the 
abdomen  in  civil  and  military  practice  is 
exactly  reversed.  In  referring  briefly  to  the 
position  of  military  surgeons,  Borden  sum.- 
marizes  it  in  the  statement  that  “It  may 
be  concluded  that  modern  surgical  meth- 
ods have  not  as  yet  proved  available  to 
markedly  reduce  the  mortality  of  the 
wounded  in  penetrating  woiinds  of  the  ab- 
domen received  in  war,  but  that  the  mor- 
tality in  these  cases  has  been  lowered  to 
some  extent  by  the  use  of  the  small  caliber 
rifle.’’  In  Seim’s  “iMedical  and  Surgical 
Aspects  of  the  Spanish- American  War,’’ 
the  statement  is  made  that  four  laparo- 
tomies for  perforating  wounds  of  the  ab- 
domen were  performed  in  the  First  Divi- 
sion liospital,  the  only  ones  to  his  knowl- 
edge during  the  Cuban  campaign.  All  these 
patients  died.  Senn  goes  on  further  to 
state  tliat  this  unfavorable  experience 
should  uot  deter  surgeons  from  performing 
the  operation  in  individual  cases  in  which 
from  the  course  of  the  bullet  it  is  reason- 
able to  assume  that  the  bullet  has  made  vi- 
ceral  injuries  which  would  be  sure  to  de- 
stroy life  without  surgical  interference. 

Senn  mentions  in  his  “Intestinal  Sur- 
gery,” tjiat  as  a result  of  clinical  expe- 
rience and  experiments  on  the  cadaver, 
that  a bullet  may  pass  through  the  abdo- 
men in  an  antero-posterior  direction  above 
the  umbilicus  without  producing  viceral  in- 
juries demanding  operation.  But  if  the  bul- 
let traverses  the  small  intestine  area  it  is 
more  than  probable  that  from  one  to  four- 
teen perforations  will  be  found.  According 
to  O’Reilly  as  was  given  in  Keene’s  Sur- 
gery, in  the  American  Civil  War  every 
case  in  which  the  small  intestine  was  known 
to  have  been  wounded  died,  and  further 
the  surgeons  of  the  Boer  War  all  reported 


themselves  as  convinced  that  an  operation 
is  justifiable  only  where  an  aseptic  tech- 
nique can  be  employed,  or  where  the  pa- 
tient would  im  question  ably  die  if  an  oper- 
ation were  not  performed. 

In  civil  practice  I believe  that  all  cases 
of  gunshot  wounds  of  the  abdomen  should 
be  operated  upon  at  the  earliest  possible 
moment  consistent  with  an  aseptic  tech- 
nique, unless  there  is  positive  evidence  that 
the  abdominal  cavity  has  not  been  pene- 
trated. To  sit  by  and  wait  for  symptoms  to 
develop  will  in  nearly  every  instance  sacri- 
fice the  patient’s  chance  for  recovery  un- 
der operation,  while  to  operate  under  suit- 
able conditions  adds  but  little  to  the  dan- 
ger of  the  patient  even  in  cases  where  the 
intestine  is  found  not  perforated.  The  diag- 
nostic methods  by  the  inflation  of  the  bowel 
by  hydrogen  gas,  or  other  gases  or  liquids, 
are  no  longer  approved  diagnostic  proced- 
ures. 

Probably  rigidity  of  the  abdominal  walls 
which  tends  to  become  more  pronounced  as 
time  passes  is  the  most  important  single 
symptom  of  serious  intra-abdominal  in- 
jure. The  pulse  and  sensations  of  the  pa- 
tient give  us  no  reliable  information  at  the 
period  when  definite  information  is  essen- 
tial. 

If  the  use  of  the  probe  can  be  of  help  in 
determining  the  question  of  penetration  or 
non-penetration  of  the  abdominal  cavity,  I 
can  see  no  sufficient  reason  why  it  should 
not  be  used.  According  to  the  late  Greig 
Smith,  “Wherever  a bullet  has  passed, 
surely  a probe  may  follow  without  much 
increase  of  danger.”  However,  the  probe 
should  not  be  used  until  the  patient  is  on 
the  operating  table,  prepared,  and  the  sur- 
geon ready  to  operate.  Then,  if  we  can 
gain  any  information  by  the  use  of  the 
probe  the  patient  is  entitled  to  the  benefit 
of  it. 

The  median  incision  is  preferable  because 
it  gives  a better  opportunity  for  thorough 
exploration  of  the  abdominal  cavity,  be- 
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eaiise  bullets  may  become  deflected  from 
the  line  of  fire,  producing  injuries  any- 
where in  this  region.  It  is  the  best  plan  to 
thoroughly  suture  each  perforation  as  it 
is  found.  It  saves  time  and  diminishes  the 
manipulation  of  the  bowels.  The  question 
of  drainage  comes  up  in  these  cases.  The 
dictum  of  surgical  teaching  has  been 
'‘When  in  doubt,  drain,”  but  now  the  pen- 
dulum has  swung  the  other  way,  and  with 
a number  of  surgeons  the  present  position 
seems  to  be  “When  in  doubt,  don’t  drain.” 
If  there  has  been  fecal  extravasation  we 
will  have  infection,,  and  drainage  should  be 
used. 

A NEW  TREATMENT  FOR  ABDOMI- 
NAL SURGICAL  SHOCK.* 

By  John  R.  Hopkins,  M.  D. 

'Denver,  Oolorado. 

As  the  problem  of  the  cause  of  shock 
now  stands  there  are  many  contradictory 
theories.^  It  is  best  for  me  to  state  at  the 
beginning  of  this  paper  that  the  case  that 
I will  report  later,  together  with  my  inves- 
tigations, have  proven  to  my  satisfaction 
that  in  surgical  shock  the  peripheral  ves- 
sels are  contracted,  and  the  vessels  in  the 
splanchnic  area  dilated,  and  that  the 
vasomotor  nerve  mechanism  is  not  paral- 
yzed, but  is  injured  sufficiently  to  lose  its 
reason  or  function,  instead  of  aqting  in  its 
long  accustomed,  extremely  intelligent  and 
prompt  manner,  in  distrilmting  the  right 
amount  of  blood  to  the  right  places  at  the 
right  times,  which  is  essential  to  life.  There 
is  not  nearly  enough  blood  in  the  body  to 
fill  all  the  blood  vessels  at  once  if  they 
were  all  dilated.  Goltz  in  his  famous  ex- 
periment showed  that  if  a frog  be  sus- 
l)ended  in  the  upright  position  and  its 
heart  exposed,  a blow  upon  the  abdomen 
has  a two-fold  action,  (1)  it  stops  the  heart 
reflexly  through  the  vagus;  but  after  this 
effect  has  passed  off  (2)  the  heart  beats 

* Read  before  the  Colorado  State  Medical 
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again  but  is  empty  and  sends  on  no  blood 
into  the  vessels,  because  the  blow  has 
caused  dilation  of  the  abdominal  vessels 
and  all  the  blood  becomes  stored  up  in 
them,  so  that  none  reaches  the  heart. 

Besides  the  chief  vasomotor  centre  in  the 
medulla  there  are  subsidiary  centres  in  the 
spinal  cord,  and  Goltz-  and  Ewald  have 
shown  that  the  ganglionic  chain  of  the  sym- 
pathetic can  assume  the  function  of  the 
vasomotor  centres.  When  the  centres  or 
nervous  trunks  of  the  vasomotor  nerves  are 
irritated  the  vessels  contract.®  ^Section  of 
the  splanchnic  nerves  causes  an  immediate 
and  sharp  fall  of  blood  pressure.  The  in- 
testinal arteries,  veins  and  portal  vein  are 
dilated  and  over-filled  with  blood.  As  a 
necessary  consequence  of  their  immense 
capacity  the  rest  of  the  vascular  system  is 
underfilled  and  the  blood  pressure  fall?  ac- 
cordingly. Stimulation  of  the  peripheral 
end  of  the  splanchnic  nerves  camses  a great 
rise  of  blood  pressure  owing  to  the  constric- 
tion of  the  vessels  in  the  intestinal  area. 
This  shows  that  the  vasomotoi’  fibres  in 
the  splanchnic-  nerves  are  mainly  of  the 
constrictor  type,  also  that  the  splanchnic 
area  serves  to  a great  extent  as  a regu- 
lator of  blood  pressure. 

Mall®  has  shown  that  the  splanchnic 
nerves  contain  vaso-constrictor  fibres  for 
the  portal  vein  and,  Ludwig  and  Lauder 
Brunton  have  .shown  that  the  liver  in  the 
living  is  much  like  a sponge,  i e..  can  ac- 
commodate much  blood.  “Almost  all  the 
cells  of  the  solar  plexus  are  included  in  the 
course  of  the  fibres  of  the  splanchnic 
nerves.  (Landois.)  Elevation  of  tempera- 
ture, also  fever,  causes  irritation  of  the 
splanchnic  nerves.  (Landois.) 

One  of  the  principal  functions  of  the 
vasomotor  nerve  mechanism  is  the  proper 
distributing  of  the  blood  in  order  to  pre- 
serve the  normal  temperature  of  the  body. 
Eighty  per  cent,  of  the  heat  expenditure 
of  the  body  is  through  the  skin.  So  when 
for  any  reason  more  than  the  normal  heat 
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or  temperature  occurs  in  the  body  it  is  a 
function  of  the  vasomotor  nerve  mechanism 
to  at  once  correct  it,  but  it  does  not  always 
do  it.  The  elevation  of  temperature  causes 
irritation  of  the  splanchnic  nerves,  sympa- 
thetic ganglia  and  vasomotor  centres  so 
that  orders  are  usually  sent  at  once  to  cor- 
rect the  situation ; the  heart  beats  faster 
and  peripheral  vessels  dilate ; thus  more 
blood  is  gotten  to  the  surface  to  radiate 
and  evaporate  heat. 

1’his  treatment  which  I advocate  is  espe- 
cially suitable  for  shock  during  the  few 
hours  or  days  following  an  abdominal  oper- 
ation. when  the  patient  is  not  under  an  an- 
esthetic, although  it  is  probably  beneficial 
when  the  patient  is  anesthetized,  but  not 
to  so  great  a degree.  It  is  as  follows : Take 
out  two  skin  sutures  as  near  the  umbilicus 
as  the  wound  will  permit,  then  pry  apart 
the  continuous  siitures  in  the  fascia  and 
pei-itoneum.  You  can  now  see  if  hemor- 
rhage is  ]>resent.  This  procedure  is  not  dif- 
ficult nor  very  painful;  because  when  pa- 
tients are  in  shock  they  are  more  or  less 
insensible  to  the  causes  of  ordinary  pain. 
See  that  a nurse  has  ready  very  hot  and 
cold  normal  salt  solution,  reservoir  with 
4 feet  of  rubber  tubing,  together  with  a 
glass  tub  or  cannula  6 to  8 inches  long. 
Both  rubber  and  glass  tubes  should  have 
a diameter  of  to  V2  inch.  Have  a quart 
of  saline  solution  at  temperature  112° 
Fahr.  in  reservoir  which  should  hang  three 
feet  hierher  than  abdomen.  Now  have 
wound  held  open  so  that  you  can  see  omen- 
tum or  intestines,  also  see  that  the  tube  and 
the  cannula  are  now  full  of  the  hot  solu- 
tion. then  insert  the  long  cannula  beneath 
the  omentum,  if  possible,  pushing  it  up- 
ward so  that  your  glass  tube  penetrates  to 
the  posterior  peritoneum  iq)  behind  the 
transverse  mesocolon  to  the  neighborhood 
of  the  posterior  wall  of  the  .stomach,  get- 
ting as  near  to  the  solar  plexus  as  possi- 
ble. The  sohition,  still  at  112°  Fahr..  is 


now  allowed  to  run  in  as  rapidly  as  it  will. 
Probably  a pint  will  fill  the  abdomen  and 
be  enough.  This  will  take  only  five  or  six 
seconds.  Now  during  the  first  two  or 
three  seconds  of  this  time  the  patient  feels 
little  or  no  pain;  only  feels -that  the  hot 
solution  is  permeating  among  the  intes- 
tines : but  the  remaining  two  or  three  sec- 
onds are  different — the  pain  is  very 
severe,  for  then  the  splanchnic  nerves,  the 
solar  and  h^’pogastric  plexuses  are  being 
strongly  irritated  by  the  heat  and  pressure 
of  the  hot  salt  solution.  They  are  well 
known  to  be  very  sensitive.  As  the  patient 
is  not  under  an  anesthetic  the  reflexes  are 
not  depressed  by  it.  Now  the  irritation  of 
the  splanchnic  nerves  and  sympathetic  gan- 
glia produced  by  the  heat  and  pressure  at 
once  cause  contraction  of  the  intestinal  ar- 
teries, veins  and  portal  vein  and  thus  a 
marked  rise  in  blood  pressure,  a reaction, 
is  produced  by  the  sudden  pressure  of  this 
hot  solution  on  this  great  and  important 
part  of  the  vasomotor  nerve  mechanism, 
and  is  a sudden  reversal  of  the  phenomena 
of  surgical  shock.  The  radial  pulse  re- 
turns or  its  pressui’e  is  markedly  increased. 
The  glass  tube  is  taken  out  quickly;  a 
small  piece  of  gauze  laid  over  the  wound 
and  a strip  of  adhesive  plaster  applied, 
then  a tight  abdominal  binder  to  sustain 
the  pres.sure.  If  this  treatment  should  not 
succeed  I strongly  advise  repeating  it  in 
one  or  two  hours.  In  addition  to  the  above 
treatment  I advise  hot  salt  solution  per 
rectum,  ten  ounces  every  two  hours,  prin- 
cipally on  account  of  getting  the  heat  near 
the  hypogastric  plexus  and  splanchnic 
nerves;  also  full  glasses  of  hot  water  to 
drink  for  similar  purposes;  otherwise  do 
not  disturb  the  patient  with  hypodermics 
or  by  even  raising  the  foot  of  the  bed— 
.just  keep  her  warm  and  as  comfortable  and 
peaceful  as  pos.sible. 

During  the  last  two  years  before  I con- 
ceived this  treatment  of  abdominal  surgi- 
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cal  shock  I had  no  faith  in  any  of  the  drug 
treatments  unless  perhaps  atropine  for  the 
profuse  sweating.  I had  faith  only  in  salt 
solution  under  the  breast  or  per  rectum  by 
the  drop  method,  or  filling  the  abdomen 
at  the  end  of  abdominal  operations  and 
heat  to  the  external  surface  of  the  body,  to- 
gether with  physiological  rest,  i.  e.,  mental 
and  physical  repose. 

I wish  to  state  some  more  physiology'  to 
show  you  that  this  treatment  is  more  nearly 
directed  at  the  real  cause  of  surgical  shock 
than  the  ordinary  methods  of  giving  salt 
solution  which  I had  had  most  faith  in  here- 
tofore. It  is  generally  accepted  that  by  vir- 
tue of  the  amazing  power  of  accommoda- 
tion possessed  by  the  vascular  system  as 
controlled  by  the  vasomotor  and  cardiac 
nerves,  that  the  total  rpiantity  of  blood  may 
be  greatly  diminished  or  greatly  increased 
wtihout  endangering  life,  or  even  causing 
more  than  a transient  alteration  in  the  ar- 
terial pressure.  It  is  not  until  at  least  a 
quarter  of  the  blood  has  been  withdrawn 
that  there  is  any  notable  effect  on  the  pres- 
sure, for  the  loss  is  quickly  compensated 
by  a constriction  of  the  smaller  arteries  and 
the  activity  of  the  heart.  An  animal  may 
recover  after  losing  considerably  more 
than  half  its  blood.  Conversely,  the  vol- 
ume of  the  circulating  liquid  may  be  dou- 
bled by  the  injection  of  blood  or  normal 
salt  solution  without  causing  death,  and  in- 
creased by  50^  without  any  marked  in- 
crease in  the  pressure.  This  excess  is 
promptly  stowed  away  in  the  dilated  ves- 
sels, especially  those  of  the  splenchnic  area : 
the  water  passes  rapidly  into  the  lymph 
and  is  then  more  gradually  eliminated  by 
the  kidneys.  These  known  facts  when  con- 
sidered show  plainly,  I believe,  that  the 
putting  of  more  liquid  into  the  circulation 
as  normal  salt  solution  by  any  of  the  cus- 
tomary routes  is  not  aimed  at  the  real  cause 
of  shock.  It  is  of  little  value  as  compared 
with  the  heat  or  heat  and  pressure  stimu- 
lation of  the  splanchnic  nerves,  which  pro- 


duces constriction  of  the  abdominal  ar- 
teries, veins  and  portal  vein.  Also  it  is 
to  be  remembered  that  the  heat  applied  to 
these  abdominal  sympathetic  nerve  .struc- 
tures on  account  of  the  part  they  play  in 
the  regulation  of  the  body  temperature  pro- 
duce a dilatation  of  the  peripheral  vessels, 
thus  relieving  the  resistance  to  the  heart 
and  also  making  the  heart  beat  faster  and 
.stronger  to  get  the  blood  or  heat  to  the  sur- 
face. If  it  were  not  for  the  heat  given  off, 
the  body  would  be  heated  to  the  boiling 
point  in  thirty-six  hours. 

I will  now  give  you  the  history  of  the 
case  on  which  I finally  used  this  treatment 
after  I had  almost  abandoned  hope. 

i\Irs.  W.,  age  53,  entered  St.  Anthony’s 
Hospital  November  29th,  operation,  abdom- 
inal hystero-myomectomy,  December  1, 
1908.  Tumor  measured  6V2  by  8i/>  by  7 
inches.  Took  chloroform  well.  Operation 
lasted  forty  minutes.  Sigmoid  flexure  was 
adherent  to  tumor  to  the  extent  of  -1  or 
5 inches.  Tumor  was  well  supplied  with 
enlarged  veins  and  arteries,  however  she 
lost  very  little  blood  during  the  operation. 
Raw  surfaces  were  all  covered  with  peri- 
toneum. Intestines  were  not  allowed  out- 
side of  abdominal  cavity  and  were  kept 
covered  with  hot  salt  solution  pads.  Patient 
was  in  good  condition  during  all  the  time 
of  the  operation  and  was  put  to  bed  in  the 
same  condition  at  11  a.  m.  with  pulse  80, 
full  and  of  normal  strength.  About  20 
minutes  later  when  she  began  to  become 
conscious  she  received  a hypodermic  of 
morphine,  gr.,  and  atropine,  gr. 
She  rested  quietly  with  good  pulse,  warm 
extremities,  very  little  nausea  and  not 
much  pain  until  3 ;45  p.  m.,  when  the  nurse 
noticed  the  pulse  getting  weaker,  at  4 p.  m. 
it  was  100  and  very  weak.  When  I arrived 
at  5 p.  m.  the  pulse  was  116,  very  weak  and 
the  patient  bathed  in  cold  pei-spiration ; 
the  temperature  was  97°.  This  patient 
had  had  none  of  the  ordinary  causes  of 
shock,  e.  g.,  loss  of  blood,  prolonged  opera- 
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tion,  handling  or  exposure  of  intestines, 
but  she  had  a large  uterine  fibroid  re- 
moved causing  more  or  less  negative  pres- 
sure in  the  abdominal  cavity,  and  she  had 
been  subject  to  nervous  weak  spells  for 
years.  I had  been  exceptionally  particular 
about  keeping  the  patient’s  legs  warm  after 
the  operation,  and  ordered  the  morphine 
and  atropine,  at  the  same  time  remarking 
to  the  nurse  that  I thought  it  beneficial  to 
prevent  shock  as  well  as  making  the  patient 
more  comfortable.  Notwithstanding  the 
warmth  and  morphine  she  passed  into  the 
condition  of  shock. 

It  was  very  difficult  in  this  case  to  dif- 
ferentiate between  shock  and  hemorrhage. 
The  foot  of  the  bed  was  elevated  about  16 
inches.  Eight  ounces  of  hot  black  coffee 
was  given  by  rectum  every  four  hours,  al- 
ternating it  with  8 ounces  of  salt  solution. 
Digitaline,  V'loo  gi'-,  "‘‘is  given  hypodermi- 
cally every  four  hours,  and  the  extremities 
were  kept  as  warm  as  possible.  Some  fear 
that  the  condition  might  have  been  due  to 
hemorrhage  deterred  me  from  giving  the 
salt  solution  inti’avenously  or  subcuta- 
neously. 

I had  to  leave  the  hospital  at  8 :30  p.  m., 
at  which  time  her  pulse  was  more  faint, 
scarcely  perceptible,  the  rate  was  124,  and 
the  respirations  were  more  rapid  and  dis- 
tres.sing.  The  patient  felt  very  faint  and 
asked  for  heart  stimulants;  she  continued 
to  fail  and  by  midnight  the  pulse  could 
only  occasionally  be  felt  at  the  wrist. 
Dr.  Treadway,  the  house  surgeon,  was 
called  to  see  her  at  2 a.  m.  and  again  at 
4 a.  ni.,  and  eoidd  not  find  any  pulse  in 
either  wrist  at  either  time.  The  nurses 
could  not  find  any  pulse  at  6 or  7 a.  m., 
and  the  face  was  blanched  and  the  respira- 
tions entirely  costal  and  very  distressing. 
She  was  vomiting  some  green  bile.  The 
nurses  and  house  doctors  wei’e  looking  for 
her  to  die  any  time  after  midnight.  I ar- 
rived at  the  hospital  at  8 a.  m.  and  found 
her  merely  alive ; no  pulse  could  be  felt 


and  breathing  was  veiy  difficult  and 
rapid.  Her  face  and  lips  were  blanched. 
The  foot  of  the  bed  was  still  on  chairs. 
I had  almost  given  up  hope.  I or- 
dered a pint  of  normal  salt  solution  subcu- 
taneonsly  under  the  breast  and  at  once  took 
two  silkworm  gut  sutures  out  of  abdominal 
wound  and  with  sharp-pointed  scissors  and 
prohe  pried  open  the  fascia  and  peritoneum 
and  could  see  the  glistening  omentum  and 
intestines  showing  no  hemorrhage  or  peri- 
tonitis. I at  once  with  sterilized  glass  tube 
of  Vs  inch  diameter,  inserted  into  the  ab- 
dominal cavity  to  the  distance  of  four  or 
five  inches  up  behind  the  omentum  and 
transverse  colon,  allowed  one  pint  of  hot 
normal  salt  solution  to  run  in  rapidly 
(time  about  six  seconds).  She  did  not  have 
much  pain  during  the  first  few  seconds  but 
had  a great  deal  during  the  last  few.  The 
abdominal  cavity  now  seemed  full,  so  the 
glass  tube  was  removed  cpiickly  and  no  so- 
lution allowed  to  run  out.  A narrow  strip 
of  gauze  and  adhesive  plaster  was  applied. 
T cpiickly  felt  the  wrist  and  found  a dis- 
tinct regular  pulse  of  full  strength,  after 
an  ah.sence  of  the  radial  pulse  for  seven  or 
eight  hours,  but  the  radial  artery  had  only 
one-third  normal  caliber.  The  pulse  did 
not  disappear  or  weaken  again  but  the  ra- 
dial arteries  gradually  increased  in  caliber 
all  day  and  at  5 p.  m.  were  of  normal  size. 
The  abdominal  binder  was  kept  tight  all 
day.  The  salt  solution  under  the  breast 
was  apparently  not  absorbed  until  after 
the  pint  of  hot  salt  solution  was  put  in  the 
abdomen  nor  until  after  the  pulse  returned. 
Ihe  return  of  the  pulse  was  instantaneoics 
or  must  have  been  within  one  or  two  min- 
utes of  the  shock  and  pressure  of  the  hot 
solution  run  into  the  abdomen.  The  foot  of 
bed  was  put  down  on  a level  just  before  the 
salt  solution  was  put  under  the  breast  and 
the  hot  solution  in  the  abdomen,  showing 
that  elevation  of  the  foot  of  the  bed  was 
probably  of  little  or  no  value. 

Lawson  Tait  in  1887  advocated  the  intro- 
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duction  of  large  quantities  of  sterile  water 
into  the  peritoneal  cavity  before  closing 
the  abdomen  while  the  patient  was  still  un- 
der the  anesthetic.  This  has  been  done 
since  that  time  by  many  surgeons.  Crile 
states  that  this  method  is  equivalent  to  in- 
troducing saline  solution  by  subcutaneous 
infusion.  Crile  also  states  that  this  is  a 
good  thing  to  do  at  the  end  of  an  abdomi- 
nal operation  which  is  attended  by  pro- 
found shock.  But  this  putting  salt  solution 
into  the  abdominal  cavity  when  the  patient 
is  under  the  anesthetic,  the  reflexes  being 
depressed,  is  an  entirely  different  matter 
from  the  treatment  I recommend.  Nowhere 
can  I find  in  the  literature  any  suggestion 
or  intimation  of  this  treatment  for  surgical 
shock.  Although  I have  as  yet  only  tested 
it  on  one  case.  The  reaction  was  so  marked, 
so  immediate  and  permanent  and  the  best 
and  latest  knowledge  of  the  physiology  of 
the  vasomotor  nerve  mechanism,  together 
with  the  clinical  picture  of  the  case  I re- 
ported convince  me  that  this  treatment  is 
more  rational  than  any  yet  advocated.  The 
surgeon  must  see,  however,  that  every  de- 
tail of  the  treatment  is  carried  out  accu- 
rately and  recovery  not  prevented  by  too 
many  hypodermics. 
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DISCUSSION. 

Dr.  H.  M.  Cohen:  Dr.  Hopkins  has  certainly 

presented  to  this  section*  a most  striking  and 
somewhat  novel  treatment  of  shock.  I regret 
exceedingly  that  he  has  but  one  case  to  report, 
because  we  all  realize  that  definite  conclusions 
cannot  be  drawn  from  one  case  alone.  In 


opening  the  discussion  of  this  subject,  it  might 
be  well  to  briefly  review  some  of  the  theories 
in  regard  to  shock.  Boise  believes  cardiac  ex- 
haustion is  the  principal  factor.  Howell  thinks 
both  cardiac  and  vascular  factors  take  part. 
Meltzer  is  quoted  as  summing  up  the  subject 
by  claiming  it  is  due  to  inhibition  of  all  the 
functions  of  the  body.  Kinnaman  argues  for  a 
disturbance  of  the  thermogenic  function.  Ja- 
boulay  says  it  is  due  to  the  formation  of  an 
Irreducible  oxyhemoglobin.  Vaile  contends  an 
increase  of  the  specific  gravity  of  the  blood  is 
responsible.  Henderson,  who  has  been  doing 
some  very  good  work  in  physiology  at  Yale, 
maintains  that  a diminution  of  the  carbon  di- 
oxide ■ content  of  the  biood  is  the  prime  fac- 
tor, and  this  condition  he  terms  acapnia.  Bain- 
bridge  and  Parkinson  argue  for  a loss  of  chro- 
matin tissue  following  trauma.  We  are  all  fa- 
miliar with  the  theory  put  forward  by  Crile 
and  his  followers,  that  shock  is  due  to  exhaus- 
tion of  the  vaso-motor  center,  and  this  I think 
is  the  view,  at  present  most  generally  held. 
Historically  it  may  he  interesting  to  note  that 
in  1864  W.  W.  Keen,  S.  Weir  Mitchell  and  G. 
R.  Morehouse  put  forth  practically  this  same 
theory.  Seelig  and  Lyon,  in  an  excellent  re- 
sume of  this  subject,  conclude  from  their  ex- 
periments that  this  theory  as  held  by  Crile 
must  be  revised. 

If  the  result  reported  by  Dr.  Hopkins  in  his 
paper  can  be  confirmed  by  similar  cases,  then, 
in  my  opinion,  this  will  further  tend  to  over- 
throw the  theory  that  Crile  now  holds  regard- 
ing the  exhaustion  of  the  vasomotor  center  as 
the  cause  of  shock,  because  if  the  vasomotor 
center  is  exhausted,  and  it  undoubtedly  would 
have  been  in  a case  of  such  severe  shock  as 
that  reported  by  Dr.  Hopkins,  then  no  stimu- 
lation could  further  excite  that  center  to  action. 

I cannot  quite  agree  with  Dr.  Hopkins  in  his 
statements  concerning  blood  pressure  and  sa- 
line. Crile  has  shown  that  only  a definite 
amount  of  saline  can  be  properly  taken  care  of 
by  the  vessels,  and  that  any  excess  accumu- 
lates in  the  lumen  of  the  stomach,  intestines, 
broncho-pulmonary  tract  and  in  the  pleural  and 
peritoneal  cavities.  Experimentally  he  has 
produced  death  in  dogs  by  introducing  an  ex- 
cess of  saline,  the  solution  causing  death  by 
mechanically  preventing  contractions  of  the 
diaphragm. 

In  conclusion,  since  we  have  no  satisfactory 
treatment  of  shock,  the  measure  advocated  by 
Dr.  Hopkins  is  most  certainly  worthy  of  trial, 
especially  in  those  desperate  conditions  of 
shock  in  which  nothing  else  avails. 

Dr.  C.  S.  Elder:  All  of  us  might  applaud  the 

regret  of  Dr.  Cohen  that  more  instances  in 
which  this  treatment  was  applied  are  not  ready 
for  report,  but  we  cannot  dispose  of  the  pro- 
posal of  Dr.  Hopkins  with  the  intimation  that 
what  has  happened  in  this  single  case  may  not 
occur  again.  Our  distrust  of  inference  from 
a single  experience  is  not  always  justifiable. 
A great  deal  of  our  knowledge  is  derived  from 
observation  of  the  processes  of  nature.  Phe- 
nomena as  ordered  by  nature  seldom  come  to 
us  so  varied  as  to  enable  us,  at  one  experi- 
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ence,  to  discover  the  necessary  relation  of  the 
events  involved.  On  the  other  hand,  experi- 
ment makes  it  possible  for  us  to  produce  the 
precise  variation  of  which  we  are  in  want  for 
the  demonstration  of  a principle  or  the  discov- 
ery of  a covert  law. 

Dr.  Hopkins’  proposal  for  the  treatment  of 
shock  rests  upon  an  experiment,  which,  if  the 
details  be  correctly  given,  leads  to  results  of 
the  most  convincing  character.  Doubt  can 
question  only  the  condition  of  Dr.  Hopkins’  pa- 
tient before  this  treatment  and  afterward.  We 
are  hardly  free  to  hold  any  other  opinion  than 
that  any  change  immediately  following  the 
treatment  was  caused  by  it.  But  our  conclu- 
sion from  this  case  must  be  brought  into  ac- 
cord with  the  results  in  other  cases  of  a simi- 
lar kind,  if  there  be  any  such.  It  happens  that 
we  are  quite  familiar  with  the  effect  of  salt 
solution  introduced  into  the  abdomen.  We  have 
not  found,  however,  that  the  pulse  having  been 
long  impalpable  at  the  wrist  immediately  reap- 
pears in  normal  volume. 

Whatever  may  be  the  conditions  present  in 
shock,  we  are  in  no  doubt  as  to  the  cause  of  it. 
We  know  that  it  is  caused  by  the  irritation  of 
afferent  nerve  endings.  It  is  more  or  less  in- 
tense as  the  region  of  trauma  is  more  or  less 
generously  supplied  with  sensory  nerves.  A 
plain  inferences  from  this  evident  causation  of 
shock  is  that  our  patients  should  be  kept  as 
quiet  as  possible.  The  proposed  treatment, 
which  requires  a partial  reopening  of  the  abdo- 
minal incision,  is  certainly  conducive  to  nei- 
ther physical  nor  mental  quietude. 

Another  objection  to  this  plan  which  appears 
obvious  is  that  it  opposes  our  efforts  at  secur- 
ity in  closure  of  the  abdominial  wound. 

Dr.  H.  G.  Wetherill:  Ever  since  the  history 

of  medicine  has  been  written  it  has  been  the 
practice  to  criticise  and  oppose  the  introduc- 
tion of  new  measures  and  new  theories.  Per- 
haps this  plan  has  its  advantages,  but  it  also 
has  its  disadvantages,  because  it  makes  us 
withhold  our  approval  and  a trial  of  measures 
which  might  have  a very  valuable  place  in  our 
armamentarium.  I could  offer  many  theoreti- 
cal objections  to  the  plan  which  Dr.  Hopkins 
has  suggested,  and  yet  it  seems  to  me  that  it 
has  certain  commendable  features. 

Purely  as  a facetious  aside,  perhaps  you  will 
permit  me  to  remind  you  of  an  objection  which 
was  made  to  the  steam  railway  when  it  was 
first  introduced  into  England,  which  was  that 
it  woulil  scare  the  cows  and  turn  the  milk 
sour.  Kow.  later  experience  with  the  steam 
railway  has  not  shown  that  this  objection  was 
a valid  one! 

While  there  may  be  objections  to  this  meth- 
od, and  while  it  may  not  ultimately  stand  an- 
alysis. I think  it  has  sufficient  value  to  make 
it  worthy  of  respectful  consideration.  It  is  not 
a new  principle.  As  Dr.  Elder  has  ])ointed  out 
to  you,  it  is  a principle  which  has  long  been 
employed  <luring  and  immediately  after  abdo- 
minial operations.  Taking  out  one  or  two 
stitches  and  putting  the  solution  in  afterwards 
when  the  patient  has  gone  into  collapse  may 
be  an  entirely  new  feature.  However,  I think 


this  would  have  to  be  demonstrated.  Person- 
ally I should  have  a good  deal  of  doubt  as  to 
the  wisdom  of  putting  the  salt  solution  into 
the  abdominal  cavity  rapidly  as  the  author  ad- 
vises. I should  think  if  it  were  going  to  be 
practical  at  all  and  have  a definite  use  it 
would  be  advantageous  to  introduce  the  solu- 
tion slowiy,  so  that  there  would  not  be  the 
sudden  pain  and  the  sudden  change  which  Dr. 
Hopkins  has  called  our  attention  to. 

The  practice  Dr.  Hopkins  has  suggested  has 
one  feature  which  seems  good  to  me.  It  is 
at  times  almost  impossible  to  determine 
whether  the  condition  of  a patient  as  we  see 
it  is  due  to  shock  or  whether  it  is  due  to  hem- 
orrhage. Now  this  proceeding  has  the  same 
advantage  that  a posterior  vaginal  incision  has 
in  determining  the  difference  between  extra- 
uterine  pregnancy  and  some  other  form  of  pel- 
vic trouble.  When  you  go  through  the  vaginal 
vault  you  get  blood  or  you  do  not  get  blood, 
and  you  can  know  at  once  whether  your  pa- 
tient is  suffering  from  hemorrhage  and 
extrauterine  pregnancy  or  not.  It  is  the  same 
with  the  expedient  he  has  suggested.  One  or 
two  stitches  removed  at  the  top  or  bottom  of 
the  incision  can  settle  that  problem  for  you, 
and  it  is  a very  important  problem  to  settle. 
1 can  see  no  objection  to  the  removal  of  one 
or  two  stitches  under  these  circumstances.  The 
slight  risk  of  hernia  which  this  favors  is  not  a 
factor  under  the  circumstances.  With  a pa- 
tient in  extremis,  pulseless  and  with  a probabil- 
ity of  losing  her  life,  the  risk  of  hernia  should 
not  be  given  one  moment’s  consideration. 

Dr.  T.  A.  Stoddard:  The  gentleman  who 

just  took  his  seat  (Dr.  Wetherill)  said  it  was 
the  privilege  of  the  doctor  to  oppose  and  criti- 
cise, and  while  he  failed  to  say  that  it  was 
also  his  privilege  to  commend,  he  went  on  and 
did  commend.  It  is  our  privilege  sometimes  to 
commend  such  papers  as  we  have  listened  to 
from  Dr.  Hopkins,  not  perhaps  so  much  for  the 
matter  but  for  the  thought.  The  matter  of 
shock  has  been  in  the  past  a greater  bugbear 
to  the  surgeon  than  it  is  at  the  present  time. 
To  the  young  surgeon  it  is  still  perhaps  al- 
most as  great  as  it  was  to  some  of  us  older 
ones  when  we  were  young. 

The  exact  cause  of  shock  I do  not  think 
cuts  as  much  figure  as  we  would  try  to  make 
ourselves  and  our  brother  physicians  believe. 
The  fact  remains  that  we  do  occasionally  have 
shock,  and  that  it  is  our  duty  to  meet  that 
condition  and  overcome  it  if  possible,  and  no 
matter  how  it  may  be  overcome  as  long  as 
we  do  overcome  it,  that  is  the  question  at  is- 
sue. As  Dr.  Wetherill  has  said,  the  opening 
of  the  abdomen  a few  hours  after  operation, 
after  the  abdomen  has  been  closed,  when  we 
find  a patient  in  extremis,  is  certainly  com- 
mendable, and  I rather  apprenend  that  our 
friend  Dr.  Elder  would,  if  he  had  a patient  in 
that  condition,  not  hesitate  one  moment  to 
take  out  the  stitches  and  find  out  whether  the 
collapse  of  the  patient  was  due  to  true  shock 
or  to  loss  of  blood.  It  would  be  the  only  way 
to  find  out,  and  he  would  certainly  take  means 
to  find  out. 
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The  point  raised  by  Dr.  Wetherill  of  allow- 
ing the  water  to  run  into  the  abdomen  rapidly 
or  slowly  I think  is  a question  worthy  of  con- 
sideration. The  removal  from  the  abdominal 
cavity  of  a large  neoplasm,  certainly 
does  produce  an  amount  of  shock  not 
commensurate  with  the  amount  of  injury  done. 
For  instance,  a patient  may  have  a large  ova- 
rian cyst,  and,  by  tapping  that  and  removing 
the  fluid  rapidlv  with  a large  trocar  we  some- 
times get  • very  severe  shock.  Now, 
that  shock  is  not  caused  by  any  injury  to  the 
splanchnic  system;  it  is  caused  evidently  by 
a change  in  some  mysterious  manner,  I know 
not  what,  and  care  less — it  is  caused  by  the 
change  of  intra-abdominal  pressure;  the  rapid 
removal  of  the  fluid  of  that  cyst  has  caused 
the  change  in  the  intra-abdominal  pressure, 
and  this  has  its  influence  on  the  abdominal 
vessels  in  some  way  probably  through  the 
splanchnic  system,  through  the  vasomotor 
system.  Just  how  we  do  not  know.  No  per- 
son knows  that.  But  I think  this  may  account 
for  shock  in  those  cases. 

The  fact  that  the  case  related  by  the  doctor 
had  profuse  perspiration  would  go  to  show,  1 
think,  that  the  surface  vessels  in  this  case  at 
least  were  dilated  in  a measure,  and,  of  course, 
atropin  was  good  treatment  there.  The  put- 
ting of  fluid  in  the  abdominal  cavity  is  a treat- 
ment which  we  all  use. 

The  rapidity  of  operative  procedure  is  a mat- 
ter which  w'e  should  all  pay  more  attention 
to;  the  man  who  attempts  operative  procedure 
which  ought  to  take  twenty  minutes,  and  takes 
two  or  three  or  four  hours  is  very  closely  al- 
lied to  the  man  who  without  reason  takes  life 
in  his  hands  and  destroys  it. 

Dr.  C.  E.  Tennant:  I think  some  of  the  sug- 

gestions which  Dr.  Hopkins  has  made  here  may 
be  of  value  as  compared  with  other  methods 
of  treatment  which  w'e  have  in  shock.  It  is 
fortunate,  however,  that  we  do  not  have  many 
cases  such  as  Dr.  Stoddard  mentioned  a few 
moments  ago.  The  technique,  the  selection  of 
the  anesthetic  and  its  administration  all  go  to 
increase  or  lessen  the  dangers  from  shock.  As 
the  result  of  more  careful  attention  to  those 
matters  we  have  few  cases  of  shock  today  as 
compared  with  former  years. 

Dr.  Hopkins’  position  is  quite  contrary  to 
that  of  Dr.  Crile  in  his  work  on  this  subject. 
Dr.  Crile,  as  Dr.  Hopkins  said,  takes  absolutely 
the  opposite  position,  but  whichever  may  prove 
correct,  shock  is  no  doubt  due  to  a change  in 
the  blood  pressure,  possibly  reduced  blood 
pressure,  and  we  may  have  this  from  local 
nervous  conditions.  For  its  relief  Crile  has 
adopted  several  measures,  one  the  method  in 
which  the  patient  is  placed  in  a pneumatic 
jacket,  the  blood  pressure  being  increased  per- 
ipherally as  rapidly  as  possible,  and  Crile 
maintains  that  the  effort  to  keep  the  blood 
pressure  to  above  forty  millimeters  in  the  cor- 
onary artery  is  sufficient  to  keep  the  heart  at 
work  and  thereby  maintain  the  circulation. 

There  was  a reference  made  here  to  the  use 
of  the  salt  solution  in  experimental  work 
by  Dr.  Crile.  I had  the  pleasure  of  seeing  this 


experimental  work  done  by  Dr.  Crile  some 
years  ago.  I saw  there  several  dogs  that  were 
absolutely  drowned  by  the  use  of  this  salt  solu- 
tion intravenously;  in  a short  time  the  lacteals 
of  the  intestines  took  up  this  fluid;  the  intes- 
tines themselves  became  boggy,  and  finally  the 
abdominal  cavity  was  flooded  with  water,  the 
downward  excursion  of  the  diaphragm  being 
obstructed  so  that  the  animal  was  practically 
water-logged  and  died  with  asphyxia.  This  was 
accomplished  in  a very  short  time  with  the  in- 
travenous injection  of  the  salt  solution.  There 
is,  therefore,  an  element  of  danger  in  the  use 
of  salt  solution. 

Again,  when  we  undertake  to  use  sub-cu- 
taneous injestions  of  salt  solution,  it  is  almost 
impossible  for  the  circulation  to  take  it  up  un- 
der these  conditions  of  shock,  and  it  often 
proves  a useless  practice.  Such  at  least  has 
been  my  experience,  for,  although  the  patients 
may  survive  the  shock,  we  may  have  a mass  of 
salt  solution  and  pus  to  remove  later  on. 

Dr.  Wetherill  made  a point  here  with  rela- 
tion to  the  use  of  this  fluid  in  the  abdominal 
cavity  which  is  worthy  of  consideration.  It  oc- 
curs to  me,  however,  that  there  is  some  advan- 
tage in  producing  a profound  impression  upon 
the  nervous  system,  and  in  the  case  reported 
by  Dr.  Hopkins  there  was  a negative  pressure 
induced  in  the  abdomen  by  the  removal  of  this 
mass.  The  negative  pressure  may  be  compen- 
sated for  by  the  fluid  for  the  time  being.  But 
excluding  that  factor,  the  profound  impression 
made  upon  the  nerve  center  (which  we  know  is 
of  vital  importance  to  the  maintaining  of  blood 
pressure),  seems  to  me  to  be  worthy  of  con- 
sideration, and  the  large  quantity  of  salt  solu- 
tion necessary  to  establish  a definite  and  per- 
manent intensity  of  heat.  A small  quantity  of 
water  introduced  slowly  would  not  give  the 
liberation  of  heat  which  the  quantity  used  by 
Dr.  Hopkins  in  this  case  (I  think  a pint)  would 
release  in  the  abdominal  cavit}'.  Again,  pain  is 
a good  antidote  for  these  conditions  of  shock. 
This  last  may  be  another  feature  of  his  treat- 
ment that  may  be  of  advantage.  This  certain- 
ly appeals  to  me  as  a method  worthy  of  experi- 
mentation at  least  on  the  dog. 

Dr.  F.  H.  McNaught:  I was  unfortunate  in 

not  hearing  Dr.  Hopkins’  entire  paper,  but  it 
seems  to  me  that  we  are  drifting  away  from 
the  subject  of  the  paper  and  discussing  shock 
in  general. 

I have  had  a fair  number  of  cases  of  abdom- 
inal shock  during  the  last  ten  years,  and  have 
made  some  observations  in  a personal  way  re- 
garding the  treatment.  I found  in  abdominal 
shock  w'here  I gave  the  subcutaneous  salt  so- 
lution, no  results  w^ere  obtained,  from  the  sim- 
ple fact  that  the  absorbents  were  all  held  in 
abeyance,  and  the  salt  solution  was  not  ab- 
sorbed, it  remained  under  the  skin.  I also 
found  in  filling  the  abdominal  cavity  that  the 
same  condition  prevailed  in  abdominal  shock 
following  operations,  and  that  if  the  abdomen 
was  filled  with  salt  solution  and  examined  half 
an  hour  or  an  hour  afterwards,  especially  if 
the  case  did  not  rally  from  the  shock,  that 
fluid  was  still  in  the  abdominal  cavity,  show- 
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ing  that  the  absorbents  were  held  in  abeyance 
and  no  result  could  come  from  the  absorption 
of  that  fluid.  This  has  been  a personal  obser- 
vation, so  that  today  I only  resort  to  intra- 
venous salt  solution  in  abdominal  cases,  as  well 
as  cases  outside  of  the  abdomen. 

I notice  that  Crile  claims  that  the  function 
of  the  organs  are  held  in  abeyance,  as  well  as 
the  absorbents,  and  if  this  is  a fact  you  get 
no  results  other  than  from  the  heat  that  may 
be  conveyed  in  the  water.  Crile  made  the 
statement  that  the  heat  given  to  the  body,  eith- 
er in  the  abdominal  or  intravenous  use  of  the 
salt  solution,  was  the  cause  for  the  relief  of 
the  shock.  I am  not  sure  but  this  is  correct, 
if  so  the  intravenous  use  of  the  hot  salt  solu- 
tion must  have  a more  direct  action  upon  the 
heart  than  can  the  abdominal  introduction  of 
the  solution.  It  is  my  experience  that  I only 
get  positive  results,  either  in  abdominal  cases 
or  otherwise,  through  the  intravenous  use  of 
the  salt  solution. 

Dr.  H.  G.  Wetherill;  I hesitate  very  much 
to  say  a word,  but  there  is  one  important  dif- 
ferentiation which  ought  to  be  made  right  here, 
before  we  go  any  further,  in  my  judgment.  Dr. 
McNaught  as  a railroad  surgeon  is  talking  about 
shock  as  we  have  always  known  shock  in  the 
past.  Dr.  Hopkins,  in  my  judgment,  is  talking 
about  shock  which  is  not  shock  at  all,  but  in 
nine  cases  out  of  ten,  the  result  of  too  much 
anesthetic,  too  long  an  operation,  too  much  hy- 
podermic stimulation  by  an  inefficient  or  in- 
judicious house  officer,  and  I believe  as  this 
discussion  goes  on  that  differentiation  ought  to 
be  made. 

Dr.  Baldwin,  U.  S.  N.:  I do  not  feel  that  I 
have  anything  to  add  to  this  question  while 
so  many  able  men  are  here  who  are  in  active 
practice  today.  My  work,  of  course,  is  that 
of  a surgeon  in  the  navy,  where  our  number 
of  operations  is  limited.  We  are  more  in  the 
nature  of  emergency  men.  We  rise  to  the  oc- 
casion as  best  we  can.  I can  only  unite  with 
the  observations  made  by  most  of  the  gentle- 
men, that  we  do  not  encounter  the  shock  in  our 
work  as  we  used  to  do,  with  our  present  im- 
proved methods,  and  our  rapidity,  and  it  is  very 
rarely,  when  we  are  on  hand,  that  we  have 
cases  in  which  we  have  to  resort  to  these  ex- 
treme methods,  and  consequently  I do  not  have 
the  experience  which  you  gentlemen  have  had 
in  speaking  authoritatively  of  the  results. 
Therefore  I feel  that  I have  nothing  of  import- 
ance to  say,  but  I think  Dr.  Wetherill’s  remark 
of  understanding  what  we  are  talking  about, 
the  nature  of  the  shock,  how  produced,  is  the 
a,  b,  c of  all  our  other  inferences. 

I thank  you  very  much  for  the  courtesy  ex- 
tended to  me. 

DISCUSSION  CLOSED. 

Dr.  J.  R.  Hopkins:  I wish  to  say  that  I see 

that  my  cases  do  not  get  too  many  hypoder- 
mics. That  is  a very  strong  rule  of  mine.  1 
mention  it  because  of  Dr.  Wetherill’s  remarks. 
The  case  which  I reported  got  no  hypodermics, 
except  as  I stated  in  the  paper.  As  stated  in 


the  paper,  my  theory  of  shock,  after  investiga- 
tion and  experience,  is  that  the  vasomotor 
nerve  mechanism  is  not  attending  to  its  busi- 
ness. That  is,  I do  not  believe  that  it  is  abso- 
lutely paralyzed,  as  my  suggestion  that  the 
peripheral  vessels  are  not  dilated  would  indi- 
cate. 

The  object  of  my  treatment  is  to  wake  up  the 
vasomotor  nerve  mechanism  and  make  it  attend 
to  its  business,  and  that  is  the  reason  that  the 
hot  water  should  be  put  in  rapidly,  in  order 
to  wake  it  up.  The  only  object  of  the  treat- 
ment is  to  spur  it  to  activity,  and  not  the  ab- 
sorption of  the  salt  solution.  As  shown  in  my 
paper,  the  splanchnic  nerves,  the  solar  plexus 
and  the  hypogastric  plexus,  which  is  sympathe- 
tic, play  the  most  important  part  in  the  vaso- 
motor nerve  mechanism. 

About  opening  the  abdominal  wound,  you  all 
know,  or  all  surgeons  at  any  rate  should  know, 
that  the  fascia  in  the  abdominal  wall  is  the 
structure  that  prevents  the  hernia.  This  is  not 
interfered  with  in  the  way  I do  this,  by  not 
cutting  a continuous  suture  in  the  fascia.  All 
that  is  necessary  is  to  pry  apart  the  fascia 
enough  to  put  in  a glass  tube  and  when  you 
get  through  the  continuous  suture  pulls  straight 
again  and  closes  the  fascia  just  the  same  as  it 
was  before,  and  the  peritoneum  also.  It  is  gen- 
erally recognized  that  the  skin  and  the  fat 
have  nothing  to  do  with  hernias. 

Allusion  was  made  to  the  perspiration;  that 
the  superficial  vessels  must  be  dilated.  One 
of  the  best  authorities  recently  said  that  the 
perspiration  must  be  due  to  the  relaxation  of 
the  skin  and  not  to  secretions  of  the  glands 
in  the  skin,  because  the  skin  is  not  supplied 
with  blood  sufficient  to  make  these  glands 
secrete  more,  but  knowing  that  the  skin  is  re- 
laxed he  believes  that  the  perspiration  is  due 
to  the  relaxation  of  the  skin  instead  of  to  stim- 
ulation of  the  glands. 

Selig  and  Lyon  have  shown  by  experiments 
on  dogs,  by  the  use  of  the  opthalmoscope,  that 
when  the  dog  goes  into  shock  the  retinal  ar- 
teries are  contracted.  The  deeper  the  shock 
is  the  more  contracted  the  retinal  arteries  are. 
Sometimes  they  become  mere  strands,  so  that 
no  blood  passes  through  them  at  all.  In  such 
cases  patients  sometimes  become  blind,  due  to 
the  contraction  of  the  retinal  arteries,  going  to 
show  that  the  peripheral  vessels  are  contract- 
ed. The  case  which  I report  in  my  paper  ab- 
solutely proves  .to  me  that  the  radial  arteries 
are  contracted.  The  pressure  was  suddenly 
brought  back  to  normal,  so  that  I could  feel  the 
size  of  the  radial  arteries.  If  it  came  back 
slowly  that  could  not  be  done,  but  when  it 
came  back  suddenly  I could  tell  the  size  of  the 
radial  artery. 


Be  sure  to  attend  the  annual  meeting  of  the 
State  Medical  Society.  Bring  your  medical 
friends  and  urge  r.on-members  to  join  their 
county  society  and  come  to  the  State  Society 
meeting.  Colorado  Springs,  October  11th  to 
14th. 
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LIFE  IXSCHANCE  EXAMINATION 
RECOIWS. 

By  CuTiiBERT  Powell,  I).,* 
Denver,  Colorado. 

This  paper  deals  solely  with  the  record 
of  the  e.xamination  of  applicants  for  life 
insurance,  which  is  furnished  the  company 
by  the  medical  examiner,  and  its  purpose 
is  to  draw  the  attention  of  the  members  of 
tins  society  to  the  careless,  and,  1 may  say, 
incompetent  manner  in  which  that  record 
is  frequently  made. 

By  way  of  preface,  let  me  state  that  a 
large  part  of  our  profession,  specialists  in 
all  lines,  as  well  as  general  practitioners, 
hold  api)ointments  as  medical  examiners 
for  one  or  more  insurance  companies. 

According  to  Dr.  Brandreth  Symonds, 
$5,U00,0U0  are  annually  paid  to  the  medical 
men  of  this  country  for  their  services,  by 
regular  insurance  companies. 

There  is  no  percentage  of  loss  due  to  in- 
ability to  collect  the  fee  for  this  work.  One 
hundred  per  cent,  of  the  insurance  exami- 
nation fee  is  paid  and  paid  promptly. 

With  these  facts  before  you,  is  it  not  sur- 
prising that  the  examiner  does  not  give 
more  time  and  care  to  the  preparation  of 
his  record? 

In  order  to  show  concisely  what  I mean 
by  the  careless  record  of  the  examiner,  I 
reviewed  one  hundred  consecutive  exami- 
nation reports  which  passed  through  the 
Denver  office  of  one  of  the  larger  insur- 
ance companies.  This  series  of  reports  was 
made  by  thirty-six  different  examiners  ap- 
pointed by  the  company  after  careful  in- 
vestigation of  their  habits,  professional 
ability  and  local  standing  in  their  com- 
munity. 

Of  these  one  hundred  examinations,  fif- 
ty-four, or  a little  more  than  half,  were 
completely  and  properly  recorded.  It  was 
therefore  necessary  to  wiate  forty-six  let- 

* Read  before  the  Colorado  State  Medical 
Society,  Estes  Park,  September  14-16,  1909. 


ters  to  the  examiners  of  this  series  of  cases 
in  order  to  obtain  a .sufficiently  complete 
report  upon  which  to  base  an  opinion  of 
the  applicant’s  insurability. 

These  forty-six  letters  covered  fifty- 
eight  questions,  the  answers  to  which  had 
been  either  omitted,  or  indefinitely  an- 
swered. 

I do  not  include  in  the  above  figures  the 
number  of  follow-up  letters  necessitated  by 
the  examiners’  failure  to  reply  to  the  fir.st 
request  for  additional  information  to  com- 
plete his  report.  Approximately,  however, 
ten  per  cent,  of  all  such  requests  must  be 
I'epeatedly  made. 

In  fourteen  of  the  incomplete  reports  of 
this  series,  the  record  of  the  family  history 
was  at  fault. 

In  seven  the  questions  covering  the  u.se 
of  liquors  were  not  definitely  answered. 

In  three,  the  race  of  the  applicant  was 
not  properly  stated. 

In  three  the  urinary  examination  was 
omitted  in  whole  or  in  part. 

In  five  the  weight  of  the  applicant  was 
the  subject  of  correspondence. 

In  six  the  question,  “Have  you  any  bod 
ily  malformation?”  was  passed  over. 

The  remaining  omissions  covered  the 
greater  part  of  the  questions  on  the  exam- 
iner’s blank. 

A few  brief  illustrations  will  suffice  to 
give  an  idea  of  improperly  answered  ques- 
tions. 

klost,  if  not  all  examiner’s  blanks,  have 
a column  for  the  living  and  one  for  the 
dead  members  of  the  applicant’s  family, 
with  spaces  for  the  ages  and  .state  of 
health  of  the  living;  ages,  cause  of  death, 
etc.,  of  the  dead.  A frequent  caiise  of  dc; 
lay  and  correspondence  is  the  failure  to 
answer  some  part  of  this  question,  usually 
to  state  definitely  in  the  space  provided 
for  that  purpose  that  there  are  no  broth- 
ers or  sisters  dead  when  such  is  the  case. 

An  examiner  not  long  since  in  answer  to 
a letter  calling  his  attention  to  such  an 
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omission  and  asking  for  details,  replied 
“That  if  there  had  been  any  brothers  or 
sisters  dead  he  would  have  so  stated,  that 
his  failure  to  answer  the  question  implied 
that  there  were  none  dead.” 

The  questions  regarding  the  use  of  alco- 
holics are  stumbling  blocks  to  the  average 
examiner.  It  is  hard  sometimes  to  obtain 
definite  information  from  the  applicant 
covering  his  drinking  habits.  A little  care 
and  patience,  however,  will  usually  be  re- 
warded with  some  answer  more  definite 
than  “an  occasional  drink,”  “when  he 
feels  like  it,”  etc.,  which  are  not  accep- 
tal)le,  nor  do  they  convey  any  idea  what- 
ever of  the  applicant’s  use  of  intoxicants. 

The  answer  to  the  (piestion  ‘AYliat  is  the 
I’ace  of  the  applicants”  causes  a large 
amount  of  correspondence  on  account  of 
the  answer,  “American,”  .so  often  given. 
This  answer  is  indefinite.  American  may 
mean  a white  man,  Indian  or  negro.  The 
race  and  not  the  nationality  is  requested. 

The  medical  examiner’s  blank  is  pre- 
pared with  a great  deal  of  care  by  men 
who  have  had  large  experience  in  the  se- 
lection of  insurance  risks.  Kaeh  and  every 
question  appearing  on  the  blank  is  of  im- 
portance and  must  be  pi’ojierly  answered 
if  the  re])ort  is  to  be  of  value  to  those 
who.se  duty  it  is  to  accept  or  reject  the  ap- 
plicant. 

It  will  be  readily  seen  that  such  a large 
percentage  of  incomplete  reports  works  to 
the  disadvantage  of  the  applicant,  the 
examiner,  the  agent  and  the  company. 

The  applicant  is  placed  in  a false  light 
by  the  examiner’s  carelessness  in  stating 
facts,  insurance  on  his  life  is  delayed  and 
he  may  be  refused  altogether  because  the 
examiner  will  not  furnish  such  answers  to 
questions  as  will  enable  the  company  to 
pass  on  his  case. 

The  agent’s  commission  is  delayed,  and 
possibly  lost  to  him  altogether,  for  the  rea- 
son that  the  delay  may  cause  the  applicant 
to  change  his  mind  or  permit  the  agent  of  a 


rival  company  to  persuade  him  to  take 
other  insurance. 

The  examiner  makes  extra  work  for  him- 
self, in  interviewing  the  applicant  a second 
time,  and  in  extra  and  unnecessary  corre- 
spondence. 

The  company  is  necessarily  put  to  addi- 
tional expense  for  postage,  stationery  and 
clerical  hire  in  obtaining  information  for 
wliicli  it  pays  an  examiner  to  furnish  on 
his  original  examination.  Business  is  lost 
to  the  company,  which  would  be  on  its 
books  but  for  careless  examiners. 

THE  BELATION  OF  VACCINE  THEF- 
APY  TO  FVRGERY. 

By  Benj.  II.  IMattiiews,  M.  D.,*' 
Denver,  Colo. 

The  exponents  of  vaccine  therapy  and 
those  of  surgery  have  small  cause  for 
jealousy  since  the  indications  for  each  are. 
so  decisive.  And,  still  there  is  a large  per 
cent,  of  cases  in  which  both  surgery  and 
vaccine  should  be  employed.  At  the  pres- 
ent time  there  is  a tendency  on  the  side  of 
each  to  call  the  other  only  as  a last  resort, 
often  to  the  detriment  of  the  i)atieilt. 

As  illustrative  of  this,  on  the  one  hand,  a 
tubercular  sinus  leading  to  and  involving 
a bone  may  be  treated  for  a long  time  with 
vaccine,  using  any  kind  of  tuberculin  and 
supplementing  autogenous  vaccine  of  the 
secondary  infection,  inject  it  with  bismuth 
paste  and  still  if  there  is  dead  bone  there, 
in  all  probability  a surgeon  will  have  to 
take  it  out  before  the  sinus  will  close  and 
stay  closed.  And,  on  the  other  hand  this 
same  ease  may  have  been  very  carefully 
operated  upon  many  times  before  the  ad- 
ministration of  vaccine  with  no  permanent 
benefit.  There  have  been  several  just  such 
cases  in  my  experience. 

In  the  brief  time  at  our  disposal  we  can 
hope  only  to  touch  upon  the  different 
cases  in  which  both  vaccine  and  surgery 

* Read  before  the  Colorado  State  Medical 
Society,  Estes  Park,  September  14-16,  1909. 
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should  be  employed.  With  no  attempt  at 
arrangement  either  in  order  of  frequency 
or  importance,  I will  give  a list  of  the  vari- 
eties of  such  cases  which  have  been  under 
my  own  observation,  and  speak  of  them 
in  order: 

Tuberculous  cervical  glands,  tuberculous 
sinuses,  tuberculous,  epididimitis,  tubercu- 
lous kidney,  empyema,  ruptured  appendix, 
gall  bladder  operation,  post,  typhoid 
periostitis,  progressive  cellulitis,  septice- 
mia following  injury  or  puerperium,  sup- 
purations following  injury,  compound 
fractures,  boils,  sinusitis,  mastoiditis,  otitis 
media  and  chronic  gonorrhea. 

Tuberculous  cervical  glands,  if  uncom- 
plicated, will  all  yield  to  vaccine.  There 
are  cases  reported  to  the  contrary  but  in 
my  limited  experience  I have  never  seen 
one  which  was  not  at  least  greatly  im- 
proved. Two  years  ago  I reported  such  a 
case  but  it  responded  later  to  the  emulsion 
of  the  bovine  bacillus.  If  the  glands 
be  broken  down  or  of  such  size  and  location 
that  immediate  relief  is  necessary,  then,  of 
course,  they  should  be  operated  upon. 
When  broken  down  and  discharging  they 
will  very  often  dry  up  and  get  well  with- 
out operation,  but  if  skillfully  operated 
upon  recovery  is  more  prompt  and  the  sear 
less  unsightly.  Just  how  much  importance 
there  is  to  be  placed  upon  the  human  type 
and  bovine  type  of  bacillus,  I am  not  in  a 
positibn  to  say,  but  this  much  is  certain, 
some  cases  do  best  on  one  and  some  on  the 
other. 

Tuberculous  sinuses,  often  if  not  usually 
drain  a diseased  bone.  If  after  a few 
months’  treatment  the  sinus  persists,  there 
is  almost  certainly  some  dead  bone  which 
must  be  removed. 

In  tuberculous  epididimits,  it  is  a ques- 
tion whether  one  shoiild  delay  operation 
in  any  case.  For  awhile  many  cases  re- 
spond quite  promptly  and  satisfactorily  to 
vaccine,  some  do  not  and  the  progress  of 
the  disease  is  so  apt  to  involve  other  adja- 


cent tissues  that  it  seems  scarcely  worth 
while  to  run  the  risk.  Especially  so  when 
one  considers  the  function  of  the  epididi- 
mus  terminated  early  in  the  disease.  But 
the  tendency  of  the  disease  to  later  involve 
the  other  epididimus,  or  follow  up  the  cord, 
is  sufficient  reason  for  a course  of  vaccine 
following  operation. 

The  same  is  true  of  tuberculous  kidney, 
changed  only  by  the  difference  in  the  loca- 
tion of  the  organ.  In  my  judgment,  the 
wound  heals  more  promptly  and  the  pa- 
tient makes  a more  speedy  recovery  if  op- 
eration is  preceded  and  followed  by  vac- 
cine. 

Empyemas  which  require  operation, 
are  so  prone  to  be  long  drawn  out  cases, 
that  it  seems  to  me  every  possible  effort 
should  be  made  at  the  very  start  to  shorten 
the  course  of  the  disease.  I am  sure  we 
have  all  seen  such  cases  which  have  been 
discharging  months  and  even  years,  stop 
discharging,  heal  and  the  patient’s  general 
health  be  greatly  improved  by  vaccination. 
If  these  extreme  conditions  are  benefited 
and  even  cured,  does  it  not  seem  reason- 
able that  the  course  of  every  case  would  be 
shortened  ? 

With  ruptured  appendicitis,  gall  blad- 
der operation,  or  any  condition  where  the 
abdominal  wound  is  exposed,  to  the  bac- 
teria of  the  intestinal  tract,  there  is  usually 
a prolonged  drainage.  If  particularly  se- 
vere or  prolonged,  an  autogenous  vaccine  is 
of  the  greatest  assistance.  Why  not  then 
in  every  case? 

In  the  last  year  I have  seen  three  cases 
of  cellulitis  unchecked  by  liberal  incision, 
which  responded  promptly  to  autogenous 
vaccine.  Another  case  unchecked  by  vac- 
cine promptly  stopped  by  liberal  incision. 
i\Iy  conclusion  is  not  that  these  three  were 
cured  by  vaccine  and  one  by  liberal  drain- 
age, but  all  were  cured  by  the  combination 
of  the  two. 

Out  of  two  dozen  general  sepsis  condi- 
tions which  I have  treated,  two  died;  one 
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septic  for  sixteen  days  befoi’e  I was  called, 
died  that  night ; the  other  septic  for 
twenty-one  days  before  treatment,  lived  to 
the  twenty-fourth  day.  The  others  recov- 
ered. 

Suppurations,  following  injury  and  com- 
pound fractures,  do  not  usually  endanger 
life,  but  are  very  common.  They  are  usu- 
ally in  working  men,  to  whom  time  is  an 
item.  The  period  of  repair  can  be  greatly 
shortened  by  vaccine,  usually  staphlocoe- 
cus.  Boils  often  recpiire  surgery.  They  al- 
ways yield  to  vaccine.  Even  the  sloughing 
furuncolosis  of  diabetes  is  vastly  improved. 

If  operation  in  sinusitis  mastoiditis  and 
otitis  media  fail  to  relieve,  vaccine  is  of 
the  greatest  aid  to  recovery  and  should  be 
given  to  every  case  on  the  fir.st  sign  of 
chronieity. 

Thei’e  are  probablj’’  more  remedies  for 
chronic  gonorrhoea  than  for  any  other  dozen 
diseases  combined.  Irrigation  with  anti- 
septics is  a waste  of  chemicals.  Stretching 
or  cutting  strictures  allows  the  free  pass- 
age of  urine.  iMilking  the  prostate  and 
seminal  vesicles  is  a temporary  relief  from 
the  stagnated  pus.  Dietetics  help  all  con- 
ditions to  some  extent. 

The  immunity  produced  by  vaccine  is 
only  temporarj’  and  the  germs  harbored 
in  pockets  back  of  the  strictures  and  in  the 
seminal  vesicles  soon  re-inf ect  the  patient. 
If  their  strictures  be  obliterated  the  ves- 
cieles  carefully  milked,  general  hygiene 
instituted,  all  at  the  same  time  with  the 
immunity  produced  by  vaccine,  satisfactory 
results  may  be  expected,  but  no  one  of 
these  measures  can  be  omitted.  An  aiito- 
genous  vaccine  is  also  usually  necessary  as 
the  gonococcus  is  only  one  of  the  invading 
organisms  in  most  cases.  AVhat  has  gone 
before  may  be  summed  up  by'  saying ; wher- 
ever vaccine  is  of  benefit  in  extreme  condi- 
tions it  is  indicated  in  all  similar  cases  of 
a milder  type. 

DISCUSSION. 

Dr.  Gerald  B.  Webb:  I wish  first  to  congrat- 
ulate Dr.  Matthews  on  his  excellent  paper,  and 


to  thank  him  for  keeping  before  the  society 
the  importance  of  Wright’s  vaccine  principles 
in  regard  to  surgery.  New  ideas  are  introduced 
into  medicine  and  after  a hasty  trial  are  rap- 
idly discarded,  and  a period  of  years  is  taken 
to  bring  them  back  to  their  proper  station.  The 
story  of  the  introduction  of  Wright’s  work  into 
this  country  has  been  a curious  one.  The  la- 
bor of  all  investigators  was  aimed  at  the  des- 
struction  of  the  theory  of  the  opsonic  index. 
These  workers  chiefly  used  the  tubercle  bacil- 
lus in  their  opsonic  experiments  and  from  their 
results  condemned  the  index.  It  is  more  than 
probable  that  in  tuberculosis,  opsonin  may  not 
play  so  important  a part  as  it  does  in  other  dis- 
eases. The  tubercle  bacillus  is  well  known  to 
possess  a high  percentage  of  wax  by  which  it 
protects  itself  from  destruction.  Even  should 
it  be  opsonized  and  engulphed  by  the  polymor- 
phonuclear leucocyte  it  could  not  be  digested, 
as  this  phagocyte  possesses  no  enzyme  capable 
of  splitting  the  wax.  All  recent  work  in  the 
pathology  of  tuberculosis  has  pointed  to  the 
non-granulated  mononuclear  cells  of  the  blood 
(lymphocytes  and  large  mononuclears)  as  being 
the  phagocytes  which  attack  the  tubercle  bacil- 
lus. It  has  also  been  shown  by  Bergel  in  Ger- 
many and  Marie  in  France  that  these  cells  pos- 
sess a ferment  capable  of  digesting  wax. 
Whether  these  cells  need  the  aid  of  opsonin 
or  not  is  not  yet  known.  Neufeld’s  work  has 
shown,  and  also  that  of  Meakins  in  this  coun- 
try, that  in  most  bacterial  diseases  opsonin  is 
a very  important  factor.  They  have  not  fol- 
lowed the  method  of  Wright’s  index,  but  by 
means  of  dilutions  they  have  shown  that  opso- 
nin is  a more  important  protective  body  than 
even  Wright  had  expected.  The  estimation  df 
opsonin  is  still  important  and  an  illustration 
will  suggest  the  reason:  A suppurating  ear  re- 

fused to  heal  under  the  administration  of  an 
homologous  vaccine.  A study  of  the  opsonic  in- 
dex indicated  that  the  vaccine  had  raised  it, 
and  had  created  an  abundance  of  opsonin  in 
the  blood.  Lack  of  healing,  therefore,  could 
only  be  due  to  the  fact  that  this  opsonin  did 
not  gain  access  to  the  focus  of  infection. 
Therein  lies  one  of  the  most  important  fea- 
tures in  vaccine  therapy  and  I am  sorry  Dr. 
Matthews  did  not  touch  more  upon  it.  There 
are  several  methods  by  which  the  increased 
opsonin  can  be  drawn  to  the  focus  of  disease. 
In  the  case  above  referred  to  thorough  irriga- 
tion with  citrate  of  soda  solution  brought  a 
complete  cure  in  forty-eight  hours.  The  tis- 
sues about  a center  of  chronic  suppuration  be- 
come thickened  and  choked  up  with  the  path- 
ological changes;  citrate  of  soda  solution,  by 
means  of  its  decalcifying  power,  enables  the 
plasma  to  drain  through  such  tissues. 

Especially  the  nose,  throat  and  ear  special- 
ists of  Colorado  are  to  be  congratulated  on  the 
eagerness  with  which  they  have  welcomed  vac- 
cine therapy,  and  it  would  seem  perhaps  a si- 
lent confession  that  they  did  not  consider 
sprays  and  antiseptics  infallible.  The  cure  of 
their  patients  is  certainly  important,  but  even 
perhaps  more  important  is  the  prevention  of 
the  infections  which  give  rise  to  these  nose,  ear 
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and  throat  complaints.  We  have  for  two  years 
past  been  somewhat  successful  in  immunizing 
patients  against  colds.  Allen  in  London  has 
reported  favorably  on  similar  cases.  It  is  best 
to  prepare  vaccines  from  the  victims  of  colds, 
and  then  to  give  immunizing  doses  every  three 
to  six  months.  If  this  is  not  possible  a prophy- 
lactic inoculation  of  a mixture  of  vaccines  pre- 
pared from  the  prevailing  infections  is  of  ser- 
vice. The  administration  of  vaccines  by  the 
mouth  is  of  great  service  where  inoculation 
can  not  be  practiced,  and  we  have  successfully 
relieved  antrum  cases  in  this  manner. 

Dr.  Matthews  spoke  of  the  treatment  of  boils, 
another  surgical  skin  condition,  acne,  can  now 
be  remedied  by  the  inoculation  of  acne  bacillus 
vaccine.  The  staphylococcus  being  usually 
secondary,  it  is  often  necessary  to  combine  vac- 
cines of  both  bacteria.  Vaccine  therapy  has 
come  to  stay,  and  as  Dr.  Matthews  insists  the 
method  should  be  used  early  before  the  pa- 
tient’s machinery  of  immunization  is  worn  out. 

Dr.  F.  W.  Kenney:  I was  very  glad  to  hear 

Dr.  Matthews’  paper,  and  also  the  remarks  of 
Dr.  Webb.  I want  to  speak  particularly  oi  the 
point  which  Dr.  Matthews  made  in  regard  to 
the  cleaning  out  of  old  abscesses  or  broken- 
down  glandular  material  before  or  at  least 
early  in  the  giving  of  tuberculin  emulsions.  I 
recall  a case  which  came  under  my  care  a year 
ago  which  had  been  injected  for  some  time 
by  one  of  the  best  men  in  that  line  without  any 
appreciable  change.  The  patient  was  running 
a high  temperature,  pulse  very  rapid,  losing 
flesh  rapidly,  and  with  a large  caseous  mass 
in  the  neck,  several  masses,  in  fact,  the  larg- 
est being  perhaps  the  size  of  a dollar.  Upon 
examining  the  case  I advised  the  family  to 
first  place  the  patient  under  the  care  of  a sur- 
geon, believing  that  it  would  be  useless  to  con- 
tinue the  injections  until  she  had  been  oper- 
ated. This  was  done.  I knew  at  the  time  that 
she  had  been  given  very  thorough  treatment  by 
the  physician  who  had  had  her  in  charge.  The 
masses  of  glands  were  cleaned  out  and  the  in- 
jections begun,  exactly  the  same  treatment  as 
she  had  received  before,  with  immediate  re- 
sponse. The  temperature  dropped  quickly  to 
normal  in  a fw  days,  the  pulse  strengthened 
and  the  woman  began  to  gain  weight.  The 
point  made  by  Dr.  Matthews  impressed  me, 
and  I thought  I would  mention  this  case.  The 
woman  continued  to  gain  in  weight  and  do 
well,  gaining  at  least  fifteen  pounds  in  the  suc- 
ceeding six  weeks,  and  improved  rapidly  in  ev- 
ery way.  But  against  the  advice  of  all  who 
were  interested  in  the  case,  the  woman  later 
went  East,  and,  in  six  months,  died.  I firmly 
believe  that  if  she  had  remained  m Colorado 
and  the  treatment  had  been  kept  up  as  need- 
ed, that  the  woman  would  be  alive  today.  I 
am  convinced  that  surgical  treatment  is  neces- 
sary in  those  cases  in  order  to  get  the  benefi- 
cial results  of  the  serum. 

Dr.  W.  C.  Bane:  I simply  want  to  say  in 

confirmation  of  what  Dr.  Matthews  has  stated, 
in  one  or  two  cases  referred  to  him  that  I had 
been  treating,  one  chronic  case  of  sinus  after 
mastoid  operation  yielded  promptly  under  the 


vaccine  treatment.  Another  more  recent  case 
was  one  of  acute  mastoiditis  and  of  acute  oti- 
tis media,  very  painful,  sensitive  mastoid,  the 
discharge  being  loaded  with  streptococci;  a 
vaccine  was  made  and  used  and  seemed  to  be 
of  service  in  effecting  a cure.  Just  how  much 
service  we  got  from  the  vaccine  I am  unable 
to  say.  It  was  not  necessary  to  do  the  mastoid 
operation,  although  the  mastoid  was  very  pain- 
ful and  ordinarily  we  might  have  expected  to 
have  done  an  operation. 

DISCUSSION  CLOSED. 

Dr.  B.  H.  Matthews:  There  seems  nothing 

to  reply,  as  everybody  has  agreed  with  me  so 
far  as  the  discussion  has  gone.  The  rest  of 
you  may  or  may  not  agree  with  me.  I am 
particularly  obliged  to  Dr.  Webb  for  mention- 
ing this  acne  bacillus.  I did  not  see  just  how 
I could  get  that  in  on  a surgical  paper,  and  I 
did  want  to  say  that  I have  been  working  with 
it.  I have  had  some  cases  wherein  treatment 
with  the  staphylococcus  alone  was  used  for  a 
long  time  without  recovery.  Since  getting  into 
communication  with  Flemming,  in  London,  I 
obtained  a media  in  which  the  acne  bacillus 
would  grow.  I have  had  two  of  these  cases 
which  are  entirely  well.  They  did  not  get  well, 
just  got  a little  better,  under  the  staphylococ- 
cus, but  they  cleared  up  under  the  acne  bacillus 
vaccine.  These  are  the  only  cases  in  which  I 
have  had  time  to  make  experiments  since  I 
have  learned  how  to  grow  the  germ. 


THE  SIMULATIOX  OF  MASTOID 
DISEASE.* 

By  Edward  W.  Fox.  M.  D., 
Trixidad^  Coiairado. 

lu  the  following  paper  I shall  present 
for  your  consideration  a few  ideas  that 
have  appealed  to  me,  in  a limited  experi- 
ence, upon  the  diagnostic  difficulties  which 
confront  one  in  otological  practice. 

The  diagnosis  of  furunculosis  of  the 
external  atiditory  meatus  is  ordinarily  clear 
and  distinct. 

A typical  case  of  mastoid  involvement 
with  its  history,  physical  signs  and  its  cor- 
roborative symptoms  is  easy  of  solution. 

There  are.  however,  not  an  infrerpient 
class  of  these  cases  which  combine  both 
typical  signs  of  each  to  such  a eouvineiug 
degree  that  an  error  in  diagnosis  may  read- 
ily occur.  Such  a diagnostic  error  may 
not  only  be  embarrassing,  but  unnecessary 
entrance  into  the  antrum  may  be  serious. 

* Read  before  the  Colorado  State  Medical 
Society,  Estes  Park,  September  14-16,  1909. 
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especially  in  the  aged. 

A resume  of  otological  literature,  which 
I shall  briefly  narrate,  will  give  one  an 
adecpiate  idea  of  the  attention  which  this 
class  of  cases  has  elicited. 

Leutert  (Archives  of  Ohrenklinick,  vol. 
43,  p.  267)  first  called  attention  to  the  di- 
agnostic difficulties  emphasizing  the  char- 
acter of  this  type  of  fever  accompanying 
peri-auricular  abscess  not  of  mastoid  ori- 
gin. In  three  cases  he  found  the  fever 
higher  and  more  persistent  than  is  ordi- 
narily the  ease  in  subperiosteal  ab.scess. 
Leutert  s eases  were  pus  collections  second- 
ary to  furunculosis. 

(1.  Connal  (British  i\Ied.  Journal,  i\Iay 
25,  p.  1264)  reported  two  cases  with 

photographic  illustrations  showing  how 
po.st-auricular  swelling  simulating  ma.stoid 
periostitis  can  be  caused  by  furuncules  and 
di.sappear  after  their  incision. 

In  a recent  issue  of  the  Laryngoscope, 
Oradle  reports  a nund^er  of  interesting 
cases.  . 

Th(‘  following  cases  will  illustrate:  W.  H. 
B.,  age  60.  For  the  past  four  weeks  has  suf- 
fered with  i)ain  in  the  right  ear.  As  long 
as  he  can  remember  the  heaiang  of  the 
right  ear  has  been  impaired,  with  a j)eriod- 
ical  suppurative  discharge.  At  the  present 
time  four  weeks  after  the  incej)tion  of  the 
trouble  the  pain  has  become  quite  .severe 
and  (‘(uistant  and  especially  worse  at 
night.  Temperature  101-102°  F.,  ])ul.se 
06.  Tlie  auricle  was  pushed  forward  and 
stood  at  right  angles,  obliterating  the  post- 
aurieulai-  groove.  The  swelling  extended 
upward  and  above  the  auricle  and  forward, 
closing  the  right  eye.  There  was  a dark 
bluish  discoloration  extending  over  the 
above  area.  Palpation  elicited  marked 
tendemess  over  mastoid  I'egion.  Examina- 
tion of  the  external  auditory  meatus  dis- 
clo.sed  a swelling  of  the  canal  situated  at 
the  junction  of  the  cartilaginous  and  os- 
seous portion  of  the  canal,  obliterating  any 
ocular  inspection  of  the  drum  membrane. 


Upon  palpation  of  the  canal  some  sensi- 
tiveness was  elicited.  A diagnosis  of  fu- 
runculosis secondary  to  a suppurative  mid- 
dle ear  discharge  was  made.  The  canal  was 
incised  along  the  })o.sterior  superior  wall. 
Xo  pus  was  obtained.  The  ear  was  packed 
with  a 5;^  solution  of  carbolic  acid  and  gly- 
cerine. The  following  day  there  was  a pro- 
fuse suppurative  discharge  from  the  canal. 
Pressure  over  the  mastoid,  temperal,  fron- 
tal and  supraorbital  regions  produced  a 
profxise  flow  of  pus.  Recovery  uneventful. 

Case  2:  B.  M.  1).,  age  50.  Referred  by 
Dr.  Ben  Beshoar.  lias  suffered'  from  ear- 
ache for  the  past  week.  Pain  worse  at 
night.  Examination — Canal  reddened  and 
very  sensitive  to  touch.  Drum  membrane 
reddened.  Palpation  over  mastoid  region 
very  painful.  Temperature  100°  F.,  pulse 
105.  Diagnosis,  furunculosis. 

In  case  1,  the  previous  history  of  middle- 
ear  disease  with  an  occasional  supj)urative 
discharge,  the  .severe  pain  especially  worse 
at  night,  the  high  fever,  the  marked  ten- 
derness ill  llie  region  of  the  mastoid,  the 
(edema  over  the  mastoid  tip  were  very  sug- 
gestive of  subperiosteal  abscess  of  mastoid 
origin.  In  cast  2 the  appearance  of  the 
drum  membrane,  the  .sensitivene.ss  over  the 
osseous  portion  of  the  canal,  the  tenderness 
upon  palpation  of  the  mastoid  tip,  the  pain 
worse  at  night  jioint  strongly  to  mastoidi- 
ti.s,  yet  both  cases  cleared  up  under  treat- 
ment applicable  to  furuncidosis. 

While  there  is  no  arbitrary  line  between 
the  signs  of  furunculosis  and  mastoiditis, 
there  are  a number  of  factors  which  the 
sui'geon  .should  give  the  greatest  of  consid- 
eration before  arriving  at  anything  con- 
clusive. In  furunculosis  the  membranous 
portion  of  the  external  auditory  meatus, 
consisting  as  it  does  of  numerous  glands 
which  become  infected  either  by  mechani- 
cal violence,  middle-ear  discharges  and  con- 
stitutional diathesis,  give  rise  to  swelling 
and  tenderness  which  is  located  in  the  ves- 
tibular portion,  in  contra-distinction  to  the 
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swelling  in  mastoiditis,  which  is  located  in 
the  bony  portion  of  canal.  External  inan- 
ipnlation  will  elicit  tenderness  of  the  mas- 
toid region  in  both  mastoiditis  and  furun- 
culosis, but  in  the  former  we  recognize 
pathological  tenderness  and  in  the  latter, 
physiological. 

The  differentiation  of  tenderness  need 
never  become  confused  if  proper  manipula- 
tion is  effected.  In  the  determination  of 
mastoid  tenderness  care  must  be  exercised 
to  avoid  touching  the  auricle.  In  many  pa- 
tients, especially  women  and  children,  there 
is  often  present  a hypersensitive  condition 
of  the  mastoid,  but  this  is  vastly  different 
from  the  tenderness  resultant , upon  mas- 
toiditis. Pain  in  mastoiditis  is  deep-seated 
and  excruciating,  while  in  funinculosis  it 
is  more  superficial  and  aching  in  character. 

Furunculosis  has  impressed  me  as  being 
more  frequent  in  those  past  middle  life 
than  in  the  young,  and  in  fact  especially 
common  between  the  ages  of  40  and  60. 

Recently  a case,  female,  age  65,  came  un- 
der my  observation.  She  had  been  com- 
plaining of  trouble  in  the  right  ear  for  the 
past  three  weeks.  An  examination  dis- 
closed a swelling  of  the  membranous  por- 
tion of  the  canal,  exquisitely  tender  to  pal- 
pation. No  pain  over  mastoid.  Temperature 
■bP.l>,  pulse  80.  There  was  considerable 
restlessness  and  inaptitude.  The  usual  pal- 
liative measures  were  administered  with  no 
relief.  An  incision  was  made  along  the  pos- 
terior wall  with  a resultant  profuse  flow 
of  pus.  The  discharge  continued  for  sev- 
eral days,  when  she  left  for  her  home  in 
the  mountains.  She  continued  well  for 
about  five  days  when  slight  pain  again  re- 
occurred. She  lapsed  into  unconsciousness 
and  died.  As  far  as  I could  ascertain  from 
the  attending  physician  there  were  no 
symptoms  of  meningitis.  No  autopsy  hav- 
ijig  been  made  the  cause  of  death  was  un- 
konwn. 

Conclusions — Furunculosis  and  mastoidi- 
tis ])resent  many  points  in  common.  Mas- 


toiditis, we  distinguish  by  its  greater  .se- 
verity of  .symptoms. 

JTdpation  may  elicit  tenderness  of  mas- 
toid region  in  both,  but  by  proper  manij)- 
ulation  it  is  easily  di.stiuguishable. 

DISCUSSION. 

Dr.  Edward  Jackson:  I think  the  mistake 

more  frequently  made  is  to  overlook  mastoid 
disease  than  to  mistake  furunculosis  for  mas- 
toid disease.  I have  not  done  any  ear  work  for 
several  years,  hut  I recall  one  case  of  mastoi- 
ditis in  a young  child  in  which  there  was  very 
great  uncertainty  until  the  operation  was  done 
whether  it  was  not  a case  of  furunculosis.  The 
child  was,  as  I recollect,  two  years  of  age, 
without  many  of  the  usual  points  of  history 
which  would  point  to  a mastoid  disease.  Still,  it 
is  the  unusual  cases  that  always  catch  us  nap- 
ping and  this  is  a valuable  paper  from  that 
point  of  view. 


IN  DIG  AN  IN  THE  IRINE 
By  M.  Klbiner,  ]M.  D.  and  Israel  S. 

Kleiner,  Ph.  D. 

Denver,  Colorado. 

The  advent  of  pathological  and  physio- 
logical chemistry  into  the  domain  of  clin- 
ical medicine  is  demonstrating  the  prac- 
tical value  that  is  derived  from  these 
studies  from  an  etiologic,  diagnostic  and 
therapeutic  viewpoint.  As  a type  of  the 
problems  involved,  the  one  under  consider- 
ation has  received  considerable  study,  and 
sufficient  progress  has  been  made  to  uii- 
set  many  dogmatic  statements  of  medical 
text-books  and  former  clinical  applica- 
tions. The  custom  of  authors  in  medicine 
of  accepting,  without  sufficient  proof,  the 
opinions  of  earlier  writers  has  led  to  much 
confusion.  As  an  instance  we  note  one 
author^  who  states  that  a milk  diet  leads 
to  an  increased  indicanuria,  while  another- 
contends  that  this  is  decreased,  but  neither 
offers  evidence  for  his  views. 

Let  us.  therefore,  first  study  the  pres- 
ent status  of  opinion  concerning  indican 
in  the  urine  and,  if  possible,  determine 
what  clinical  applications  are  justifiable. 

Indican  arises  .solely  from  the  tryjito- 
phan  group  in  the  protein  molecule.  Try]>- 
tophan  is  a normal  product  of  pancreatic 
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digestion : it  is  alisorbed  and  takes  a part 
in  normal  protein  metabolism.  Under  the 
influence  of  certain  bacteria,  however,  in- 
dole— among  other  things — may  be  formed 
from  this  tryptophan  group  and  other  sub- 
stances from  other  normal  digestive  prod- 
ucts. Indole  is  simply  one  product  of  pu- 
trefaction. If  this  putrefaction  occurs  in 
the  intestine,  indole  may  be  absorbed, 
transported  to  the  liver,  and  there  con- 
verted into  indican,  which  is  excreted  by 
the  kidneys.  As  a proof  of  this,  if  tryp- 
tophan is  fed  or  injected  subcutaneously, 
there  is  no  increase  in  urinary  indican, 
whereas,  injection  into  the  cecum  leads  to 
the  formation  of  indican  through  the  ac- 
tivity of  the  intestinal  bacteria.  ^ Indican 
has  received  so  much  attention  l)ecause  it 
is  that  j)roduct  of  puti'efaction  which  can 
be  detected  most  easily  in  the  urine,  and 
hence  has  been  considered  a conveinent  in- 
dex of  intestinal  putrefaction.  There  ’s 
no  reason,  however,  for  believing  that  ])u- 
trefaction  may  not  occur  el.sewhere.  (iang- 
rene,  putrid  malignant  growths,  putrid 
pus,  et  cetera,  are  possibilities  to  be  con- 
sidered, and  although  not  much  work  has 
been  ilonc  along  this  line,  several  authors 
h'onsider  .such  a source  of  indican  ((uite 
probable. 

Let  us  grant  then  that  indole  is  formed 
in  putrefaction.  Is  there  evidence  to  .show 
that  this,  or  any  other  substances  arising 
simultaneously,  are  toxic?  Ilerter”'  report- 
ed that  indole  administered  to  men  in  a 
dosage  of  from  0.025  to  2.0  grams  pro- 
duced frontal  headaches,  irritability,  in- 
.somnia  and  confusion,  and  that  the  con- 
tinual absorption  of  enough  indole  to  give 
a strong  reaction  in  the  urine  is  sufficient 
to  cau.se  neurasthenic  symptoms.  Animal 
exi)eriments  with  indole  and  skatole  have 
been  in  general  negative.”  although  How- 
land and  Kichards'  have  found  that  ani- 
mals poisoned  with  potassium  cyanide 
were  extremely  sensitive  to  phenol  and  in- 
dole, the  symptoms  resembling  certain 


forms  of  insanity.  These  facts  would 
tend  to  indicate  that  the  products  of  ])u- 
trefaction  are  not  extremely  toxic,  unless 
the  body  is  in  a state  of  lowered  resistance. 

Clinically,  the  presence  of  indican  in  the 
urine  may  be  accei)ted  as  a partial  index 
of  putrefaction,  probably  intestinal.  It 
must  be  remembered,  however,  that  the  ab- 
sence of  indican  does  not  absolutely  pre- 
clude the  ])ossibility  of  enteric  putrefac- 
tion since  it  is  conceivable  that  indole  may 
be  formed,  but  for  various  reasons  not  ab- 
sorbed in  sufficient  cpiantities  for  detec- 
tion. It  Ls  mo.st  commonly  associated  with 
chronic  intestinal  indigestion,  accompa- 
nied by  either  diarrhoea  or  constipation. 
Uncomplicated  con.stipation  does  not  lead 
to  indicanuria  according  to  our  own  expe- 
rience, as  well  as  that  of  others.® 

U.  E.  Simon,®  holds  that  the  routine  ex- 
amination for  indican  is  as  important  as 
that  for  albumin  and  sugar.  According  to 
his  personal  experience,  it  is  an  exponent 
of  the  acidity  of  the  gastric  juice  and  the 
motor  power  of  the  .stomach.  In  anachlor- 
.hydria  or  hypochlorhydria,  the  reaction  is 
increased,  while  in  gastric  carcinoma,  the 
amount  is  exceeded  only  by  one  other  dis- 
ease, namely  ileus.  ^ The  same  author  notes 
an  api)arent  incongruity  in  gastric  ulcer 
with  hyperacidity  where  indican  is  elimin- 
ated in  increased  cpiantities.  This  is  as- 
cribed to  the  mu.scular  atony  accompany- 
ing the  cases  in  which  this  occurred,  but  is 
it  not  probable  that  cell  disintegration,  or 
abnormal  metaboli.sm  in  the  ulcer  is  a con- 
tributory factor? 

According  to  Daland”  absence  of  indi- 
canuria almost  excludes  a diagnosis  of  peri- 
tonitis. In  this  disease  as  well  as  in  em- 
pyema and  gangrenous  processes,  it  is  a 
grave  progno.stie  sign.  In  inte.stinal  ob- 
struction the  pre.scnce  of  a marked  indican 
reaction  points  to  the  small  intestine  as  the 
seat  of  the  trouble,  as  only  after  jirolonged 
ileus  of  the  large  intestine  is  the  reaction 
obtainable.^®  In  urticaria  and  other  .skin 
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diseases’ ‘ aud  in  cpileps\’  at  the  time  of  the 
seizure’-  indiean  in  abnormal  amount  is  in- 
variably demonstrable. 

flyers.’®  as  a result  of  careful  analyses 
in  acute  depressive  psychoses,  states  that, 
“at  the  present  time  the  analytical  data 
are  insufficient  to  ascribe  definitely  certain 
nervous  or  other  disorders  to  an  autoin- 
toxication.” In  none  of  the  nine  cases 
studied  was  an  abnormally  large  amount  of 
indiean  excreted,  and  hence,  indole  itself 
was  undoubtedly  not  the  cause  of  the  men- 
tal disturbance. 

Considering  the  limited  toxicity  of  in- 
dole. as  previously  stated,  this  conclusion 
seems  reasonable  and  suggests  the  presence 
of  other  functional  or  pathological  condi- 
tions to  account  for  the  nervous  symptoms 
attributed  to  indole. 

AVe  have  repeatedly  demonstrated  the 
presence  of  relatively  large  quantities  of 
indiean  in  the  urine  of  apparently  normal 
individuals,  aud  it  would  be  superfluous 
here  to  call  attention  to  the  many  diseases 
during  the  course  of  which  it  frequently 
occurs. 

Too  much  stress  has  been  placed  on  the 
symptomatology'  of  indicanuria,  and  too 
little  upon  the  abnormal  conditions,  defi- 
ciency in  the  protective  functions  within 
the  body,  of  inadequate  elimination  that 
antedate  or  coincide  with  its  appearance. 

It  is  true  that  there  is  considerable  ex- 
perimental work  to  be  done  in  laboratory 
and  clinic  to  ascertain  a definite  applic- 
ability of  indicanuria  to  practical  medi- 
cine, but  what  has  been  acconq^lished  does 
not  warrant  us  to  attribute  the  etiology  of 
so  many  diseases  to  autotoxemia. 
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AX  rXUSUAL  CASE,  OF  LEAD  POIS- 
OXIXG. 

Edw.  AV.  Lazell. 

Dexver,  Colo. 

On  April  1,  1910,  Air.  Y.  consulted  me 
because  of  his  difficulty  in  walking,  which 
had  come  on  in  the  last  month  or  six  weeks. 

Examination  of  the  patient  showed  foot 
drop  on  both  sides,  more  pronoimced  on 
the  right,  due  to  neuritis;  there  was  a dis- 
tinct blue  line  on  the  gums ; the  patient 
had  digestive  disturbances  with  some  colic ; 
other  signs  of  disease  of  the  nervous  sys- 
tem were  not  found.  The  diagnosis  of  lead 
poisoning  was  made. 

A lore  difficulty  was  experienced  in  dis- 
covering the  method  of  introduction.  The 
patient  was  a farmer,  lived  on  -his  ranch 
about  ten  miles  from  town;  drank  water 
from  his  own  well  which  was  connected 
with  an  adjacent  spring ; the  soil  was  not  a 
mineral  bearing  one,  his  wife  and  children 
drank  the  same  water  and  had  done  so 
for  years  without  showing  symptoms : no 
lead  utensils  were  used  about  the  house  in 
cooking  or  storing  Avater ; canned  foods 
were  rarely  used ; the  patient  did  not 
drink  beer  or  other  alcoholic  drinks,  nor 
did  he  drink  soda  Avater  or  other  bottled 
Avaters ; the  house  Avas  not  papered ; he  had 
not  taken  any  medicine  for  his  diarrhoea : 
in  short  all  questions  looking  to  place  the 
origin  of  the  lead  in  his  present  manner 
of  living  or  personal  hygiene  Avei’e  fruit- 
less. 

The  patient  was  then  questioned  as  to 
his  past  history  and  the  probable  cause  dis- 
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covered.  Three  mouths  previous  to  the 
present  trouble  lie  had  suffered  an  attack 
of  lobar  pueumouia  and  liad  been  very 
sick.  Previous  to  this  for  many  years  he 
had  had  occasional  attacks  of  ‘rheumat- 
ism.'’ With  the  exception  of  the  rheumat- 
ism he  had  not  been  ill  for  16  years.  This 
sickness  had  been  an  unusually  severe  at- 
tack of  lead  pois9ning  which  he  had  devel- 
oped while  working  “in  a sheet  lead  fac- 
tory where  he  had  been  foreman.  After 
repeated  attempts  to  continue  his  work 
there  he  had  been  obliged  to  resign  a very 
lucrative  iiositioi.  and  discontinue  this 
kind  of  work,  lie  had  had  “colic,”  so 
.severely  that  the  physician  in  charge  had 
despaired  of  his  life  aiul  had  expected  him 
to  die.  Kecovery  liad  been  tedious  and  he 
had  never  been  well  since.  Still  in  the 
last  years  he  had  not  shown  symptoms  of 
lead  j)oisoning  ;ind  had  considered  his  ill 
health  due  to  rheumati.sm. 

It  was  difficult  to  imagine  this  present 
foot  droj)  to  be  directly  due  to  “leading” 
sixteen  years  ago,  and  the  history  of  his 
past  sicknesses  was  again  reviewed.  Spe- 
cial iiKpiiry  was  made  of  the  attack  of 
pneumonia,  which  condition  the  present 
trouble  had  so  closely  followed.  Api)arent- 
ly  he  had  had  a frank  attack  of  lobar 
pneumonia  but  said  that  the  physician  in 
charge  thought  the  hing  had  not  returned 
to  its  normal  codnition,  and  that  he  had 
taken  medicine  fm-  some  time  after  he  was 
up  and  about,  lie  was  asked  to  describe 
this  medicine  nliich  he  did  as  follows; 
“The  medicine  was  bitter  drops,  made  my 
nose  nin  as  though  1 had  the  hay  fever, 
and  1 took  ten  drops  after  each  meal.  The 
medicine  formed  a white  scum  over  the 
neck  of  the  bottle  and  turned  the  label 
brown.  ” 

The  explanation  of  the  ease  seemed  clear. 
The  lead  deposited  sixteen  years  before  in 
some  insoluble  form  in  the  bones,  had  been 
thrown  into  solution  bv  the  iodides  given 
for  an  unresolved  pneumonia  and  acute 
lead  i)oisoning  liad  resulted.  The  ])atient 
was  given  a good  prognosis,  satui-ated  with 
sodium  iodide  aiid  has  made  a complete  re- 
covery. 
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ANEMI.V  ,\S  .4  SYMPTOM  OP  CHLOROSIS. 

We  have  been  accustomed  to  think  of 
anemia  as  a cardinal  feature  of  chlorosis 
and  to  credit  most  of  the  other  symptoms 
of  this  disease  to  the  reduction  in  the  num- 
ber of  red  blood  corpuscles  and  hemogloliin, 
bnt  recently  IMorawitz  has  contributed  to 
the  iMuenchener  IMedizinsche  Wochenschrift 
Xo.  27,  1!)10,  an  interesting  study  of  the 
eases  in  his  clinic  during  the  last  si.x  months, 
a studv  that  has  led  to  the  conclusion  that 
chlorosis  may  run  its  course  -without  any 
oi-  only  slight  reduction  in  the  percentage 
of  hemoglobin  and  that  the  gravity  of  the 
disease  and  reduction  in  hemoglobin  by  no 
means  run  parallel. 

During  this  six  months  iMorawitz  had  in 
his  clinic  28  jiatients  with  all  the  other  typ- 
ical symptoms  of  chlorosis,  bnt  with  hemo- 
globin normal,  or  nearly  so.  The  greater 
nnmbei-  of  these  were  young  girls  from  the 
count ly  where  they  were  apparently  in  ]ier- 
fect  health,  but  soon  after  entei'ing  service 
in  the  city  they  complained  of  exhaustion, 
lethargy,  headache,  dizziness,  occasionally 
fainting  and  craving  for  acid  foods.  In 
some  of  these  cases  the  hemoglobin  as  de- 
teniiined  by  Sahli’s  instrument  was  nor- 
mal and  in  almost  every  case  it  was  above 
8(V«.  and  in  one  case  the  disease  ran  a grave 
course  with  hemoglobin  at  no  time  below 

However,  in  spite  of  the  normal  per- 
centage of  hemoglobin  these  ]»atients  re- 
sponded ])romptly  to  ii-on,  and  from  this 
IMorawitz  concludes  that  in  chlorosis  iron 
does  not  act  directly  on  the  blond  forming 
organs,  ont  on  the  still  unknown  “root  of 
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the  disease.”  Certain  features  of  chloro- 
sis suggest  a coiineetiou  between  tlie  dis- 
ease and  tlie  ovaries,  others  a similar  rela- 
tion to  the  thyroids,  hut  it  seems  that  these 
and  other  similar  studies  (Groag.  iMuench- 
ener  i\ledizinische  Wochenschrift  Xo.  30. 
1010)  force  us  to  the  conclusion  that  the 
pathology  or  rather  pathogenesis  of  chlo- 
rosis is  still  unknown.  W.  J.  B. 


TRICHINOSIS. 

W.  Gilman  Thompson  (Amer.  Jour. 
iMed.  Sci.,  Aug.  TO)  gives  a detailed  study 
of  fifty-two  sporadic  cases  observed  by 
himself  and  colleagues  in  the  Presbyterian 
and  Bellevue  hospitals  and  in  private  prac- 
tice. He  is  of  the  opinion  that  it  is  a very 
much  more  common  disease  than  it  is  re- 
put(‘d  to  be.  Tbe  symptoms  were  mainly 
cbills,  muscular  pains,  vomiting,  severe 
frontal  headache,  prostration,  fever  and 
puffiness  of  the  eyes.  Abdominal  cramps 
and  diarrhea  were  not  uncommon.  Soreness 
of  the  diaphragm  with  painful  bi’eathing 
was  a common  symptom.  Erythema  of  the 
face  and  neck  was  not  uncommon.  Some  of 
the  cases  resembled  tyjiboid  fever  to  a re- 
markable degree.  Tbe  cour.se  of  the  fever 
being  almost  identical,  the  roseola  was  sim- 
ilar to  that  of  tyjihoid  and  in  one  ca.se 
there  was  epistaxis.  But  the  nervous  symp- 
toms were  never  so  marked  and  the  patient 
did  not  seem  as  ill  as  with  typhoid  of  the 
same  degree  of  pyrexia,  etc.  Severe  pain 
and  burning  sensation  in  tbe  eyes  were 
common  and  circumscribed  corneal  hemor- 
rhage occurred  in  three  cases.  One  case 
showed  ojitic  neuritis  and  hemorrhages  of 
the  fundus  similar  to  that  of  acute  nephri- 
tis. Oedema  of  the  ankles  was  common, 
and  in  a few  instances  swelling  of  the 
knees  and  elbows  leading  to  a diagnosis  of 
rhenmatism.  Gough,  slight  bronchitis  and 
dyspnea  freciuently  existed.  The  rate  of 
res])iration  not  uncommoidy  reached  36  to 
60.  The  uriiK'  occasionally  .showed  red 
bloorl  corpuscles  with  a trace  of  albumen. 


Prination  was  sometimes  painful,  and  a 
positive  diazo  reaction  was  freipiently  ob- 
tained. There  was  generally  a slight  leu- 
kocytosis in  the  .second  or  third  week. 

A more  constant  and  valuable  diagno.stic 
point  was  the  eosinophilia.  It  was  iiresent 
in  every  case  and  in  about  one-fourth  of 
the  cases  was  above  40;^,  while  in  two  cases 
it  reached  81)^. 

In  the  following  conditions  eosino[)hilia 
is  found,  but  as  a rule  the  other  symptonrs 
ai’e  such  as  to  permit  of  no  difficulty  in 
diagnosing  the.se  conditions  from  trichino- 
sis: In  pneumonia  just  before  the  crisis, 

a few  extensive  skin  diseases,  with  some 
other  inte.stinal  parasites,  such  as  uncinar- 
iasis, round  worms,  tapeworms,  etc.,  and  in 
bronchial  asthma. 

The  subsidence  is  always  by  lysis.  3’here 
were  two  fatalities,  one  from  a complicat- 
ing typhoid  fever,  and  the  other  from  the 
disease  itself.  This  patient  died  in  delirium 
with  respiration  of  60,  pulse  132.  dry 
tongue,  and  high  fever.  It  is  a noteworthy 
fact  that  in  this  case  as  in  a great  many 
other  of  the  severe  cases,  the  eosinophilia 
was  only  slight. 


Henry  Albert  (Amer.  Jour.  lied.  ?)ci., 
Aug.  TO)  re^iorts  an  epidemic  of  fourteen 
cases  in  Iowa  City,  all  caused  by  eating 
boiled  ham ; at  least  thirteen  of  the  cases 
coming  from  the  same  ham.  He  diseus.ses 
in  the  main,  two  points:  First,  The  Ther- 
mal Death  Point  of  Trichina,  and  second. 
The  Eosinophilia.  In  regard  to  the  first 
point  he  communicated  with  several  of  the 
leading  packing  houses  to  ascertain  what 
their  custom  was  as  to  boiling  hams.  Their 
reports  wei’e  as  follows:  (a)  “Tempera- 

ture of  water  about  190°  to  200°  F..  for 
one  hour,  then  gradually  cooled  to  155°  or 
160°  F.,  at  which  point  temperature  is 
maintaiued  until  cooking  is  finished;  their 
rule  being  38  minutes  per  pound  of  weight 
of  the  ham.  In  other  woi’ds,  a ten-pound 
ham  is  cooked  six  and  a half  hours.”  (b) 
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■"We  believe  that  the  temperature  of  170° 
F.  destroys  the  effectiveness  of  the  tri- 
chinae. but  we  always  see  that  a tempera- 
ture liigher  than  this  is  reached  in  our  hani- 
boiliim  vats.”  fc)  “Cooked  at  an  average 
temperature  of  200°  to  212°  F.“ 

As  to  the  ham  in  question,  no  definite 
data  could  be  gotten,  the  firm  stating  that 
they  were  cooked  at  various  temperatures, 
according  to  tlie  size  of  the  ham  and  de- 
mand of  the  trade.  They  state,  however, 
that  an  average  temperature  of  from  200° 
to  212^  is  reached.  This  investigation 
seems  to  show  that  hams  as  ox-dinarily 
boiled  are  not  absolutely  fi'ee  fi-om  danger, 
but  on  the  other  hand,  the  danger  from  this 
souive  is  rather  i-emote.  Thorough  salting 
and  hot  smoking  genei’ally  kill  the  jxara- 
sites.  but  tlu\v  have  been  found  alive  in 
ixickled  »neat.s  fifteen  months  after  pick- 
ling. 

As  to  the  secoml  point,  he  verifies  the 
former  stalement  as  to  the  value  of  eosino- 
philia  in  the  diagnosis.  He  is  in  accoi’d 
with  Thompson  in  his  Indief  that  the  dis- 
ease is  much  more  common  than  genei-ally 
believed,  and  that  we  should  all  be  more 
on  guard  for  it.  ().  M.  C. 


-VIU^HKITIS  WITHOUT  ALBUMIN*. 

C.  Howland  (Bos.  iMed.  and  Surg. 
Jour.,  July  2S,  ’10)  endeavors  to  show  that 
xiephritis  without  alhumin  is  much  more 
eommon  than  is  generally  supposed. 

He  I'twiews  the  statements  of  a gi-eat 
many  of  our  leading  clinicians  and  authors 
with  the  following  i-esults  : “,\11.  with  one 
e.xception,  admit  that  chronic  inter.stitial 
nephritis  may  exist  without  alhumin.  and. 
with  one  exception,  they  do  not  admit  that 
acute  nephritis  may  exist  without  albumin. 
They  all  fail  to  impress  the  readers  with 
the  absolute  nece.ssity  of  a microscopical  ex- 
amination of  all  urine.’’ 

During  eight  months  of  last  year  he  ex- 
amined 550  sjxecimens  in  the  laboratory  of 
t nion  Hosixital  and  of  this  number  found 


21  cases  of  nephi’itis  that  did  not  show  al- 
bumin. Thi'ee  of  these  were  fatal. 

Heller’s  nitric  acid  test  was  the  one  used 
px’incipally.  A few  hyaline  casts  were  not 
I’ecognized  as  sufficient  evidence  upon 
which  to  base  a diagnosis  of  nephritis,  but 
when  they  were  present  in  considerable 
numbers,  and  granular  casts  were  also 
pi’esent,  the  case  was  diagnosed  as  ne])hi’i- 
tis.  He  emphasizes  the  fact  that  several  of 
these  were  cases  of  acute  nephi-itis. 

He  concludes  that  no  examination  of 
urine  can  be  considei*t?d  as  negatively  con- 
clusive until  a thorough  microscopic  exam- 
ination has  been  made.  O.  51.  (i. 
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THE  CYSTOSCOPIC  EXAMINATION*  IN'  RENAL 
TUBERCULOSIS. 

Hen.jamin  S.  Barringer  (Annals  of  Surg.. 
Aug..  1!)10)  summarizes  as  follows: 

1.  By  means  of  the  cystoscopie  exami- 
nation we  can  almo.st  always  tell  which  kid- 
I’.ey  is  affected  in  i-cnal  tuberculosis.  The 
exception  to  this  is  when  the  tuberculous 
process  is  shut  off  from  the  kidne.v  ]xelvis, 
or  when  the  kidney  excretes  nothing  at  all 
through  the  ureter. 

2.  The  extent  of  the  lesion  can  not  be 
accuratel.v  determined  by  the  cystoscopie 
examination,  which  must  in  all  cases  be 
supplemented  by  ui-eteral  catheterization  or 
urinaiy  sepai’ation. 

3.  Aside  from  its  rigidity  the  most  typ- 
ical changes  in  the  uretheral  orifice  ai*e. 
(a)  tubercles  ai’ound  the  oi’ifice:  (b)  i-ed 
granulations:  (c)  enlarged,  thickened  and 
ulcei’atexl  orifice. 

44.  A ureter  which  looks  normal  and 
which  is  contracting  and  excreting  urine, 
indicates  in  the  large  ma.ioi’it-y  of  cases  a 
kidney  which  is  excreting  norixial  urine  as 
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regards  jms  and  tubercle  bacilli,  and  has  a 
normal  functional  capacity. 

5.  In  some  cases  the  diagnosis  of  tuber- 
cidosis  can  be  made  by  means  of  cystoscopy 
alone.  Tliis  is  of  considerable  value  when 
tubercle  bacilli  are  not  found  in  the  urine. 

CLINICAL  EXPERIENCES  WITH  THE  CAMMIDGE 
REACTION. 

Willis,  McGrath,  Pilcher  and  Balfour 
(.Burg.  Gynee.  and  Obstetr.,  Aug.,  1910) 
give  as  the  result  of  their  work  in  the  labor- 
atory of  St.  i\Iary's  Hospital  the  following 
summary : 

].  That  even  where  the  most  elaborate 
care  is  exercised  to  follow  the  technic  of 
]Mr.  Cammidge’s  “C”  reaction  in  the  most 
uniform  manner,  if  knouicdgc  of  the  clin- 
ical histories  and  other  factors  of  the  per- 
sonal ('((nation  be  eliminated,  the  end  re- 
sults, judged  by  i\Ir.  Cammidge's  own  cri- 
teria, must  be  considered,  as  a means  of 
diagnosing  disease  of  the  pancreas,  as  both 
valueless  and  misleading. 

2.  There  is  no  apparent  clinical  rela- 
tionship between  disease  of  the  cancreas 
and  any  of  our  various  types  of  end  reac- 
tion. 

3.  It  does  not  seem  to  us  that  the  end 

reactions  are  artifacts,  but  rather  that  they 
indicate  actual  metabolic  variations.  The 
relationshij)  of  these  changes  in  metabolism 
to  the  welfare  of  the  jiatient  is  not  appar- 
ent. II.  C. 


HEMORRHAGES  IN  GOITRES. 

Bruning  (Archia  fur  Klim  Chir.  1910, 
XGI,  Gil)  says  that  hemorrhage  occasion- 
ally sets  in  and  terminates  fatally  as  a 
complication  in  goitres,  lie  claims  that  this 
is  frequently  due  to  hemorrhages  iii  the 
goitre,  lie  rejiorts  a case  where  a man 
after  firing  several  shots  from  a gun  was 
suddenly  seized  with  intense  disturbance 
of  breathing  and  circulation  due  to  a sud- 
den enlargement  of  the  goitre.  Upon  oper- 
ation a small  hemorrhage  was  found  in  the 
])arenchyma  of  the  gland. 


There  is  probably  an  amyloid  degenera- 
tion of  the  vessel  walls  caiisiug  them  to  be- 
come thin  and  friable.  The  clinical  symp- 
toms are  due  to  the  sudden  increa.se  in  vol- 
ume and  the  consequent  pressure  upon  the 
trachea.  Exetrnal  violence,  sudden  and 
severe  exertion  may  cause  hemorrhage; 
often  .severe  attacks  of  coughing  due  to 
tracheal  or  bi’onchial  catarrh,  may  cause 
sudden  arrest  of  the  current  in  the  cervi- 
cal veins  and  therefore  in  those  of  the  goi- 
tre— this  causes  increased  pressure  that 
may  rupture  the  friable  vessels  in  the 
gland. 

An  acute  attack  of  goitre  asthma  may  be 
due  to  acute  catarrh  of  the  bronchial  tubes, 
acute  inflammation  or  hemorrhage  of  the 
goitre. 

Differential  diagnosis.  (1)  In  tracheal 
catarrh  the  laryngeal  mirror  Avill  show 
change  in  the  trachea  and  no  difference 
will  be  noticed  in  the  goitre.  (2)  Inflam- 
matory ; There  is  usually  fever  and  tender- 
ness Avith  rather  a sIoav  onset.  Oedema  and 
redne.ss  of  the  skin  is  often  present.  (3) 
Hemorrhage:  Sudden  onset  of  intense 
dyspnoea  Avithout  feA'er — often  there  is  a 
history  of  external  violence.  Operation  in 
this  type  is  often  immediately  indicated; 
othei’Avise  the  application  of  an  ice  bag, 
rest,  milk  diet,  and  morphine  for  the  pain 
are  called  for.  F.  W.  B. 

f 

In  a recent  address  upon  “When  and  By 
AVhom  Should  Surgery  Be  Advised,”  Dr.  John 
B.  Deaver  urges  a more  complete  co-operation 
between  the  physician  and  surgeon  and  says 
that  for  every  operation  there  should  be  sev- 
eral consultations  instead  of  several  operations 
for  every  consultation.  By  such  union  of  coun- 
cil the  best  interest  of  the  patient  is  conserved, 
precipitate  surgery  checked  and  eleventh-hour 
operations  would  be  relegated  to  the  past. 


Be  sure  to  attend  the  annual  meeting  of  the 
State  Medical  Society.  Bring  your  medical 
friends  and  urge  non-members  to  join  their 
county  society  and  come  to  the  State  Society 
meeting.  Colorado  Springs,  October  11th  to 
14th. 
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LEUCOPL.VKIC  VIT.ITIS. 

V.  Homiey  (Brit.  i\Ied.  Jour.,  Dee.  18, 
1!;)U!) ) claim.s  that  many  author.s  have  eon- 
fu.sed  this  condition  with  kaurosis  valva?, 
which  is  a distinct  condition.  Lenco]>lakic 
vnlvitis  is  a chronic  inflammatory  condi- 
tion of  unknown  origin,  cliaracteinzed  in 
its  early  stages  by  hyperemia  and  cellular 
activity,  and  in  its  later  ])hases  by.  marked 
epithelial  hyi)crtrophy  ami  a thickened, 
sclerosed  and  retracted  condition  of  the 
sub-epithelial  tissue.  It  may  cover  the 
whole  of  the  vulva  and  sonu'  ad.jacent  skin, 
but  never  invades  tiu'  urethi'al  nu*atus  or 
ve.stibnie.  (’linically,  there  are  four  stages. 
In  the  first  tin*  ])arts  are  swollen,  r('d  and 
<lry.  In  th«'  second  the  labia  minora  de- 
crease in  siz(>,  the  surface  is  whitened,  and 
the  snb-<‘pithel ial  tissues  thickened.  In  the 
thii’d,  ci’acks  and  ulcers  appear,  at  the 
base  of  which  carcinomatous  changes  are 
common.  In  the  fourth,  if  carcinoma  does 
not  occui-  the  vulva  surface  is  smooth, 
shiny  and  whiti',  and  owing  to  the  contrac- 
tion of  the  snb-epilhelial  tissues,  the  labia 
minora  ami  clitoris  have  ]>ractically  disap- 
peared, ami  the  disease  is  (piit^scent. 

In  the  fii'st  and  second  stages  the  most 
striking  symptom  is  inairitis,  in  the  thii’d, 
I)ain  from  e.xposed  nerve  endings.  In  the 
fourth  the  i)atient  ('eases  to  comi)lain. 

'file  histologic  changes  fall  into  two 
stages  which,  however,  may  exist  together. 
In  the  first  the  epithelium  is  swollen  and 
the  sub-epithelial  ti.ssues  abnormally  vas- 
culai'  and  crowded  with  hymphocytcs.  with 
few  oi'  no  i)olymorphonuelears.  In  the  next 
.stage  in  addition  to  the  lym[)hocyt('s  thei'e 
are  groups  of  plasma  cells  with  inci'cased 
nundier  of  hyalin  connective  cells.  The 
elastic  fibers  in  many  places  completely 
disappear,  leaving  a zone  of  de-elasticized 
and  hyalin  looking  tissue  between  the  c])i- 


thelium  and  normal  tissues.  Many  of  the 
papilhe  of  the  corium  reach  the  surface  and 
account  for  the  extensive  excoriations  and 
fissures. 

Kraurosis  vulva?  consists  of  an  atrophic 
condition  of  the  vulva,  as.sociated  clinically 
with  stenosis  of  the  vaginal  orifice  and 
pathologically  with  certain  changes  of  the 
dermis.  The  labia  minora,  vestibnle,  ori- 
fice of  the  urethra  and  that  of  the  vagina 
are  effected,  sometimes  the  hood  of  the 
clitoris;  but  the  skin  of  the  outer  surface 
of  the  labia  ma.iora,  folds  of  the  skin  of 
the  thigh  covering  the  perineum  and  sur- 
rounding the  anus,  never. 

The  inuco-cutancous  surface  is  at  first 
red  and  glistening,  but  .soon  becomes  thin 
and  of  a pale  yellow  color,  while  the  labia 
minora,  the  mons  veniris,  and  the  clitoris 
disa|)])car  or  atro[)hy,  the  i)ubic  hair  be- 
coiiK's  brittle  and  the  orifice  of  the  vagina 
contracts  so  that  a 'digital  examination  is 
made  with  difficulty.  The  principal  syni])- 
toni  complained  of  is  soreiuvss,  pain  on  uri- 
nation or  on  coitus. 

The  mici'oscopie  i)ictiu'c  is  ({uite  differ- 
ent from  that  of  leuconlakia.  One  of  the 
most  striking  features  is  the  intercalation 
of  ])olymoi'phonuclear  leucocytes  betw'een 
present  in  all  i)arts  except  where  massive 
colh'ctions  of  plasma  cells  have  occurred. 
It  would  appear  that  deficiency  or  absence 
of  some  ovarian  factor  in  the  economy  of 
the  or'ganisni  plays  a large  ])art  in  the  caus- 
ation of  kaurosis  vulva*. 


L.VCTIC  ACU)  IN  VAGINAL  SECRETIONS. 

X.  Cukor  (Klin.  Theraj).  Wochenschr., 
Dec.  Ih),  190!)  1 writes  that  only  lactic  acid 
and  its  preparations  correspond  to  the  nor- 
mal chemistry  of  the  vagina  and  that  all 
other  method  of  disinfection  and  medica- 
ments should  be  considered  unsuitable  and 
injurious. 

From  the  investigations  of  Zw'eifel,  who 
determined  the  amount  of  lactic  acid  in 
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the  vaginal  secretions,  the  amount  was 
found  to  be  5.4  parts  per  1,000  of  free  lac- 
tic acid  and  3.5  parts  per  1,000  of  com- 
bined lactic  acid,  lie  concludes  that  the 
lactic  acid  is  a germicidal  agent  and  ad- 
\’ises  its  use  in  the  following  conditions. 

1.  For  the  daily  hygienic  toilet  of 
healthy  women  as  a substitute  for  the  lac- 
tic acid  lost  from  the  vagina  after  wash- 
ing, l)athing,  or  douching. 

2.  For  favoring  the  normal  physiologic 
self-cleansing  of  the  genital  tract  after 
menstruation,  and  during  pregnancy. 

3.  For  the  disinfection  of  the  vagina, 
and  especially  in  ease  of  purulent  secretion 
from  the  cervix  and  the  uterus  (in  strength 
of  0.5  to  1 per  cent.). 

4.  For  the  cure  of  erosions  and  ca- 

tarrhal affections  of  the  vagina,  cervix  and 
uterus.  C.  R.  I. 


AIR  EMBOLISM  OCCURRING  DURING  L.VBOR. 

Dr.  John  Campbell  (Address  at  the  Sev- 
enty-eighth Annual  ^Meeting  of  the  British 
IMedical  A.ssoeiation,  London)  states  that 
this  condition  is  more  frequent  than  gen- 
erally supposed.  Sym]itoms  usually  de- 
scribed are  those  of  pulmonary  embolism 
from  clot.  This,  however,  is  not  the  ease 
in  those  who  recover,  as  a blood  clot  causes 
a permanent  block  to  the  circulation,  while 
air  has  a tendency  to  break  up  and  escape 
through  the  lung  tissues. 

The  only  important  cause  is  from  deliv- 
ery of  the  patient  under  an  ainesthetie  in 
the  left  semi-prone  position  and  failure  to 
turn  onto  her  hack  as  soon  as  the  child’s 
head  is  born.  The  retention  of  the  pla- 
centa M'ithin  the  uterus  is  a nece.ssary  fac- 
tor as  lying  ip  the  cervix  it  imprisons  the 
air  within  the  uterine  cavity  and  with  each 
contraction  more  air  is  forced  into  the  sin- 
uses and  pa.sses  to  the  heart  and  lungs. 
Ti-eatment  consists  in  completing  the  deliv- 
ery and  performing  all  obstetrical  opera- 
tions with  the  jiatient  on  her  hack.  When 


the  accident  has  occurred,  the  placenta 
should  he  immediately  removed  with  the 
hand  as  attempts  at  expre.ssion  are  danger- 
ous, tending  to  force  more  air  into  the  cir- 
culation. Saline  infusion  and  strychnine 
hypodermics  should  be  administei-ed.  Doc- 
tor Campbell  reports  two  illustrative  cases. 

NEUROLOGY 
Edited  by 
E.  W.  Lazell,  M.D., 

Denver,  Colo. 

NEURASTHENIA  FROM  OVERSTUDV. 

Special  attention  the  world  over  is  being 
called  to  the  faulty  and  unscientific  meth- 
ods of  educators,  which  may  possibly  lead 
to  a systematic  attenqit  to  put  educational 
methods  under  the  supervision  of  those 
qualified  to  teach  according  to  the  laws  of 
psychology.  The  youths  of  our  country 
have  suffered  severely  hut  the  reaction  is 
setting  in.  The  nervous  breakdowns  re- 
ported as  the  result  of  overstudy  seem  to 
be  oil  the  increase.  A critical  examina- 
tion of  the  cases  shows  that  the  vicious  re- 
sults are  due  not  so  much  to  over.study  as 
to  faulty  methods  of  study,  and  are  not 
ca.ses  confined  to  academic  students  but  a 
fair  proportion  is  found  among  medical 
students. 

R.  Friberger  (L^psala  Liikar  Forh.  XV) 
analyzes  forty  cases  of  neurasthenia  among 
students  and  ascribes  the  condition  to 
overwork.  Eleven  were  medical  students, 
llis  conclusions  were  that  from  41  to  73'^ 
of  all  cases  showed  hereditary  taint. 

Still  other  investigators  have  found  that 
the  largest  proportion  of  cases  occurred 
among  those  whose  parents  were  sturdy 
peasants,  in  whom  no  neurotic  taint  could 
he  found  who  had  to  work  hard  to  get  an 
education,  and  who  had  had  poor  early 
training  in  reference  to  their  habits  of 
study.-  It  would  seem  that  these  cases  put 
the  etiological  factor  where  it  belongs. 

NEURITIS  SECONDARY  TO  ARTHRITIS. 

i\lr.  Hilton  lays  down  the  law  that  “the 
same  trunks  of  nerves  whose  branches  sup- 
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ply  the  groups  of  muscles  moving  a joint 
furnish  also  a distrihution  of  nerves  to  the 
skin  over  the  insertion  of  the  same  muscles, 
and  to  the  interior  of  the  joint.”  He  takes 
the  cix’cumflex  as  an  illustration  of  the 
law.  'Whether  or  not  later  investigations 
jxroved  this  law,  to  be  correct,  referring  to 
the  anatomy  of  the  part)  it  can  be  said 
they  have  prov'^d  that  localization  in  the 
central  “nervous  system  when  studied  in 
reference  to  the  physiology  of  the  peri- 
pheral organs,  is  in  eentea-s  for  groups  of 
functions  and  for  as.sociated  functions  and 
not  in  centers  for  single  dissociated  acts. 
This  latter  law  will  probably  account  for 
the  spasms  occurring  in  muscles  moving 
an  inflamed  joint  but  will  not  e.xplain  a 
neuritis  of  the  nerves  supplying  these 
muscle.s.  The  e.xplanation  has  been  sought 
by  some  authors  under  the  disguise  of  a 
“refle.x  neuritis." 

number  of  rather  obscure  cases  of 
neuritis  formerly  difficult  of  explanation 
aie  more  recently  placed  in  this  class.  Ref- 
ei'eiict'  is  not  here  made  to  the  cases  de- 
scribed as  simple  neurities  of  a joint,  es- 
jHH'ially  that  of  the  shoulder  joint,  in 
which  there  is  atrophy  of  the  overlying 
muscles  with  more  or  less  aiuesthesia  and 
considerable  joint  limitation,  but  to  those 
cases  in  which  there  is  distinct  arthritis 
with  pain,  infhimmatory  changes  in  the 
joint,  spasms  of  the  overlying  muscles. 
atroj)hy,  teudeniess  of  the  nerve  trunks, 
etc.,  ca.ses  in  which  there  is  neuritis  sec- 
ondary to  arthritis. 

The  list  of  conditions  falling  under  this 
head  is  much  larger  and  more  important 
than  appears  at  fir.st  sight,  and  it  might 
bt‘  useful  to  mention  some  of  them.  That 
of  the  shoulder  is  most  often  recognized 
and  iocludes  periarthritis,  bursitis  and 
fracture  of  the  surgical  neck.  Pott's  dis- 
ea.se,  curvatures  and  typhoid  spine  are  ana- 
logues in  the  vertebral  column,  (lonor- 
rh(i*al  arthritis  is  peculiar  in  that  it  often 
attacks  joints  rarely  affected  in  acute 


rheumatism,  such  as  the  sterno-clavieular, 
intervertebral  and  saero-iliac.  It  is  re- 
sponsible for  some  of  the  cases  with  cur- 
vature, spasm,  atrophy  and  lumbar  pain 
and  indeed  for  occasional  cases  classified 
as  lumbago.  Analysis  of  ten  of  the  writ- 
er's cases  of  so-called  “sciatica”  proved 
seven  to  be  a disease  of  the  sacro-iliae  or 
lower  lumbar  vertebral  articulations  with 
neuritis.  In  all  these  conditions  the  pa- 
tient seeks  relief  from  the  pain.  Old  cases 
of  tuberculous  hip  or  knee  joint  disease 
nearly  always  show  this  condition. 

The  treatment  is  that  of  the  arthritis. 

E.  W.  L. 
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KURLlCIl's  XEtV  REMEDY  FOR  SYPHILIS. 

The  Journal  of  the  American  iMedical 
Association  for  August  13,  1910,  contains 
an  editorial,  two  foreign  letters  and  a re- 
view article,  dealing  with  the  recently  an- 
nounced tliscovery  by  Ehrlich  of  a new 
remedy  for  syphilis,  which  is  said  to  pro- 
duce mai-velous  results. 

This  substance,  called  by  Ehrlich  “606,” 
is  a synthetic  compound  of  arsenic,  and  is 
the  result  of  many  years  of  study  and  ex- 
l)eriment.  It  is  at  pre.sent  used  as  intra- 
muscular or  as  intravenous  injections,  one 
injection  being  sufficient  to  cause  the  com- 
plete destruction  of  all  spirochetes  within 
34 — 48  hours  and  the  di.sapiiearanee  of  all 
active  symptoms  within  '6 — 14  days.  Its 
use  is  said  to  be  without  danger  to  any  tis- 
sue of  the  body  or  to  health,  and  indeed 
quite  often  gives  ri.se  at  once  to  an  increase 
of  strength  and  a I'eeling  of  well  being. 
Intramuscular  injections  cause  quite  a 
jiainful  local  reaction  and  at  times  consid- 
erable fever,  and  wide  spread  neuralgic 
pains;  the  intravenous  injections  are  pain- 
less. and  later  improvements  in  technique 
seem  to  iieimiit  subcutaneous  injection 
without  local  pain. 
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Equally  satisfactory  results  arc  obtained 
in  all  stages  and  in  all  forms  of  the  mani- 
festations of  syphilis,  cases  which  have  for 
many  years  resisted  all  other  treatment 
yielding  in  a most  surprising  manner  and 
with  great  rapidity.  The  reversal  of  the 
Wassermann  reaction  shaws  variations  in 
different  hands  from  10^  to  9~y/  of  cases 
and  in  time  from  a few  days  to  one  month. 

Ehrlich  has  placed  his  product  in  the 
most  capable  hands  for  hospital  and  clinic 
trial  and  ol)servatioiij  and  it  is  not  to  be 
available  for  general  use  until  at  least  3,000 
cases  have  been  kept  under  observation 
for  sufficient  time  to  determine  the  best 
methods  of  administration  and  the  possi- 
bilities of  deleterious  after  effects. 

Wechselmaun  of  Berlin  has  had  the  larg- 
est experience  and  has  made  the  first  clin- 
ical reiiorts,  the  astonishing  nature  of 
which  is  shown  as  follows : 

“I  saw  on  Saturday,  and  examined  with 
the  greatest  care,  a.  patient  with  about  20 
1‘oseola  spots  on  the  body  and  a foul  erosive 
chancre  on  the  shaft  of  the  penis,  lie  was 
given  an  injection  at  3 :30  p.  m. ; at  7 :30  p. 
m.  the  eruption  had  almost  entirel.v  disap- 
peared. Early  on  Sunda.v  the  chancre  was 
clean  and  almost  without  an.v  induration.” 

“II.,  aet.  35.  Infection  at  the  end  of 
1009,  beginning  January  3,  1910.  Twelve 
injections  Ilg.,  also  K.  I.  In  IMarch  very 
weak,  beginning  ulceration  of  throat.  Fu- 
migation Ilg.  IMueli  reduced  in  weight  and 
strength.  Crusto-uleerous  s.vphilides  scat- 
tered over  whole  of  face,  trunk  and  ex- 
tremities; numeivTus  postular  s.vphilides  in 
scalp.  Uvula  entirel.v  destroyed,  other 
structures  of  throat  are  much  infiltrated 
ami  swollen  and  there  are  many  superficial 
ulcerations  covered  I).v  foul  exudate.  On 
i\Iay  2-±thl:  he  was  given  an  injection  of  O.J 
g.  006.  Six  da.vs  later  all  ulcerations  were 
clean  and  in  process  of  healing,  patient 
feeling  much  better  and  begins  to  swallow 
and  walk  about.  June  13th,  eveiwthing  en- 
tirel.v healed.” 


Xeisser,  than  whom  tliere  is  no  higher 
authority,  says:  “It  is  too  eai-ly  to  make 
definite  statements,  but  it  can  lie  affirmed 
with  certainty  that  the  new  remed.v  exerts 
a remarkable,  even  surprising  action,  both 
on  the  spirochetes  and  on  the  active  lesions, 
the  retrogression  of  primary  lesions,  pa- 
pules. and  ulcerating  lesions  and  even  .s.y- 
philitic  involvement  of  the  l)rain,  being  so 
rai)id  as  to  leave  no  doubt  of  its  specific 
effect.” 

In  view  of  the  great  hope  and  enthusi- 
asm, aroused  by  such  reports,  coming  as 
they  do  from  men  of  the  highest  standing 
and  reputation,  a word  of  caution  as  to 
their  too  read.y  acceptance  is  not  out  of 
place,  and  this  word  is  admirabl.v  supjilied 
by  an  editorial  in  New  York  Medical  Jour- 
nal, AugiLst  27,  1910,  in  which  a compari- 
son is  made  of  this  announcement  with 
that  of  Koch’s  discovery  of  Tuberculin  and 
attention  directed  to  the  great  enthusiasm 
aroused  at  that  time  and  the  disappoint- 
ment which  followed  further  stud.\'  and 
trial.  It  is  pointed  out,  however,  that  there 
is  more  ground  for  hope  in  this  case,  as 
Ehrlich  has  been  able  to  test  his  remed.v 
first  verv  thoroughl.v  on  animals,  and  later 
in  the  clinics  and  hospitals  on  human  sy- 
philis. 

The  drug  is  jirepared  under  government 
supervision  to  prevent  adulteration  and 
poor  imitation,  and  if  further  stud.v  and 
trial  indicate  that  present  opinions  of  its 
efficac.v  are  justified,  it  will  be  made  ac- 
cessible to  all,  in  the  same  manner  as  now 
obtains  with  vaccine  virus,  diphtheria  anti- 
toxin. tuberculin,  etc.  A.  J.  51. 

One  of  the  most  important  and  far-reaching 
acts  of  the  House  of  Delegates  at  the  recent 
meeting  of  the  A.  M.  A.  was  the  creation  of  a 
standing  committee  to  be  known  as  the  Coun- 
cil on  Health  and  Public  Instruction.  Its  per- 
sonnel is  as  follows:  Dr.  H.  M.  Bracken,  Min- 

neapolis; Dr.  W.  B.  Cannon,  Boston;  Dr.  Hen- 
ry B.  Favill,  Chicago;  Dr.  .1.  N.  McCormack, 
Bowling  Green,  and  Dr.  W.  C.  Woodward, 
Washington. 
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>lntteuneements 

THE  SOCIAL  PROGHAM. 

The  Committee  of  Arrangements  for  the 
Annnal  i\reeting'  announce  the  Social  Pro- 
gram as  follows: 

Tnesdey  Evening — President's  Reception 
at  The  Antlers;  dancing. 

Wednesday  Evening — -“A  Night  in  the 
Canons.”  Bonfires  and  a harbecne  at  one 
of  the  canons  for  members  and  their  wives. 

Thnr.sday  Evening — Bampiet  at  The 
Antlers. 

Ladies  will  find  many  i)leasant  surprises 
pi-ovided  for  their  entertainment. 

'Correspondence 

THE  COLORADO  SPRI\<}S  MEETIXG 

Tl)‘"  annual  meeting  of  tlie  State  Society, 
as  has  been  announced,  will  he  held  in  Colo- 
rado Springs  on  the  11th,  12th  and  13th  of 
()ctoh(M-.  and  the  committee  of  arrange- 
ments is  bending  every  effort  to  make  this 
one  of  the  best  meetings  ever  held  so  far  as 
the  pleasui'e  and  comfort  of  the  attendants 
are  concerned. 

The  Antlers  hotel  will  he  headquarters, 
tlie  li'eneral  meetings  being  held  in  the  ball 
room,  and  tlie  House  of  Delegates  meeting 
in  tile  Palm  room.  The  scientific  program 
starts  at  !)  a.  m.,  and  if  by  noon  one  or 
more  papers  on  the  calendar  have  not  been 
reached,  they  will  he  heard  at  an  afternoon 
se.ssion : otherwise,  there  will  he  only  Tnorn- 
ing  sessions.  There  will  he  no  si'ction  meet- 
ings. 

The  president's  reception  will  he  held 
on  the  evening  of  the  11th.  On  the  12th  a 
trip  rn  .special  cars  to  Cheyenne  Canon 
has  been  arranged,  on  which  occasion  some- 
thing unique  in  the  way  of  entertainment 
will  he  ])rovided;  and  on  the  13th  the  an- 
nual hampiet  will  he  held  at  the  Antlers 
und(‘r  the  supervision  of  Dr.  W.  W.  ^Yil- 
liams,  who  wilt  announce  details  and  fees 
later. 


IMembers  are  urged  to  bring  the  ladies  of 
their  families  with  them,  as  a special  ef- 
fort is  being  made  to  cater  to  their  pleas- 
ure. One  of  the  features  will  be  a tea  at 
the  Colorado  Springs  Golf  Club  on  one  aft- 
ernoon ; we  also  hope  to  be  able  to  place  at 
their  disposal  during  their  stay  a sufficient 
number  of  automobiles  to  accommodate  all 
who  wish  to  make  trips  to  points  of  interest 
in  and  around  Colorado  Springs. 

Some  of  the  leading  hotels  have  made 
unusually  attractive  rates  and  it  is  hoped 
that  many  of  the  members  will  come  on 
Saturday  before  the  meeting,  and  make  it 
a fnll  week’s  outing. 

It  is  earnestly  desired  that  we  have  an 
unusually  large  attendance,  and  our  local 
members  hope  to  have  the  hearty  co-opera- 
tion of  every  one  in  their  effort  to  make 
this  the  very  best  meeting  in  the  history 
of  otir  society.  F.  L.  DENNIS. 


^ew  Member^i 


•lolm  F.  Morgan 

Cort  Collins 

1).  E.  Ford 

iMorlev 

E.  1).  Burkhard 

Del  Aqua 

Chas.  E.  Hansen.... 

Boulder 

W.  L.  Snail- 

Louisville 

If.  W.  Gibbs 

J.  II.  Brown 

. . . Colorado  Springs 

II.  Tro.ssbach 

...Colorado  Springs 

II.  G.  Thomas 

C.  i\l.  Haviland 

Fort  Collins 

J.  Ed.  Rav 

Sugar  Citv 

Chas.  11.  Farthing.  . . 

La  Junta 

11.  IM.  Thompson .... 

Pueblo 

II.  B.  Killough 

Pueblo 

J.  A.  Weaver 

Greeley 

R.  E.  iMorris 

A.  G.  Walker 

Gorham 

C.  W.  Russell 

Lamar 

Dr.  W.  W.  Grant  of  Denver  was  recently  run 
down  by  a fast  going  tramway  car  while  driv- 
ing in  his  automobile.  The  machine  was 
wrecked,  but  Dr.  Grant  fortunately  escaped 
with  a few  bruises. 
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CONSTITUENT  SOCIETIES 


'Constituent  6odetkn 


LARIMER  COUNTY. 

Larimer  County  Medical  Society.  Special 
meeting  August  3,  1910.  Y.  M.  C.  A.  Building. 
Called  to  act  on  application  for  membership 
of  Dr.  John  F.  Morgan,  who  was  properly  en- 
dorsed by  the  Board  of  Censors  and  presented, 
and  on  motion  duly  seconded  and  Dr.  Morgan 
unanimously  elected  a member  of  the  society. 
Adjourned.  E.  STUVER. 

Secretary. 


LAS  ANIMAS  COUNTY. 

The  regular  meeting  of  the  Las  Animas  Coun- 
ty Medical  Society  was  held  at  the  office  of 
Dr.  Abrahams,  on  Friday  evening,  August  5th, 
with  a fair  attendance.  As  the  essayist  of  the 
evening  was  unable  to  attend,  the  evening  was 
taken  up  principally  in  discussing  clinical 
cases. 

Two  new  members  were  elected.  Dr.  D.  E. 
Ford  of  Morley  and  Dr.  E.  D.  Burkhard  of  Del 
Aqua,  who  transferred  his  membership  from 
Delta  County. 

We  regret  losing  two  good  members,  Dr.  W. 
S.  Chapman  of  Rouse  and  Dr.  A.  S.  Stanley  of 
Prior,  who  transferred  their  membership  to 
Walsenburg,  where  a new  society  was  organ- 
ized a short  time  ago.  We  wish  the  new  so- 
ciety all  kinds  of  success. 

There  being  no  further  business,  the  meet- 
ing adjourned.  PERRY  JAFFA, 

Secretary. 


NORTHEAST  COLORADO  MEDICAL 
SOCIETY. 

The  annual  meeting  of  the  Northeast  Colo- 
rado Medical  Society  was  held  in  Sterling,  Colo- 
rado, Wednesday,  August  3,  1910. 

The  following  officers  were  elected  to  serve 
for  the  ensuing  year; 

President,  W.  B.  Lutes,  Merino;  vice  presi- 
dent, .1.  A.  Strong,  Sterling;  Secretary-Treas- 
urer, N.  Eugenia  Barney,  Sterling;  delegate, 
L.  E.  Stanton,  Sterling. 

The  usual  programme  was  omitted  on  ac- 
count of  the  public  meeting  and  banquet  to  be 
held  the  same  evening. 

The  Northeast  Colorado  Medical  Society  held 
their  first  public  meeting  Wednesday  evening 
August  3,  1910.  Dr.  J.  N.  Hall  of  Denver  de- 
livered a very  interesting  and  instructive  ad- 
dress on  “The  Prevention  of  Typhoid  Fever.” 
The  meeting  was  so  well  attended  and  success- 
ful that  it  is  hoped  it  will  be  followed  by  oth- 
ers through  the  coming  year. 

The  banquet  at  the  Pacific  Hotel,  following 
the  meeting,  was  enjoyed  by  the  doctors  and 
their  friends. 

N.  EUGENIA  BARNEY, 

Secretary. 


Dr.  E.  T.  Boyd  of  Leadville  was  in  Denver 
during  August  to  see  how  his  rooms  in  the  new 
Metropolitan  Building  were  progressing. 


iBooks  Siceeived 


Gynecology,  Vol.  IV.,  The  Practical  Medicine 
Series.  Edited  by  E.  C.  Dudley,  A.M.,  M.D., 
and  C.  von  Bachelle,  M.S.,  M.D.,  1910.  The 
Year  Book  Publishers,  Chicago,  40  Dearborn 
Street. 


9amphleU  and  S^eprintii 


The  Solubilities  of  the  Pharmacopoeial  Organic 
Acids  and  Their  Salts,  by  Atherton  Seidell. 
Treasury  Department.  Public  Health  and  Ma- 
rine Hospital  Service  of  the  United  States. 
Hygienic  Laboratory.  Bulletin  No.  67. 
June,  1910.  Washington.  Government 
Printing  Office.  1910.  Pp  9.8. 

Facts  and  Problems  of  Rabies,  by  A.  M.  Stim- 
son.  Treasury  Department.  Public  Health 
and  Marine  Hospital  Service  of  the  United 
States.  Hygienic  Laboratory.  Bulletin  No. 
65,  June,  1910.  Washington.  Government 
Printing  Office.  1910. 

Digest  of  Comments  on  the  Pharacopeia  of 
the  United  States  of  America  and  the  Na- 
tional Formulary.  By  Murray  Galt  Motter 
and  Martin  I.  Wilbert.  Treasury  Depart- 
ment. Public  Health  and  Marine  Hospital 
Service  of  the  United  States.  Hygienic 
Laborator.v.  Bulletin  No.  63,  June,  1910. 
Washington.  Government  Printing  Office. 
1910.  Pp  464. 

Hygienic  Laboratory.  Bulletin  No.  66.  June 
1910.  Treasury  Department.  Public  Health 
and  Marine-Hospital  Service  of  the  United 
States.  Walter  Wyman,  Surgeon-General. 
Washington.  Government  Printing  Office. 
1910.  Pp  108. 

Maritime  Quarantine,  by  Leland  E.  Cofer,  As- 
sistant Surgeon-General  Public  Health  Bul- 
letin No.  34.  Treasury  Department.  Pub- 
lic Health  and  Marine-Hospital  Service  of  the 
United  States.  Washington.  Government 
Printing  Office.  1910.  Pp  64. 

The  Sanitary  Privy;  Its  Purpose  and  Construc- 
tion. By  Warden  Stiles,  Ph.D.,  Public  Health 
Bulletin  No.  37.  Treasury  department.  Pub- 
lic Health  and  Marine-Hospital  Service  of 
the  United  States.  Washington  Government 
Printing  Office,  1910.  Pp  24. 

Transactions  of  the  Eighteenth  Annual  Meet- 
ing of  the  Hawaiian  Territorial  Medical  So- 
ciety Held  in  Honolulu.  T.  H.,  November  20 
and  22,  1909,  Honolulu.  Hawaiian  Gazette 
Co.,  Ltd.,  1910.  Pp  83. 

Transactions  of  the  Seventh  Annual  Conference 
of  State  and  Territorial  Health  Officers  With 
the  United  States  Public  Health  and  Marine 
Hospital  Service.  Washington,  June  2,  1909. 
Treasury  Department.  Public  Health  and 
Marine  Hospital  Service.  Pp  86,  W’ashing- 
ton.  Government  printing  office,  1910. 

Observations  on  Brain  Surgery  and  Report  of 
Some  Interesting  Cases,  by  William  Edward 
Fitch,  M.D.,  New  York. 
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Qeeks  iJievkwed 

A Text  Book  of  Diseases  of  the  Ear.  By  Mac- 
loiL.  Yearsley,  F.  R.  C.  S.  Cloth.  Price  $4.00. 
Pp  452,  with  128  illustrations.  Chicago  Med- 
ical Book  Company.  1908. 

The  author  has  certainly  accomplished  his 
object  in  that  he  has  given  us  “as  complete 
an  account  as  possible  of  the  various  diseases 
and  injuries  to  which  the  organ  of  hearing  is 
liable,  and  in  as  concise  a form  as  is  compati- 
ble with  clearness.”  The  chapter  on  the  anat- 
omy and  physiology  is  very  full  for  a medium- 
sized text-book.  The  chapter  oh  “Clinical  In- 
vestigation” is  systematic,  including  first  in- 
quiry into  the  family  history,  and  history  of 
present  and  past  conditions,  followed  by  ex- 
amination of  the  ear,  nose,  and  post-nasal  re- 
gions, and  the  systematic-conditions,  including 
rheumatism,  gout,  syphilis  and  other  general 
diseases.  Gentleness  in  the  examination  is  in- 
sisted upon.  The  chapters  on  injuries,  acute 
and  chronic  diseases,  are  up-to-date.  The  chap- 
ter on  internal  ear  diseases  is  unusually  clear. 
The  one  on  the  influence  of  general  diseases 
upon  the  ear  is  in  keeping  with  the  rest  of 
the  work  and  r-eveals  the  author's  broad  views 
of  the  diseases  discussed.  The  reviewer  re- 
gards the  book  as  the  best  of  its  size  that  has 
been  published  in  lecent  years.  Wm.  C.  B. 
Medical  Electricity  and  Rontgen  Rays,  by  Sin- 
clair Tousey,  A.M.,  M.D.  New  York  City. 
This  work  published  by  W.  B.  Saunders 
Company  contains  about  ten  hundred  and  six- 
ty-five pages  of  very  instructive  reading.  It 
is  ihe  most  complete  and  up-to-date  book  on 
the  subjects  treated  with  which  we  are  fa- 
miliar. 

As  Dr.  Tousey  states  in  his  preface,  the  sci- 
ence Cl  electricity  is  developing  so  rapidly 
that  it  would  require  a weekly  publication, 
rather  than  a text-book,  to  present  the  sub- 
ject in  an  up-to-date  manner.  Nevertheless, 
the  author  has  well  covered  the  entire  field 
and  given  us  practically  all  the  advanced  theo- 
ries and  various  modes  of  application  of  the 
different  forms  of  electric  currents  which  are 
used  therapeutically.  The  pages  devoted  to  the 
x-ray  are  well  written,  and  the  production  of  the 
x-ray  plates  is  particularly  good  for  a text- 
book. The  closing  chapters  treat  on  Rontgeno- 
therapy and  radium  in  a comprenhensive  yet 
concise  manner. 

Great  credit  is  due  the  author  for  giving  the 
profession  such  a valuable  book  and  it  as- 
sumes at  once  a recognized  place  as  practical- 
ly an  encyclopedia  on  the  subjects  treated. 

It  should  have  a place  in  the  library  of  every- 
one who  is  interested  in  the  subjects  of  elec- 
tricity and  the  x-ray.  S.  B.  C. 

Pulmonary  Tuberculosis  and  Its  Complications 
With  Special  Reference  to  Diagnosis  and 
Treatment  for  General  Practitioners  and  Stu- 
dents, by  Sherman  G.  Bonney,  A.M.,  M.D. 
Second  edition,  thoroughly  revised,  with  243 
original  illustrations,  including  thirty-one  in 
colors  and  73  x-ray  photographs.  Saunders, 
1910. 

The  first  edition  of  this  book  appeared  in 


July,  1908,  and  was  reprinted  in  August,  1909. 
This  edition  has  been  rewritten  and  consider- 
abiy  enlarged.  It  is  a systematic  treatise  of 
106  chapters  and  nearly  a thousand  rather 
closely  printed  pages.  The  author  modestly 
says  vhat  the  book  is  for  the  benefit  of  the 
general  practitioner  and  student  and  disclaims 
any  desire  to  make  it  encyclopedic  in  scope 
or  to  write  for  specialists  on  tuberculosis. 
Nevertheless,  it  would  be  hard  to  find  any 
practical  aspect  of  the  subject  that  is  not  thor- 
oughly  discussed  and  the  specialist  in  phthisio- 
therapy  is  just  the  one  who  will  appreciate  the 
completeness  of  the  work.  At  the  same  time 
it  is  an  easy  book  to  read  on  account  of  its 
logical  arrangement  and  regard  for  proportion, 
while  a detailed  table  of  contents  and  a com- 
plete index  make  it  easy  for  anyone  to  find 
whatever  interests  him  most.  That  one  man 
should  have  written  so  complete  and  thorough 
a work  while  constantly  engaged  in  an  ex- 
acting practice  is  truly  remarkable. 

The  illustrations  are  liberally,  almost  lavish- 
ly, supplied  and  are  all  original.  In  addition, 
there  are  many  vivid  word-pictures  of  individ- 
ual cases  which  are  skilfully  used  to  illus- 
trate the  diadactic  teachings. 

The  author  quotes  a great  number  of  invest!-' 
gators  and  observers  in  all  parts  of  the  world, 
but  he  has  the  ability  to  make  his  own  con- 
clusions and  methods  clear  and  distinct  to  the 
reader.  A good  example  is  found  in  the  chapter 
on  the  physical  signs  in  incipient  cases.  After 
speaking  of  the  slight  importance  of  other 
physical  signs  in  early  cases,  he  says:  “True 

incipient  cases  are  recognized  almost  solely 
through  recourse  to  auscultation.  The  promi- 
nent auscultatory  signs,  as  a rule,  do  not  re- 
late to  changes  in  pitch,  quality,  rythm  or  in- 
tensity of  the  respiratory  sounds,  but  consist 
of  fine,  crackling  rales,  heard  chiefly  at  the 
end  of  inspiration  following  a cough.”  In  the 
author's  opinion,  attention  to  slight  and  per- 
haps illusory  modifications  of  the  normal 
breath-sounds,  such  as  harshness,  roughness, 
feebleness,  broncho-vesicular  quality,  etc,  with 
the  failure  to  note  these  distinct  crackles,  is 
a very  common  source  of  error.  He  emphasizes 
the  fact  that  such  rales  are  not  always  at  the 
apex,  but  may  be  under  the  clavicle,  in  the 
axilla  and  in  the  upper  interscapular  space. 
When  foqnd  such  rales  are  generally  conclu- 
sive. “Persisting,  sharply  localized  uniiateral 
roles  may  usually  be  regarded  as  pathogno- 
monic of  tuberculosis. 

Part  V.,  devoted  to  the  numerous  compiica- 
tions  of  pulmona>’y  tuberculosis  and  their 
treatment,  is  the  largest  in  the  book  and  en- 
ters all  the  special  fields  of  medicine  and  sur- 
gery. It  gives  abundant  evidence  of  the  breadth 
of  the  author's  knowledge  and  personal  expe- 
rience. 

Prophylaxis  is  treated  very  largely  from  the 


The  second  annual  meeting  of  the  American 
Association  of  Clinical  Research  will  be  held  in 
Boston  on  September  28th  and  29th,  1910. 

Every  physician  is  most  cordially  invited  to 
become  a member.  Applications  and  program 
will  be  forwarded  on  request  to  James  Krauss, 
419  Boylston  Street,  Boston,  Mass. 
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standpoint  of  public  sanitation,  the  reciprocal 
relation  of  the  tubercular  invalid  and  the  com- 
munity at  large,  methods  of  education  and  con- 
trol being  discussed  in  much  detail.  A chap- 
ter headed,  “What  the  Public  Should  Know,” 
summarizes  the  doctrines  of  personal  hygiene 
with  reference  to  this  disease. 

The  part  on  treatment  fully  justifies  the  au- 
thor’s reputation  as  eminently  successful  in  the 
practical  care  of  tubercular  invalids  and  se- 
curing for  them  the  best  possible  results. 

General  indistinction  from  specific  treat- 
ment is  considered  in  171  pages,  which  are  di- 
vided into  eleven  chapters.  The  author’s  main 
insistence  throughout  is  on  “the  greater  resist- 
ance to  tuberculosis' accruing  from  an  outdoor 
existence,  in  favorable  climates,  with  suitable 
provision  for  diversion,  recreation  and  exer- 
cise.” The  methods  of  securing  fresh  air,  night 
and  day,  are  considered  in  great  detail  and  il- 
lustrated by  many  beautiful  pictures. 

As  to  climate.  Dr.  Bonney  naturally  expresses 
the  view  held  by  all  Colorado  physicians  that 
there  is  a great  advantage  in  a dry,  cool  sun- 
ny climate,  such  as  is  found  at  moderate  alti- 
tudes in  the  Rocky  Mountain  region.  In  a care- 
ful discussion  of  all  the  climatic  factors  he 
lays  special  stress  on  the  heat  abstracting  qual- 
ity of  a dry  atmosphere.  While  air  is  the 
first  consideration,  diet,  rest,  exercise,  medi- 
cines and  sanatorium  life  are  all  systematical- 
ly discussed.  The  treatment  of  special  symp- 
toms is  then  taken  up. 

The  book  closes  with  a section  on  specific 
treatment  dealing  with  theories  of  immunity, 
the  use  of  tuberculin  and  other  bacterial  vac- 
cines and  an  analysis  of  the  author’s  personal 
observations  in  this  field.  The  conclusion  is 
that  “some  benefit  may  be  expected  to  attend 
the  employment  of  such  an  agent  in  a fair 
proportion  of  cases  otherwise  adjudged  inca- 
pable of  improvement,”  but  “it  is  highly  im- 
portant that  the  attitude  of  the  profession  with 
reference  to  the  opsonic  index  vaccine  therapy 
and  even  tuberculin  medication,  should  be  that 
of  the  utmost  conservatism.” 

It  is  impossible  ir  the  limits  of  a review  to 
give  an  adequate  impression  of  this  book.  A 
glance  over  the  table  of  contents  would  be  bet- 
ter. This  is  a book  to  be  read  and  to  be  kept 
on  hand  for  habitual  reference.  It  is  planned 
on  a large  scale  and  executed  with  abundant 
knowledge  and  practical  common  sense.  The 
more  one  uses  it  the  more  he  will  value  it. 

H.  T.  P. 

Gynecology.  Vol.  IV.  Practical  Medicine  Se- 
ries. Comprising  ten  volumes  on  the  year’s 
progress  in  medicine  and  surgery.  Under  the 
general  editorial  charge  of  Gustavus  P.  Head, 
M.  D.,  Charles  ly.  Mix,  A.  M.,  M.  D.  Series 
1910.  Chicago,  the  Year  Book  Publishers,  40 
Dearborn  Street. 

This  volume  is  again  gladly  received.  It  is 
better  than  the  one  which  appeared  in  1909, 
in  that  the  resume  of  the  articles  are  more 
complete  in  themselves.  This  book  offers  an 
excellent  opportunity  of  reviewing  the  princi- 
pal articles  in  gynecology  which  have  appeared 
during  the  last  year.  It  is  easy  reading  and  to 
the  point.  C.  B.  I. 


Jtem^ 

^Members  of  The  House  of  Delegates  are 
earnestly  requested  to  be  pre.sent  at  the 
opening  meeting  at  The  Antlers,  Monday 
evening,  October  10th,  at  8 o’clock. 

The  annual  meeting  of  the  Burlington  sur- 
geons held  in  Denver  September  9th  was  large- 
ly attended  and  wa.s  pronounced  a great  suc- 
cess. Papers-  read  by  local  men  were,  “The  Re- 
pair of  Fractures,”  by  Dr.  George  F.  Roehrig 
of  Denver,  and  “Injuries  to  the  Cornea,”  by 
Dr.  Melville  Black  of  Denver. 

Dr.  and  Mrs.  H.  G.  Wetherill  of  Denver 
sailed  for  Europe  September  9th.  Dr.  Wether- 
ill expects  to  attend  the  Medical  Congress  at 
St.  Petersburg  and  visit  other  medical  centers 
while  in  Europe.  They  will  probably  return 
some  time  in  December. 

Dr.  J.  N.'Hall  gave  an  address  upon  the  “Pre- 
vention of  Typhoid  Fever”  before  a public  meet- 
ing of  the  Northeastern  Colorado  Medical  So- 
ciety at  Sterling  on  August  3d. 

Dr.  George  A.  Mcleen  is  about  leaving  for 
an  extended  European  tour  for  observation  and 
study  of  nervous  d'seases  and  psychiatry  with 
the  prominent  men  in  this  department  in  the 
various  medical  centers.  He  expects  to  return 
during  May  next. 

Mr.  D.  L.  Zimmerman,  until  recently  asso- 
ciated with  his  wife  as  advertising  manager  of 
Colorado  Medicine,  died  in  Lexington,  Ky.,  a 
few  days  ago. 

Dr.  Chas.  D.  Sprinkle,  who  recently  came  to 
Canon  City  from  Ohio,  has  located  in  Sharon 
Springs,  Kansas. 

Dr.  F.  N.  Carrier  of  Canon  City  leaves  this 
month  for  Santa  Rita,  N.  M.,  to  take  charge 
of  the  medical  work  of  the  Utah  Copper  Co.  at 
that  point. 

Dr.  Charles  H.  Wilkinson  of  Canon  City 
has  returned  for  a two  months’  automo- 
bile trip  through  the  East.  He  was  forced  to 
abandon  his  car  in  Iowa  on  the  return  trip  on 
account  of  muddy  roads  and  completed  the 
journey  by  rail. 

Dr.  John  O.  Stow  of  Canon  City  is  convalesc- 
ing from  a severe  attack  of  typhoid  fever. 

A daughter  was  born  to  Dr.  and  Mrs.  F.  R. 
Stopansky  of  Helper,  Utah,  on  August  23,  1910. 

Dr.  F.  A.  Tower,  505  Emerson  street,  Den- 
ver, Colo.,  graduate  of  New  York  City  hospi- 
tals, would  like  a position  as  an  assistant  to  a 
surgeon  in  Colorado. 


At  the  last  meeting  of  the  A.  il.  A.  import- 
ant changes  in  the  constitution  and  by-laws 
were  suggested  and  approved  by  the  reference 
committee  of  the  House  of  Delegates.  They 
were  finally  laid  over  until  next  year  for  more 
deliberate  consideration.  The  proposed  changes 
were  for  the  most  part  intended  to  clarify  the 
text  and  define  the  duties  of  officers,  as  sug- 
gested by  the  experiences  of  the  past  few  years 
during  which  the  activities  of  the  association 
have  increased  so  enormously. 
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Know  to  a Certainty! 

You  cannot  determine  the  therapeutic  value  of  a remedial  agent 
by  the  sense  of  taiste  or  sight  or  smell.  One  specimen  of  a given 
product  may  differ  widely  in  medicinal  worth  from  another  speci- 
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To  place  at  the  service  of  the  medical  profession  preparations 
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efficiency  there  shall  be  not  a shadow  of  question— is  the  great 
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SPECIFY  PARKE,  DAVIS  & CO.!  A:nou>-know  to  a 
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Teller  County  Medical  Society Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J.  K.  Miller,  Greeley 

Huerfano  (bounty  P.  Q.  Mathews,  Walsenburg 
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The  Trust  Company  now  occupies  its  new  quarters  at  Seventeenth  and  Lawrence 
Streets. 

Security,  strength  and  ingenuity  are  the  characters  of  the  Safe  Deposit  Vaults  that 
have  been  installed  in  our  new  building;  they  are  the  best  in  the  West,  the  strongest 
of  their  kind. 

We  have  also  inaugurated  a savings  department  and  pay  four  pet  cent,  interest 
per  annum,  compounded  semi-annually.  Have  your  surplus  funds  always  at  work  foi 
you  earning  interest. 

We  do  a general  banking  business.  Absolute  safety  is  the  first  consideration  foi 
our  customers  and  all  deposits  are  further  guaranteed  by  the  character  of  the  director- 
ate, each  name  of  which  is  a surety  for  the  highest  financial  intelligence  and  integ- 
rity as  well  as  absolute  conservatism. 

We  also  conduct  a Real  Estate  Department.  Foreign  Exchange  and  Collections 
Steamship  Agency,  all  kinds  of  insurance,  lirst-class  investments,  and  all  such  business 
that  comes  within  the  scope  of  a trust  c(mpany. 
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WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

Q The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
ul  Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  ^ Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

^ After  thirty  years  of  experience,  here  and  abroad,  in  dealing  vrith  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  Q Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


^ This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

^ The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 
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The  Glockner  Sanatorium 

Colorado  Springs,  Colorado 


A homelike  sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  comfortable 
cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and  steam  heat; 
a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard  Room  and 
Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in  style,  ar- 
tistically furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unexcelled.  The 
kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are  diet  kitchens 
for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,”  with 
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the  windows  they  can  be  instantly  changed  into  closed  rooms. 
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'Editorial  'Comment 


(Articles  appearing  under  this  heading  are 
contributed  by  various  writers,  and  are  pub- 
lished with  the  approval  of  the  Publication 
Committee.) 

THE  AX X UAL  MEETIXG. 


The  fortieth  annual  meeting  of  the  Colo- 
rado State  Medical  Society  was  the  most 
successful  meeting  since  its  organization. 
Certainly  few  meetings  can  be  compared 
with  it.  All  the  elements  which  make  for 
success  blended  so  happily  that  the  meeting 
was  both  jirotitable  and  enjoyable  to  all 
who  attended. 

The  weather  before  and  during  the  meet- 
ing was  ideal  and  many  made  the  trip  to 
Colorado  Springs  by  automobile — all  with 
pleasure,  some  with  “troubles.”  Colorado 


Springs  was  at  her  best  and  the  members 
of  the  Society  and  their  guests  were  re- 
ceived with  a cordial  welcome  that  was 
more  than  made  good  during  their  stay. 
Too  much  praise  cannot  be  accorded  the 
committee  of  arrangements.  Their  plans 
were  well  conceived,  and  carried  out  with 
an  attention  to  detail  for  the  accommo- 
dation of  the  meeting  and  the  social  enter- 
tainment that  has  never  been*  ecpialed  at 
any  of  our  meetings.  The  attendance  was 
large,  and  members  came  early.  The  reg- 
istration reached  1*25  at  noon  of  the  first 
day  and  the  total  was  218,  being  the  second 
largest  meeting  on  record. 

The  program  was,  generally  speaking,  a 
.strong  one  both  scientifically  and  clin- 
ically and  was  followed  through  with 
sustained  attention  and  interest.  The  pa- 
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pers  were  read  as  called  for  with  but  one 
or  two  exceptions  and  there  were  no  lapses, 
the  time  being  fully  occupied.  In  a pro- 
gram of  snch  excellence,  showing  diligent 
work  by  all,  little  may  be  said  of  individual 
papers.  The  original  work  on  the  pan- 
creas and  the  laboratory  reports  of  blood 
investigations  were  of  great  value  and  re- 
ceived cordial  words  of  commendation. 
Many  of  the  clinical  papers  received  un- 
usual praise  and  elicited  nmch  careful  dis- 
cussion. Our  fallacies  are  ever  held  up  be- 
fore us,  but  those  complained  of  in  one  of 
the  papers  were  so  overshadowed  by  those 
of  the  author  that  it  brought  forth  a dis- 
cussion marked  by  a good  natured,  caustic 
humour  that  turned  it  to  ridicule.  The 
shouts  of  applause  and  laughter  that  fol- 
lowed served  as  a relief  to  an  otherwise 
serious  meeting,  possibly  as  an  excuse  for 
the  presence  of  the  paper  on  the  program. 

The  work  of  the  House  of  Delegates 
was  mainly  confined  to  routine  matters. 
No  new  policies  were  inaugurated  and 
the  business  was  transacted  so  readily 
as  to  leave  the  politicians  with  time  on  their 
hands,  and  they  may  consider  the  meeting 
an  uninteresting  one. 

The  Society  put  itself  on  record  as 
strongly  recommending  the  constitutional 
amendment,  permitting  the  University  of 
Colorado  to  teach  medicine  in  Denver,  to 
the  favorable  consideration  of  the  voters  of 
tlie  state.  The  resolution  appears  in  an- 
other column  of  this  issue  and  we  cordially 
endorse  it  and  urge  our  readers  actively  to 
advocate  its  adoption  at  the  coming  state 
election.  The  work  of  the  press  committee 
for  the  year  as  shown  by  its  re})ort  has 
been  excellent.  The  suggestion  that  the 
work  of  this  committee  should  be  co-ordi- 
nated with  that  of  other  states  and  of  the 
A.  31.  A.  for  the  exchange  of  papers  for 
publication  is  a most  excellent  one,  and 
should  be  made  etfective.  The  treasurer 
reported  a surplus  for  the  year  after  meet- 
ing all  expenditures.  Two  county  medical 


■societies  were  organized  during  the  year, 
one  in  Routt  County  the  other  in  Huerfano 
County,  and  were  granted  charter-s.  The 
work  of  the  nominating  committee 
was  received  with  cordial  approval. 
The  selection  of  Dr.  Will  H.  Swan 
of  Colorado  Springs  for  president  for 
the  coming  year  is  a particularly  happy 
one  and  a deserving  tribute  to  a man  uni- 
versally beloved  and  respected  for  his  per- 
sonal qualities  and  professional  ability. 
Steamboat  Springs  has  been  named  as  the 
next  place  of  meeting.  The  “3Ioffat  Road” 
has  promised  a low  rate  and  ample  accom- 
modations, with  Pullman  sleepers  and  a 
night  train. 

Words  fail  us  to  express  the  appreciation 
of  members  and  their  wives  for  the  gener- 
ous, lavish  entertainment  provided.  It 
surpassed  anything  given  at  any  previous 
meeting  and  may  lead  us  to  expect  too 
much  in  future.  The  ladies  were  provided 
for  “every  minute”  and  were  extravagant 
with  words  of  praise.  The  president’s  re- 
ception was  a brilliant  affair.  The  barba- 
cue  and  jungle  party  on  Wednesday  evening 
was  a “peach”  and  Dr.  3Iagruder  showed 
himself  a master  of  managers,  whether  of 
a medical  meeting  or  a circus.  Dr.  Dennis 
is  a chef  without  compare  and  the  French 
must  sit  up  and  take  notice.  The  banquet 
on  Thursday  evening  was  a great  success, 
and  although  many  members  had  returned 
to  their  homes,  nearly  one  hundred  were 
present.  It  was  an  enjoyable,  jolly  affair, 
interspersed  with  specially  prepared  songs. 
Dr.  Robert  Levy  acted  as  toastmaster  and 
made  many  happy  hits.  Among  the  speak- 
ers were  Drs.  Freeman,  3Iagruder,  Black, 
Swan,  3IcConnell  and  Hall. 

The  days  spent  at  the  fortieth  meeting 
of  the  State  Medical  Society  will  long  be 
remembered  among  the  pleasantest  in  the 
lives  of  those  who  attended.  The  thanks 
of  one  and  all  are  extended  to  the  El  Paso 
County  3Iedical  Society  for  their  lavish  at- 
tention and  entertainment,  and  to  each 
and  all  the  good  fellows  'who  make  up  its 
membership  and  who  did  so  much  for  the 
l)ublic  and  personal  care  of  the  guests  at 
Colorado  Springs. 
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THE  EDITORSHIP. 

Owing  to  the  press  of  other  duties  Dr. 
Henry  S.  Denison  finds  it  necessary  to  give 
up  his  work  on  Colorado  Medicine,  and 
with  this  issue  he  voluntarily  retires  from 
the  editorship  in  favor  of  Dr.  Leonard  W. 
Ely.  During  the  year  of  office  Dr.  Deni- 
son, assisted  during  his  absence  by  Dr.  C. 
B.  Ingraham,  has  served  the  journal  faith- 
fully and  well,  and  cordially  appreciating 
his  work  the  Publication  Committee  ac- 
cepts a change  with  regret.  Dr.  Ely,  re- 
cently from  New  York  City,  has  been  se- 
lected as  editor  for  the  coming  year  in  the 
belief  that  he  is  especially  fitted  by  past 
experience  for  this  work.  He  brings  to  the 
journal  an  earnest  desire  to  forward  its  in- 
terests and  those  of  the  State  INIedieal  So- 
ciety, and  the  Committee  bespeaks  for  him 
the  hearty  assistance  and  cooperation  of 
the  officers  and  members  of  the  State  So- 
ciety and  of  the  constituent  county  socie- 
ties. Colorado  [Medicine,  as  the  organ  and 
mouthpiece  of  the  medical  profession  of  the 
state,  is  intended  to  reflect  the  work  being 
done  by  its  members  in  the  various  local  so- 
cieties, and  this  may  be  accomplished  and 
the  journal  made  the  best  possible  if  the  of- 
ficers and  members  will  correspond  and 
give  the  editor  abstract  reports  regularly. 


EPIDEMIC  POLIOMYEU TIS. 

During  the  past  three  years  there  have 
been  many  outbreaks  of  epidemic  poliomy- 
elitis in  this  country,  scattered  from  the 
Atlantic  to  the  Pacific  coa.st,  and  they  have 
occurred  so  frecpiently  of  late  that  the  dis- 
ease has  attracted  the  anxious  attention  of 
the  general  public  as  well  as  of  scientists. 
It  has  been  a subject  of  careful  study  by 
Dr.  Simon  Flexner  of  the  Rockefeller  In- 
stitute for  Medical  Research,  and  while 
definite  conclusions  have  not  been  reached, 
important  new  facts  have  been  developed. 

It  is  highly  probable  that  the  disease 
is  contagious,  but  in  what  manner  is  not 
yet  determined.  There  is  good  evidence 


that  the  infectious  agent  is  one  of  the 
smallest  pathogenic  organisms  known  and 
that  it  is  filterable  through  porcelain. 
While  there  may  be  other  avenues  of  en- 
trance it  has  been  amply  shown  that  the  in- 
fectious agent  readily  traverses  the  mem- 
brane of  the  naso-pharynx,  and  Dr.  Elex- 
ner  inclines  strongly  to  the  view  that  the 
nasal  mucous  membrane  is  the  most  common 
portal.  Efforts  have  been  made  to  deter- 
mine methods  of  producing  an  immunity, 
and  to  find  a serum  which  would  be  effect- 
ive in  the  treatment  of  the  disease,  but  as 
yet  no  material  progress  has  been  made  on 
these  lines,  at  lea.st  nothing  is  determined, 
the  matter  still  being  in  the  experimental 
stage.  Very  little  has  been  added  to  our 
knowledge  of  treatment  of  this  disease. 
The  diagnosis  is  usually  not  made  until 
the  greater  part  of  the  damage  to  the 
spinal  nerve  cells  has  occurred.  It  is  known 
that  urotropin  when  absorbed  by  the  sys- 
tem penetrates  to  the  meningeal  fluid  and 
is  there  supposed  to  act  as  an  antiseptic. 
Therefore  in  addition  to  the  usual  symp- 
tomatic treatment  it  is  strongly  recom- 
mended by  several  clinicians  that  urotro- 
pin be  given  as  early  as  possible  and  in 
generous  doses,  during  the  acute  stages. 
Other  children  of  the  household  and  such 
as  may  be  exposed  should  use  mouth  and 
na.sal  antiseptic  washes. 


THE  CANCER  PROBLEM. 

Notwithstanding  the  most  diligent  stud- 
ies, until  recently  our  knowledge  of  can- 
cer has  been  practically  limited  to  its  ma- 
lignancy, a few  facts  of  its  life  history,  and 
its  histology.  The  real  nature  of  cancer, 
its  etiology  and  its  cure  have  been  a closed 
book.  During  the  past  eight  years,  how- 
ever, our  knowledge  of  this  disease  has  been 
greatly  enriched  by  means  of  animal  ex- 
perimentation, and  many  new  facts  have 
been  developed.  The  light  thus  shed  upon 
this  obscure  subject  with  its  promise  of 
large  results  has  caused  an  awakening  and 
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such  wide  spread  interest  that  today  thei’e 
is  uo  subject  in  medicine  which  is  being 
pursued  with  such  an  intense  activity  as 
the  “cancer  problem.”  It  has  attracted  the 
most  brilliant  minds  of  the  profession,  and 
the  keenest  investigators  throughout  the 
world,  in  England,  Germany,  Austria, 
Prance,  Japan  and  America,  are  giving  it 
their  most  studious  attention,  individually 
or  with  others  under  s.ystematic  direction, 
with  the  patronage  of  government  subsidy 
or  with  that  of  some  foundation  well 
equipped  for  the  work.  Discoveries  are  be- 
ing made  that  are  vital  to  some  phase  of  the 
problem,  its  etiology,  life  history,  preven- 
tion or  control,  and  are  pregnant  with  sug- 
gestion for  the  further  continuance  of  the 
work. 

The  experiments  of  iMoreau,  supported 
by  more  recent  observations  at  the  Imperial 
Institute  for  Cancer  Research  of  England, 
clearly  suggest  that  the  tendency  to  can- 
cer is  not  innate  in  the  organism  at  birth 
and  therefore  that  heredity  instead  of  be- 
ing a prominent  factor  in  etiology  may  be 
quite  negligible.  The  search  for  the  pai’a- 
site  of  cancer  has  been  futile  and  is  prac- 
tically abandoned  with  the  growing  belief 
that  the  cancer  parasite  is  the  cancer  cell 
itself.  It  is  now  known  that  the  cancer 
cell  is  not  only  capable  of  maintaining  an 
independent  existence  when  transplanted 
in  another  animal  of  the  same  species,  but 
under  favorable  environment  may  live  for 
an  indefinite  period.  The  Jensen  strain  of 
mouse  cancer  has  been  transplanted 
through  hundreds  of  generations  without 
impairment  of  vitality.  We  have  been 
taught  to  believe  that  malignant  tumors 
never  regress  spontaneously,  yet  it  has 
been  repeatedly  demonstrated  that  this  ac- 
tually takes  place  in  transplanted  tumors 
in  animals. 

Immunity  to  cancer  is  a fact.  It  is 
known  to  be  established  in  most  animals 
which  have  recovered,  and  it  has  been  arti- 
ficially induced  by  inoculation.  Cancer 


may  acquire  increased  virulence  by  re- 
peated transplantation,  and  inoculation.s 
from  weakened  strains  of  such  cancers  haA’e 
been  used  successfully  to  produce  artificial 
immunity. 

These  are  some  of  the  facts  developed  by 
animal  experimentation  and  summed  up 
by  Ewing  (Journal,  A.  M.  A.,  Jan.  22, 
1910),  which  appear  to  bear  most  directly 
upon  the  human  problem.  That  these  find- 
ings in  principle  are  in  fact  applicable  to 
the  human  subject  is  confirmed  in  very 
large  measure  by  the  observations  of  the 
late  Dr.  Hodenpyl  of  New  York  (Colorado 
Medicine,  March,  1910).  After  trial  in 
forty-seven  eases  of  cancer,  mostly  unfa- 
vorable and  inoperable,  covering  a period 
of  four  years,  he  called  the  attention  of  the 
profession  to  “the  remarkable  necrotizing 
effects  upon  carcinoma  cells  of  the  ascitic 
fluid  from  a recovered  ease  of  carcinoma 
wherever  in  the  body  of  the  patient  this 
fluid  is  introduced,”  the  ultimate  value  of 
this  method  of  treatment  to  be  detei’mined 
by  a continuance  of  correlated  tests.  (It 
is  most  unfortunate  that  this  work  was  cut 
short  by  Dr.  Ilodenpvl’s  untimelv  death  in 
May.) 

The  fact  that  regression  of  a malignant 
tumor  in  the  human  subject  has  been  ac- 
complished by  systematic  medical  treat- 
ment is  revolutionary  to  all  present  notions, 
the  importance  and  significance  of  which 
can  not  be  estimated.  Our  knowledge  of 
cancer  is  broadened  and  is  becoming  spe- 
cific. Four  years  ago  Ehrlich  said  that 
“the  beginning  of  the  end  of  the  cancer 
problem  is  in  sight.”  It  would  certainly 
appear  that  we  are  definitely  approaching 
the  heart  of  the  subject,  and  in  view  of  re- 
cent developments  it  may  not  be  too  much 
to  say  that  there  is  a solution  for  the  “can- 
cer problem  awaiting  us.”  In  these  days 
of  startling  medical  discoveries  anticipa- 
tions are  excited  that  it  may  be  realized  at 
no  very  distant  date. 
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The  attention  of  the  public  is  being 
drawn  more  and  more  to  the  value  of  or- 
ganized and  systematic  research  in  the 
field  of  scientific  medicine.  The  very  ef- 
fective results  of  such  work  have  vastly 
stimulated  this  interest,  which  is  constantly 
whetted  by  the  frecjnent  reports  of  remark- 
able discoveries,  both  in  the  medical  and 
lay  press.  It  is  but  a short  time  since 
there  were  only  a few  laboratori&s  on  the 
continent  engaged  in  such  work.  Now  such 
laboratories  are  to  be  found  not  only  on  the 
continent  but  scattered  throughout  the 
Ihiited  States  at  various  medical  centers. 
IMany  of  these  are  doing  authoritative  work 
and  much  is  expected  of  them.  The  re- 
turns are  so  satisfactory  that  it  is  no  longer 
difficult  to  interest  the  philanthropic  in 
their  support.  The  latest  foundation  is 
that  of  the  late  George  Crocker  of  New 
York,  'fhe  betiuest  of  approximately  sfil.- 
500,000  was  recently  given  Columbia  Uni- 
versity for  Cancer  Research,  and  the  uni- 
versity now  announces  that  it  is  prepared 
to  enter  upon  the  work  and  invites  the  ])ro- 
fession  to  send  in  specimens  for  diognosis, 
with  such  data  as  are  necessary  for  the  sta- 
tistical investigation  of  the  etiology  of  can- 
cer. 


If  Colorado  is  to  fulfill  the  mission  as- 
signed her  by  certain  reformers  of  medical 
education  in  their  forecast  of  the  future 
and  be  one  of  the  four  or  five  great  centers 
of  medical  education,  medical  thought 
and  practice  of  the  United  States,  money 
must  be  available  to  provide  all  the  facili- 
ties for  the  development  of  scientific  medi- 
cine. One  thing  above  all  others  would  as- 
sist in  the  attainment  of  this  destiny — an 
institute  for  medical  research.  Ample 
funds  for  the  establishment  and  endow- 
ment of  such  an  institution  are  at  hand  in 
the  surplus  wealth  in  this  state.  It  is  in- 
cumbent upon  the  medical  profession  to 
emphasize  the  benefits  which  accrue  from 
an  institute  of  this  kind,  that  it  may  be  pro- 


vided by  some  man  or  group  of  men.  We 
could  then  not  only  continue  the  laudable 
work  of  training  our  students  “to  help  the 
sick  and  suffering,”  hut  also  could  aspire 
to  turn  out  that  product  of  modern  medi- 
cine— the  so-called  “laboratory  cynic  and 
dead-room  nihilopath,” — who  is  seldom 
called  to  the  bedside,  yet  breathing  the 
spirit  of  pure  science  and  doubting  the 
efficacy  of  empiricism,  points  the  way  to 
our  most  brilliant  successes  in  clinical  med- 
icine, and  leavens  the  profession  with  hope. 


Cable  despatches  inform  us  that  a con. 
ference  of  American  physicians  was  re- 
cently  held  in  Berlin  at  which  Dr.  iMarks. 
one  of  Ehrlich’s  assistants,  stated  that  the 
remedy  “606”  would  be  on  sale  in  this 
country  in  November,  that  it  was  protected 
by  international  patents,  and  that  as  Ehr- 
lich is  already  wealthy,  one-half  of  the 
profits  would  go  to  an  institute  for  medical 
research,  the  other  probably  to  the  mauu- 
facturer.  Thereupon  the  conference  unan- 
imously passed  a resolution  recognizing  the 
propriety  of  Ehrlich’s  retaining  full  legal 
control  of  the  remed.y.  While  we  would  not 
pretend  to  pass  an  opinion  on  this  matter 
with  the  very  meager  information  at  hand, 
yet  the  fact  that  it  is  patented,  taken  in 
connection  with  the  extensive  advertise- 
ment of  its  remarkable  advantages  in  ad- 
vance of  sale,  and  the  attitude  of  Ehrlich 
in  vigorously  defending  the  remedy  against 
assertions  of  ill  effects  observed,  and  upon 
telegraphic  information  only,  smacks  too 
much  of  the  commercial  exploitation  of  a 
“good  thing”  rather  than  of  the  scientific 
spirit  and  suggests  caution  in  accepting 
“606”  as  the  efficient  remedy  for  syphilis 
without  injurious  effects  now  .so  loudly 
proclaimed. 

It  is  proper,  however,  to  state  that  all 
late  reports  on  “606”  have  been  favorable, 
even  enthusiastic.  A report  of  its  first  use 
in  America  will  be  found  on  page  .386  of 
this  issue. 
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"Criginal  Articles 

PRESIDEXT’S  ADDRESS* 
MEDICAL  CENTERS. 

BY  Leonard  P^reeman,  I\I.D. 
^ledicine  from  time  to  time  has  shifted 
its  principal  activities  from  one  country  to 
another.  Once  its  center  was  in  the  Far 
East — -Egypt,  China  and  India.  From 
there  it  gradually  drifted  westward, 
through  Greece  and  Italy  into  Spain,  and 
from  there,  by  way  of  France  and  England, 
to  Germany,  where  it  now  is.  But  another 
westward  move  is  in  sight,  and  it  can  safely 
be  predicted  that  the  United  States  will 
soon  be  recognized  as  the  world-center  for 
all  things  medical. 

Particularly  is  this  true  of  surgery.  Only 
a few  years  ago  our  students  sought  their 
surgical  Mecca  in  Germany,  and  no  man’s 
education  was  complete  until  he  had  stud- 
ied there.  But  already  the  tide  has  turned. 
Not  only  is  it  appreciated  that  the  oppor- 
tunities are  just  as  good  in  our  own  coun- 
try, but  many  men,  even  the  most  distin- 
guished, are  coming  from  abroad  to  attend 
our  superior  surgical  clinics.  For  instance, 
during  the  recent  Congress  of  American 
Physicians  and  Surgeons,  Prof,  von  Eisels- 
berg  of  Vienna,  in  an  elaborate  paper,-  at- 
tempted to  teach  us  the  best  way  of  re- 
moving the  hypophysis  cerebri — one  of  the 
most  delicate  and  difficult  of  operations. 
His  method,  although  effective,  was  heroic, 
and  resulted  in  much  cicatricial  deformity. 
When  von  Eiselsberg  had  finished,  two 
American  surgeons  (Halstead  of  Chicago 
and  Mixter  of  Boston)  not  only  proved  that 
the  technique  could  be  much  simplified,  but 
they  were  able  to  exhibit  patients  upon 
whom  they  had  operated,  cured  of  their 
disease  without  deformity  or  .scar.  Where- 
upon von  Eiselsberg  frankly  stated  that  in 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Oct 
11th,  1910. 


the  future  he  would  try  the  American 
method.  , 

In  our  own  country,  the  original  medi- 
cal center  was  in  Philadelphia.  In  the 
course  of  time  numerous  others  have  arisen ; 
for  instance,  in  Boston,  New  York,  Chi- 
cago, Cleveland,  Rochester  and  elsewhere, 
the  old  westward  tendency  being  still  in 
evidence. 

A medical  center  is  not  merely  a place 
where  many  people  receive  treatment.  If 
this  were  so,  various  quack  institutions 
would  be  medical  centers.  The  term  im- 
plies much  more  than  this.  It  means  a 
place  that  has  a national,  if  not  an  inter- 
national, reputation.  Its  principal  men 
must  be  widely  known  for  their  profes- 
sional attainments  and  above  suspicion 
ethically ; and  a large  section  of  country, 
outside  the  immediate  neighborhood  of  the 
center,  must  look  to  it  for  special  advice 
and  treatment. 

When  a city  has  once  attained  this  emi- 
nence, the  advantages  to  both  the  profes- 
sion and  the  community  are  great.  The 
profession,  conscious  of  its  exalted  posi- 
tion, is  stimulated  to  do  its  best,  and  for 
its  efforts  it  receives  a correspondingly 
adequate  remuneration ; the  effect  being 
felt  all  along  the  line,  from  the  men  of 
largest  reputation  down  to  the  most  hum- 
ble practitioner.  And.  in  addition,  the 
men  of  such  a'  center  are  able  to  retain 
as  patients  the  intelligent  and  wealth}*  in- 
dividuals who  would  otherwise  drift  to 
places  of  greater  medical  renown,  which 
is  a matter  of  considerable  impoidance. 

In  other  words,  the  greatest  professional 
satisfaction  and  remuneration  is  not  to  be 
obtained  by  each  individual  working  for 
himself  alone,  but  all  must  strive  towards 
the  establishment  of  a recognized  medical 
center  which  will  merit  the  iinlimited  con- 
fidence and  esteem  of  the  siirrounding 
eounti’y. 

It  would  be  a mistake,  however,  to  sup- 
pose that  this  would  be  to  the  advantage  of 
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such  a center  alone — that  it  would  detract 
from  the  reputation  of  physicians  in  sur- 
rounding towns  and  cities.  Experience  has 
disproved  this.  For  instance,  the  fact  that 
Denver  stands  high’ prof essionally  adds  to 
the  medical  status  of  the  whole  of  Colorado, 
as  is  evidenced  by  the  ever-increasing  con- 
fidence shown  the  physicians  in  the 
smaller  cities  and  towns  throughout  the 
state. 

A medical  center  is  not  easily  estab- 
lished. If  it  were,  every  city  would  pos- 
sess this  distinction.  It  must  grow  in  two 
directions — from  within  and  from  without 
— and  neither  of  these  methods  can  be 
neglected. 

I.et  us  understand  just  what  this  means. 
From  within,  there  must  of  course  be  good 
men  doing  exceptionally  good  work  in  all 
the  different  branches.  Hut  something 
more  than  this  is  required.  A reputa- 
tion must  be  established  abroad,  and  the 
wider  this  reputation  the  more  surely  will 
the  desired  result  be  obtained. 

The  rea.son  for  this  lies  in  a well-known 
human  trait  that  peo])le  estimate  the  value 
of  things  they  possess  largely  by  the 
opinion  of  others.  If,  tor  example,  when 
they  travel  to  other  places  they  hear  of 
their  own  city  as  a medical  center  and  of 
the  high  standing  of  its  physicians,  they 
iwaken  to  a proper  appreciation  of  theif 
ocal  profession. 

How,  then,  can  this  'vide  reputation  be 
obtained? 

There  is  but  one  way,  which  is,  how- 
ever, certain  in  its  results,  and  that  ia 
by  mixing  with  the  outside  medical  world 
and  not  only  informing  it,  but  absolutely 
convincing  it,  of  the  excellence  of  the 
work  being  done  at  home.  In  other  words, 
members  of  the  local  profession  must  at- 
tend outside  medical  societies,  write  pa- 
pers and  compile  books,  thus  making  their 
efforts  felt  away  from  home.  The  Mayos, 
for  instance,  might  have  done  good  work 
in  Rochester  until  their  hair  turned  white 


and  their  teeth  fell  ont,  without  establish- 
ing a surgical  center,  had  they  not  written 
extensively  and  made  themselves  widely 
prominent  in  societies  outside  tlie'ir  own 
town ; and  the  same  comment  applies  to 
the  men  of  Philadelphia,  New  York,  Bos- 
ton, Chicago,  Cleveland,  Denver  and  else- 
where. 

The  ability  to  perform  this  missionary 
work  effectively  is  not  possessed  by  ev- 
eryone. It  requires  special  aptitude  and 
much  preparation  and  training.  Hence  it 
is  our  duty  to  encourage  all  ambitions  in 
this  lino,  particularly  among  the  younger 
men,  in  order  to  develop  as  many  worthy 
representatives  as  possible  and  to  overlook 
none.  This  is  best  done  through  our 
county  societies  and  our  state  society.  Ev- 
ery man  should  be  urged  to  participate  in 
these  societies,  because  it  is  impossible  to 
predict  from  what  source,  however  ob- 
seui-e,  the  best  material  may  come. 

Above  all,  we  should  refrain  from  being 
narrow.  AVe  should  bestow  our  applause 
freely  upon  all  those  who  do  good  work 
overlooking  shortcomings  and  forgiving 
personal  grievances  in  the  interest  of 
achievements  which  may  add  even  a little 
to  our  general  medical  renown. 

In  my  opinion,  the  i)rograms  of  our  so- 
cieties should  be  arranged,  as  is  the  pres- 
ent one,  to  encourage  the  participation  of 
as  many  as  possible,  particularly  of  the 
younger  men.  A\"e  should  not  depend 
upon  volunteers  alone,  but  should  urge 
certain  men  directly — even  telling  them 
that  their  names  have  been  placed  upon 
the  program  and  they  will  be  expected  to 
respond.  In  this  way  a more  general  in- 
terest could  be  stimulated  and  ability  dis- 
covered where  it  was  least  expected,  for  it 
is  a fact  that  those  who  might  ultimately 
succeed  best  must  literally  be  dragged  into 
their  first  efforts. 

In  this  connection,  it  should  be  recog- 
nized by  all  younger  men  that  medicine  of- 
fers today  a larger  field  for  all  their  am- 
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bitions,  accomplishments  and  energies 
tlian  any  of  the  other  professions — as 
writers,  speakers,  teachers,  scientists,  ])hil- 
anthropists  and  even  politicians.  Problems 
of  paramount  importance  to  mankind  are 
clamoring  for  solution,  and  great  emi- 
nence and  remuneration  are  awaiting 
those  who  are  fortunate  enough  to  solve 
them. 

An  important  function  of  a medical 
center  is  to  teach.  In  fact,  it  might  be 
said  that  such  a center  can  not  otherwise 
exist.  This  teaching  can  of  course  be  par- 
tially done  through  literary  effort,  but 
this  does  not  compare  with  the  advantages 
of  dii’ect  instruction. 

I am  convinced  that  it  is  of  great  im- 
portance that  the  medical  and  surgical 
clinics  of  every  city  in  Colorado  should 
not  only  be  open  to  all  reputable  practi- 
tioners, but  they  should  systematically  be 
encouraged  to  attend  them.  This  is  par- 
ticularly true  of  Denver,  as  the  largest 
city  and  the  natural  center  of  this  sec- 
tion. Nothing  but  good  can  result  from 
such  a course,  both  to  physicians  and  to  pa- 
tients. The  former  will  do  better  work 
when  conscious  of  critical  observation,  and 
the  latter  will  benefit  from  this  as  w^ell  as 
from  other  things,  not  the  least  of  which 
is  that  their  family  doctors  will  be  able  to 
select  with  greater  intelligence  the  best 
men  for  consultations  or  operations  in  spe- 
cial cases.  These  are  not  merely  theoreti- 
cal considerations,  because  the  beneficial 
effects  of  open  clinics  can  be  observed  in 
connection  with  any  important  medical 
center  in  the  United  States;  and  we  all 
know  that  the  best  w'ork  is  generally  done 
in  the  open,  while  the  worst  is  often  done 
under  cover. 

In  further  elaboration  of  this  idea,  it 
should  be  known  that  on  certain  days — 
once  a week,  once  a month,  or  at  least  sev- 
eral times  a year — open  clinics  would  be 
held  in  the  hospitals  and  dispensaries,  in 
medicine,  surgery  and  the  various  special- 


ties, and  that  men  from  the  outlying 
towns  could  attend  such  as  interested  them 
most  and  be  heartily  welcome  to  all. 

Such  an  arrangement  would  constitute- 
a sort  of  perpetual  post-graduate  course 
in  which  practitioners,  without  expense  or 
loss  of  lime,  could  keep  in  touch  with  all 
medical  and  surgical  activities. 

This  is  not  a new  idea.  It  has  been 
satisfactorily  carried  out  in  Toledo  and  is 
about  to  be  tried  in  Chicago,  and  I have 
been  told  that  it  is  pleasing  to  see  how  it 
stimulate.^  the  interest  and  ambition  of 
both  those  who  hold  the  clinics  and  those 
who  attend  them. 

An  undergraduate  school  is  also  an  im- 
portant part  of  a medical  center.  It  must 
not  only  be  a good  school,  however,  but  it 
nmst  be  the  best  kind  of  a good  school, 
deserving  of  respect  both  at  home  and 
abroad.  We  have  always  had  good  schools 
in  Denver,  as  far  as  our  limitations  per- 
mitted; but  in  recent  years  the  require- 
ments of  medical  education  have  so  ad- 
vanced that  our  deficiencies  were  begin- 
ning to  be  apparent. 

Professional  sentiment  is  now  demand- 
ing fewer  and  better  schools,  and  we  have 
accordingly  fallen  into  line  by  combining 
the  two  Colorado  schools  under  the  auspices 
.of  the  State  University.  This  should  result 
in  an  institution  worthy  of  the  commenda- 
tion of  every  one.  Its  faculty  will  contain 
much  of  the  best  professional  talent  in  the 
state,  which,  as  you  know,  is  acknowledged 
to  be  of  no.  inferior  quality ; and,  further- 
more, the  school  will  be  in  a position  to 
carry  out  its  ideals  without  fear  or  favor 
— receiving  and  graduating  deserving  men 
only,  and  relentlessly  refusing  to  honor 
those  who  are  in  any  way  unwmrthy. 

Such  a school  will  do  more  than  merely 
turn  out  better  doctors.  It  will  help  to 
elevate  the  morals  of  the  profession,  aug- 
ment the  true  scientific  spirit  and  lessen 
objectionable  commercialism.  It  will  do 
this  by  increasing  the  number  of  high- 
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class  men  in  the  community  and  infusing 
a new  sense  of  responsibility  in  those  who 
are  already  here. 

To  obtain  the  full  efficiency  of  this  new 
school  and  make  it  a credit  to  Colorado,  it 
should  have  ample  clinical  facilities,  and 
these  are  to  be  found  in  Denver  only. 

Hence  every  physician,  realizing  that  he 
is  working  for  himself,  for  the  profession 
and  for  the  community,  should  do  every- 
thing in  his  power  to  aid  the  passage  of  a 
constitutional  amendment  permitting  the 
University  of  Colorado  to  do  part  of  its 
teaching  in  Denver.  This  should  be  re- 
garded as  an  important  duty  which  must 
not  be  neglected ; because  the  reputation 
and  success  of  every  doctor  in  Colorado 
is  influenced  more  or  less  by  the  standing 
of  the  state  as  a whole,  and  this  .stand- 
ing will  surely  be  increased  by  the  exist- 
ence of  a fir.st-class  school. 

Denver,  the  natural  medical  center  of 
Colorado  and  the  surrounding  states,  is 
well  supplied  with  good  hospitals.  In  the 
past  they  have  been  fully  adequate,  but 
the  time  for  improvement  has  arrived.  The 
old  repugnance  to  hospitals  has  disap- 
peared and  instead  of  having  to  urge  pa- 
tients to  enter  them,  our  greatest  diffi- 
culty is  to  find  room  for  all  the  appli- 
cants. We  should  be  careful,  however,  not 
to  abuse  this  rising  confidence.  We  should 
furnish  the  people  with  first-class,  motl- 
ern  imstitutions,  and  they  should  be  fire- 
proof. It  shoidd  be  self-evident  that  hos- 
pitals, of  all  buildings,  should  be  .safe 
from  the  dangers  of  fire,  and  yet  how  sel- 
dom is  this  the  case.  In  brief,  it  is  de- 
ser\’ing  of  the  strongest  empha.sis  that 
Denver,  a large  and  growing  medical  cen- 
ter, is  in  need  of  better  hospitals;  and  by 
whomever  they  are  built — by  the  State  Uni- 
versity, by  religioi;s  denominations  or  by 
the  private  enterprise  of  physicians — they 
will  immediately  succeed  and  be  of  great 
benefit  not  only  to  patients  and  to  local 


physicians,  but  to  the  practitioners  of  the 
entire  State. 

In  recent  years  a tendency  has  devel- 
oped towards  the  establishment  of  hospi- 
tals in  smaller  towns.  On  the  whole,  this 
is  a good  movement,  and  many  excellent 
institutions  of  this  kind  already  exist  in 
Colorado;  but  it  should  be  understood  that 
there  is  a limit  to  their  usefulness,  from 
a surgical  standpoint  at  least.  The  equip- 
ment of  such  hospitals  is  often  incomplete 
and  the  experience  of  its  staff  limited  by 
its  small  range  of  diagnostic  and  oper- 
ative experience;  hence,  there  is  danger 
that  things  will  be  attempted  which  should 
oidy  be  done  in  larger  institutions  that 
are  better  prepared  to  meet  every  emer- 
gency. Should  disaster  or  failure  result,  it 
is  bad  foi-  the  small  hospital,  the  local  phy- 
sicians and  the  profession  of  the  State. 

Another  matter  of  importance  is  the 
maintenance  of  a good  medical  library.  If 
we  aspire  to  a high  place  in  the  profes- 
sional world,  we  must  contribute  our 
share  of  literary  work,  and  this  cannot 
be  done  without  an  adequate  library.  We 
are  an  isolated  community,  and  if  ambi- 
tious men  are  to  develop  among  us  and  in- 
crease our  reputation  at  home  and  abroad 
they  must  have  plenty  of  books  and  peri- 
odicals. But  such  men  are  often  the  very 
ones  who  cannot  afford,  at  least  in  the  be- 
ginnings of  their  careers,  to  travel  or  to 
send  to  distant  places  for  the  literature 
which  they  need,  and,  in  addition,  our  gen- 
eral pride  should  not  permit  them  to 
do  so. 

We  now  have  in  Denver  a large  library 
conducted  by  the  County  Society.  It  is  a 
good  library,  but  it  is  far  from  being  com- 
plete, and  it  is  too  limited  in  its  usefiii- 
ness.  It  should  be  enlarged  as  rapidly  as 
possible  and  rendered  more  eaisly  acces- 
sible to  all  the  physicians  of  Colorado.  I 
believe  the  State  Society  should  take  an 
interest  in  this  library  and  appoint  a com- 
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niittee  for  the  purpose  of  devising  means 
for  increasing  its  usefulness. 

I desire  again  to  call  attention  to  the 
high  standing  which  the  profession  of 
Colorado  has  already  attained  among  phy- 
sicians elsewhere,  and  to  the  great  desira- 
bility of  retaining  and  impi’oving  this  po- 
sition— a proposition  for  which  we  should 
all  individually  and  collectively  .strive.  It 
is  a source  of  satisfaction,  in  attending  na- 
tional gatherings,  to  observe  the  presence 
of  so  large  a number  of  Colorado  men,  in 
spite  of  the  distances  which  they  have  to 
travel,  and  to  note  their  influence  and 
standing.  And  it  is  also  a matter  of  pride 
that  so  many  of  oi;r  men  are  members  of 
the  more  select  and  exclusive  national  so- 
cieties— such  as  the  Association  of  Ameri- 
can Phy.sieians,  the  American  Surgical  As- 
sociation, the  Western  Si;rgical  Associ- 
ation, the  American  Neurological  Associa- 
tion, the  American  Climatological  Associ- 
ation. the  American  Orthopedic  Associa- 
tion. the  American  Gastro-Enterological 
Association,  the  American  Ophthalmologi- 
cal  Society,  the  American  Otological 
Society,  the  American  Laryngological  As- 
sociation, etc. 

The  number  of  men  who  are  thus  assist- 
ing Colorado  to  gain  outside  recognition 
is  at  least  40  or  50,  and  we  hope  that  be- 
fore long  it  will  be  double  this  number, 
for  nothing  can  help  our  reputation  at 
home  more  than  our  achievements  abroad. 

Assuming  that  it  would  be  of  interest,  in 
connection  with  this  subject,  to  know  the 
number  of  major  operations  performed  in 
the  hospitals  of  Denver  in  the  course  of  a 
year,  Dr.  0.  S.  Fowler  has  kindly  obtained 
these  figiires  for  me.  They  amount  to 
nearly  6.000,  a truly  astonishing  number 
for  a city  of  this  size. 

Looking  at  the  question  from  a strictly 
medical  standpoint,  three  of  our  leading 
internists  and  consultants  inform  me  that 
together  they  annually  see  nearly  1,300  pa- 
tients from  outside  Denver,  .some  500  of 


whom  are  from  other  states.  Similar  re- 
turns,  I have  no  doubt,  could  be  obtained 
from  niany  other  practitionsr,  if  I had 
taken  the  trouble  to  make  inquiry. 

I venture  to  say  that  there  are  but  few 
other  cities  with  a showing  like  this.  This 
is  due  not  only  to  our  climate  and  to  the 
large  extent  of  surrounding  country  of 
which  we  are  the  natural  center,  but  also 
to  the  standing  and  reputation  of  our  sur- 
geons and  our  internists.  In  short  this 
vast  amount  of  outside  work  shows  the 
confidence  already  placed  in  Denver  as  a 
medical  center. 

In  conclusion : In  this  brief  address  I 

have  tried  to  emphasize — 

(1)  The  advantages  accruing  to  all  the 
physicians  of  Colorado  in  having  within 
their  state  a well-recognized  medical  cen- 
ter. 

(2)  That  Denver  has  already  done  much 
to  deserve  this  di.stinetion,  by  the  charac- 
ter and  amount  of  its  medical  teaching 
and  the  achievements  of  its  physicians. 

(3)  That  Denver’s  efforts  should  be 
aided  in  every  reasonable  way  by  support- 
ing its  State  ^ledical  School  and  encour- 
aging the  literary  and  scientific  ambi- 
tions of  its  professional  workers. 

(4)  That  the  growth  of  Denver  as  a na- 
tional medical  center  will  materially  bene- 
fit all  the  physicians  of  Colorado,  by 
giving  them  a higher  standing  abroad  and 
thus  increasing  their  prestige  at  home. 

I have  been  requested  to  call  attention 
to  the  excellent  work  being  done  by  the 
American  [Medical  Association,  through  its 
Journal,  and  its  laboratorv,  in  the  ex- 
posure of  the  nefarious  methods  of  adver- 
tising quacks.  This  campaign  has  been 
undertaken  in  the . interests  of  humanity 
and  against  those  pretenders  who  live  by 
deliberately  defrauding  the  unfortunate. 

It  is  of  great  importance  that  the  laity, 
as  well  as  the  profession,  should  become 
familiar  with  this  undertaking.  This  can 
not  be  done  through  medical  journals,  be- 
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cause  non-professional  men  do  not  read 
them.  Neither  can  it  be  accomplished 
through  the  daily  press,  owing  to  preju- 
dice based  upon  the  income  from  quack  ad- 
vertisements. 

Apparently,  the  only  method  by  which 
results  can  be  obtained  is  for  physicians 
themselves  to  take  the  matter  vigorously 
in  hand  and  distribute  appropriate  litera- 
ture among  their  patients  where  it  will  do 
the  most  good.  This  being  recognized  by 
the  officials  of  the  American  IMedical  Asso- 
ciation, they  have  issued  a supply  of  re- 
prints of  the  articles  on  quackery  which 
have  appeared  in  the  Jour  ml  from  time  to 
time.  Any  physician  can  obtain  these 
pamphlets  free  of  charge,  by  applying  to 
the  editor. 

No  educational  campaign  is  more  need- 
ed than  this,  and  if.  only  a portion  of  the 
physicians  of  the  United  States  will  enter 
into  it  there  can  be  no  doubt  as  to  its  suc- 
cess. 

In  this  connection  it  should  be  remem- 
bered that  the  advertising  fraternity  has 
already  organized,  and  has  begun  an  at- 
tack upon  the  American  Medical  Associ- 
ation. The  financial  interests  involved 
are  such  that  nothing  will  be  left  undone, 
either  offensively  or  defensively ; hence  it 
is  of  the  greatest  moment  that  the  laity 
should  have  an  intelligent  understanding 
of  the  situation  as  soon  as  possible. 

I have  also  been  asked  to  say  a word 
concerning  the  formation  of  an  association 
of  city  and  county  health  officers,  to  meet 
each  year  in  connection  with  the  State  So- 
ciety. 

The  questions  of  public  health  have  be- 
come of  such  importance  that  an  organiza- 
tion of  this  kind  merely  requires  to  be 
suggested  in  order  to  meet  with  universal 
approbation.  It  would  facilitate  the  dis- 
cussion and  solution  of  many  perplexing 
questions,  besides  promoting  uniformity  of 
action  and  the  general  diffusion  of  knowl- 
edge among  widely-separated  officials.  I 
sincerely  hope  that  such  a society  will  be 
formed  and  receive  the  hearty  support  of 
everyone. 


INJURIES  TO  THE  CORNEA* 

. By  IMelville  Black,  M.  B., 
Denver,  Colorado. 

This  subject  will  be  dealt  with  purely 
from  a railroad  standpoint.  Of  cornea? 
which  have  been  injured  by  extensive  pene- 
trating wounds  where  the  deeper  structures 
have  been  injured  we  shall  not  speak,  be- 
cause there  the  corneal  wound  is  of  sec- 
ondary importance. 

A wound  in  the  cornea  which  contains 
no  foreign  matter  tends  to  heal  kindly,  pro- 
viding the  contiguous  cutaneous  surfaces 
are  rendered  clean  and  the  eye  closed  in  or- 
der to  iirotect  the  wound.  The  exceptions 
to  this  are  to  be  found  in  men  who,  consid- 
ering the  injury  trivial,  go  on  with  their 
work.  The  patient  experiences  di.scomfort 
in  his  eye,  but  rubs  it  with  his  dirty  hands 
for  a day  or  two,  when  increased  pain 
causes  him  to  consult  the  nearest  comjiany 
physician.  Another  exception  is  in  men 
who  for  some  time  have  had  “watery 
eyes,”  due  to  closed  lachrymal  passages. 
'I’he  jioisonous  germs  which  find  abundant 
opportunity  for  growth  in  such  passages 
will  almost  surely  convert  the  simplest  in- 
nocent corneal  scratch  into  a sloughing  ul- 
cer or  corneal  abscess  of  the  most  virulent 
type.  Such  eyes  are  necessarily  badly  dam- 
aged or  lo,st.  This  suggests  that  in  the 
physical  examination  of  new  men  the  ques- 
tion .should  be  asked,  “Do  your  eyes  wa- 
ter?” If  so,  the  man  should  be  sent  to  an 
oculist  to  have  him  determine  if  his  lachry- 
mal passages  are  patent.  This  can  only  be 
done  by  attempting  to  syringe  through 
them.  I’oo  much  stress  can  not  be  laid  upon 
the  fact  that  a man  with  lachrymal  closure 
is  a very  dangerous  risk  for  the  Burlington 
Relief  Department  to  carry. 

I have  long  recognized  that  water  glass 
injuries  to  the  cornea  usually  do  well.  This 
is  because  the  injury  is  sufficiently  severe 
to  cause  the  patient  at  once  to  seek  medical 

♦Read  before  the  Denver  meeting  of  Bur- 
lington R.  R.  surgeons,  Sept.  9th,  1910. 
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attention.  Also  tliat  an  exploding  water 
glass  or  oil  gage  is  very  hot,  therefore  .ster- 
ile. 

The  management  of  a simple  corneal 
wonnd  (and  in  this  instance,  simple  means 
a wonnd  which  has  not  penetrated  and 
which  contains  no  foreign  substance),  is 
very  easy,  providing  no  lachrymal  disturb- 
ance exists  and  the  patient  has  consulted 
us  at  once.  Our  first  duty  should  be  to 
wash  the  eyelids  and  adjacent  skin  as 
though  preparing  the  eye  for  operation. 
The  eyelashes  should  he  carefully  cleansed 
with  pledgets  of  cotton  squeezed  out  of 
Vsooo  bichloride.  Washing  out  the  con- 
junctival sac  is  not  favored  because  the 
tears  are  superior  to  any  fluid  we  can  in- 
troduce for  that  purpose.  Atropine  should 
be  instilled  to  dilate  the  pupil  and  put  the 
eye  at  rest.  The  coiijunctival  sac  should 
then  be  filled  with  a \/.tooo  bichloride-vase- 
line and  the  eye  bandaged.  In  twenty- 
four  hours  the  eye  should  be  exposed  and 
examined  to  see  that  the  wound  is  healing 
kindly.  If  so,  atropine  is  again  instilled, 
and  the  eye  filled  with  the  bichloride-vase- 
line and  again  bandaged.  This  line  of 
treatment  should  be  continued  daily  until 
the  eye  is  free  from  congestion  and  no 
longer  photophobic.  The  patient  is  then 
ready  to  return  to  his  work.  In  dealing 
with  an  infected  corneal  wound,  the  same 
cleansing  measures  should  be  instituted,  co- 
caine and  atropine  instilled,  the  corneal 
wound  wiped  clean  with  cotton  wound  on 
a toothpick,  the  eye  filled  with  bichloride- 
vaseline  ointment  and  bandaged.  The  pa- 
tient should  then  be  sent  to  the  nearest  com- 
pany oculist.  It  should  be  the  oculist’s 
duty  to  determine  whether  or  not  the  lach- 
rymal passages  are  patent.  If  not,  they 
should  be  cleaned  out  by  syringing  and 
finally  a 25$^  solution  of  argyrol  injected 
into  them  and  the  patient  given  a 25^  solu- 
tion argyrol  to  drop  into  his  eye  every 
hour.  The  oculist  should  curette  the  corn- 
eal wound  and  cauterize  it  with  pure  car- 


bolic acid,  the  actual  cautery,  S5^  nitric 
acid  or  25^  trichloracetic  acid.  The  eye 
should  he  closed  with  a patch  and  cotton, 
and  the  patient  should  be  directed  to 
change  the  cotton  every  time  he  instils 
the  argyrol. 

We  have  another  important  class  of  cor- 
neal injuries  commonly  known  as  foreign 
bodies  on  the  cornea. 

(xenerally  speaking,  a patient  with  a for- 
eign body  on  his  cornea  does  not  .seek  med- 
ical advice  until  all  his  friends  have  at- 
tempted to  remove  it.  Some  corneas  are 
very  tolerant  and  do  not  cause  the  patient 
pain  for  .several  days.  We  then  find  the 
’cornea  softened  about  the  foreign  body.  If 
this  be  simply  removed  an  ulcer  remains 
which  may  spread  or  may  undergo  very 
slow  resolution,  causing  the  patient  much 
inconvenience  for  several  days,  and  healing 
with  a permanent  scar.  Here  again  the  pat- 
ency of  the  lachrymal  passages  is  of  great 
importance.  If  they  are  closed  they  should 
be  syringed  out,  argyrol  should  be  injected 
and  the  patient  given  argyrol  to  drop  in 
his  eye  every  hour,  otherwise  the  wound 
made  by  the  foreign  body  will  surely  be- 
come infected  and  an  extensive  corneal  ul- 
cer or  abscess  result. 

The  oculist  is  much  more  inclined  to  re- 
gard a foreign  body  on  the  cornea  as  a 
wound  of  importance  than  the  surgeon. 
This,  probably,  is  because  he  sees  the  eases 
which  have  done  badly.  None  of  you 
would  remove  a rock  of  one-half  to  one  inch 
in  size  from  a man’s  leg  without  due  asep- 
tic precautions  before  and  after  its  re- 
moval. The  average  sized  foreign  body  on 
the  cornea  has  the  same  proportionate  size 
to  the  cornea  as  does  a one-inch  rock  in  the 
leg.  It  is  situated  in  a structure  much 
more  important  than  the  skin  of  a leg.  A 
scar  in  the  cornea  is  of  great  importance; 
it  is  of  no  importance  on  a leg.  Why  then 
should  not  the  removal  of  a foreign  body 
imbedded  in  the  cornea  be  attended  with 
every  precaution  against  infection  ? 
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]\Iy  practice  in  railroad  men  is  first  to 
cleanse  thoroughly  the  skin  about  the  eye 
and  the  eye  lashes,  then  to  drop  in  some  co- 
caine. The  cocaine  tabloids  made  by  Bur- 
roughs,. Wellcome  and  Company  are  supe- 
rior to  solutions  because  they  do  not  spoil 
as  do  solutions.  After  the  foreign  body 
has  been  picked  out,  the  bed  in  which  it 
lay  shoidd  be  delicately  dug  out  luitil  it  is 
free  from  all  softened,  burned  or  discolored 
tissue.  ]\Iost  foreign  bodies,  particularly 
cinders,  emery  and  iron,  are  hot  when  they 
strike  the  eye  and  in  eonsecjnence  they  burn 
into  the  cornea,  and  leave  behind  a deposit 
of  burned  and  oxidized  tissue,  which,  if  not 
removed,  must  slough  away,  thus  affording 
a most  suitable  spot  for  infection.  It  is  .just 
as  important  to  remove  this  bed  in  which 
the  foreign  body  lies  as  to  remove  the  for- 
eign body  itself,  and  it  is  usually  the  most 
difficult  paid  of  the  operation.  After  this 
is  done,  the  spot  should  be  lightly  wiped 
out  with  a cotton-wound  toothpick  dipped 
in  pure  lysol.  The  eye -should  then  be  filled 
with  bichloride-vaseline  and  bandaged.  The 
patient  should  report  in  twenty-four  hours, 
when  the  eye  should  he  examined  and  the 
wound  touched  with  a 2^  solution  meth- 
ylene blue  or  fluorescine.  If  it  is  not  healed 
it  will  stain  blue  or  green  in  accordance 
with  the  stain  used.  If  it  stains,  the  eye 
should  be  again  filled  with  bichloride-vase- 
line and  bam^iged.  The  patient  should  be 
examined  again  in  twenty-four  hours  and 
the  stain  used.  If  the  wound  still  stains, 
he  should  be  given  a 25;^  solution  argyrol 
to  drop  in  the  eye  every  hour,  and  the  eye 
closed  with  patch  and  cotton.  lie  should 
never  he  discharged  as  long  as  the  wound 
stains.  In  most  cases  the  wound  has  healed 
at  the  end  of  the  first  twenty-four  hours. 
If  so.  the  case  can  be  dismissed. 

I am  a firm  believer  in  keeping  all  e.ves 
closed  where  the  cornea  has  been  in.jured. 
Good  men  disagree  on  this  point,  especiall.y 
after  the  removal  of  foreign  bodies.  Some 
believe  that  the  wound  is  kept  clean  b,y  the 


brushing  of  the  upper  lid  oyer  it.  I fail 
to  see  the  good  reasoning  of  this.  An  eye 
which  is  open  and  exposed  to  germs,  and  is 
being  constantly  wiped  and  rubbed  by  the 
patient  is  more  likely  to  become  infected 
than  an  eye  which  has  been  filled  with  bi- 
chloride-yaseline  and  bandaged.  The  proc- 
ess of  repair  goes  on  more  smoothly  with 
the  lids  closed  than  when  the  upper  lid  is 
sweeping  eyery  second  over  the  woiind.  If 
the  eye  be  bandaged  the  i)atient  will  go 
home  and  stay  there,  and  if  not,  he  prob- 
ably will  go  everywhere  hut  home. 

Burns  of  the  cornea  are  rarely  confined 
to  that  structure  and  therefore  do  not  come 
under  the  title  of  this  paper.  Electrical, 
steam,  water  and  chemical  burns  almost  al- 
ways mean  that  the  lids  and  the  entire  eye 
are  burned.  Our  efforts  in  such  cases  con- 
sist in  combating  infection  and  in  prevent- 
ing adhesions  between  the  lids  and  the  eye- 
ball. AVe  do  have  burns  of  the  cornea  from 
metarwhich  ax-e  pui’ely  corneal.  Generally 
speaking,  they  ai*e  simple  things  to  ti*eat, 
pi’oviding  the  aseptic  pi’ecautioixs  alread.y 
outlined  in  this  paper  be  taken.  Clean 
such  eyes  pi-operly  and  fill  them  with  bi- 
chloride-vaseline  and  close  them  with  a 
bandage,  and  they  heal  very  quickly.  Solder 
burns  are  usually  complicated,  inasmuch  as 
the  drop  of  solder  spreads  out  when  it 
comes  in  contact  with  the  moist  cornea, 
and  takes  the  shape  of  the  eyeball.  It 
clings  to  it;  steam  forms  under  it.  The 
con.junctiva,  both  ocular  and  palpebi'al,  is 
burned  and  adhesions  between  these  two 
membranes  are  likely  to  result.  No  attempt 
will  be  made  to  deal  further  with  the  sub- 
.ject  of  bixrns,  for  it  is  extensive  enough  to 
be  dealt  with  alone. 

Fiixally,  let  me  call  your  attention  to  the 
fact  that  cocaine  is  not  a remedy  and  should 
never  be  used  as  such.  The  fact  that  it  is 
a local  anesthetic  and  temporarily  relieves 
pain  does  not  .jixstify  its  use  for  this  pur- 
pose. At  best  it  only  relievs  pain  a 
short  time,  as  its  effect  is  transient.  It  then 
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has  to  be  used  again  and  repeated  at  shorter 
intervals  until  it  finally  ceases  to  have  any 
local  anesthetic  effect  at  all.  In  the  mean- 
time it  has  increased  the  congestion  by  par- 
alyzing the  vasomotor  nerve  control.  It  has 
done  still  more  damage  by  causing  exten- 
sive desquamation  of  the  corneal  epithe- 
lium, thus  opening  x;p  more  avenues  of  in- 
fection. 

I am  sure  that  I have  seen  several  eyes 
extensively  damaged  from  the  use  of  co- 
caine placed  in  the  hands  of  the  patient, 
that  need  not  have  been  damaged  at  all,  had 
the  eyes  been  cleansed  and  bandaged  as  al- 
ready outlined. 

For  the  relief  of  pain  in  the  eyes  from 
trauma  nothing  equals  iced  applications. 
The  iced  cloths  must  be  changed  every  half 
minute  and  must  not  be  allowed  to  lie  on 
the  eye  and  become  warm.  When  they 
cease  to  give  comfort  they  should  be 
stopped.  When  the  eye  again  feels  fever- 
ish they  can  be  started  again.  The  pa- 
tient’s own  feelings  are  a good  guide  as  to 
the  frequency  and  duration  of  their  use. 
They  not  only  give  great  comfort,  but  they 
reduce  the  temperature  of  the  part  to  a 
point  where  germs  do  hot  thrive  readily. 


LVMBAE  A^D  RHACHI-AyAES- 
T HE  SI  A.* 

By  Z.  VON  Dworzak,  M.  D. 

Denver,  Color.vdo. 

More  than  ten  years  have  elapsed  since 
Quincke’s  discovery  of  lumbar  puncture 
was  practically  applied.  At  all  events  the 
priority  of  lumbar  anesthesia  belongs  to  the 
genial  American  neurologist  Corning.  This 
investigator  started  with  the  idea  that  if 
cocaine  could  be  introduced  in  the  neigh- 
borhood of  the  spinal  cord  it  would  be  con- 
dxxcted  into  the  cord  itself  and  here  show 
its  specific  action,  namely  anesthesia. 
Corning  obtained  anesthesia  of  the  lower 
half  of  the  body  first  by  a paravertebral 

♦Read  before  the  Medical  Society  of  the 
City  and  County  of  Denver,  Feb.  1st,  1910. 


and  later  by  an  interdural  injection  of  co- 
caine, but  he  had  no  conception  of  the  im- 
portance this  method  would  have  in  sur- 
gery. He  said:  “Whether  the  method  wiU 
ever  find  an  application  as  a sub-stitute  for 
branches  of  surgery,  further  experience 
alone  can  show.” 

In  the  year  1899  and  practically  inde- 
etherisation in  genito-urinary  or  other 
pendent  of  Corning,  Bier  stepped  forth 
with  a perfectly  elaborated  method,  and  it 
is  incontestable  that  to  him  is  due  a form 
of  analgesia  adapted  to  practical  use.  This 
form  of  spinal  anesthesia  showed  at  first 
very  surprising  results,  but  in  a short  time 
it  was  found  to  have  a difficult  technique, 
uncertain  results,  and  sei'ere  toxic  svTup- 
toms.  Also  cases  of  death  were  observed 
and  ascribed  to  cocaine. 

Eueaine  and  novocaine,  which  were  dis- 
covered and  recommended  as  substitutes, 
proved  as  little  free  from  poisonous  side- 
effects  (collateral)  as  the  cocaine  itself. 
Thus  far,  therefore,  we  see  that  the  en- 
deavor to  find  drugs  whose  freedom  from 
collateral  toxic  effects  would  permit  their 
use  in  practice,  had  only  resulted  in  disap- 
pointment. The  desired  end  was  attained 
by  the  French  chemist,  Fourneau.  who  in 
the  year  1904  first  introduced  the  anes- 
thetic stovaine. 

Stovaine  is  the  hydrochlora*e  salt  of  the 
dimethyl-amino-benzoil-dimethyl -ethyl  - ear- 
binol.  Its  production  is  both  easy  and 
cheap.  Stovaine  is  closely  related  to  co- 
caine and  eueaine. 

When  we  consider  the  formulas  we  find  it 
remarkable  that  the  carbon  ring  which  we 
see  both  in  the  case  of  cocaine  and  eueaine. 
in  the  case  of  stovaine  is  not  present.  This 
proves  Fourneau ’s  theory  that  anesthesia 
is  independent  of  the  presence  of  a carbon 
ring.  It  is  also  noticeable  that  in  the  easfe 
of  stovaine  the  N is  bound  with  two  meth- 
yls, while  in  the  ease  of  cocaine  it  is  bound 
with  only  one. 
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Stovaine  is  a white  powder  which  in  the 
same  dose  is  less  effective  than  cocaine,  but 
inasmuch  as  it  is  oidy  a third  as  poisonous 
this  defect  is  more  than  counterbalanced  by 
the  greater  quantity  in  wdiich  it  can  be 
used.  Billou  and  Pouchet  experimented 
with  stovaine  on  animals ; Chaput  and  Re- 
clus,  on  men.  The  last  was  the  first  to  ap- 
ply spinal  anesthesia  to  the  human  subject. 
Stovaine,  unlike  cocaine,  produces  no  con- 
traction of  the  blood  vessels  and  therefore 
one  does  not  fear  brain  anemia  with  its  con- 
sequences, i.  e.,  i-estlessness,  weakness  and 
collapse.  Pour  to  6 eg.  introduced  into 
the  subarachnoid  space  are  sufficient  to 
produce  lumbar  anesthesia.  It  is  interest- 


ing to  observe  how  quickly  the  anesthesia 
extends.  Normally  it  attains  the  umbilical 
region  in  from  4 — 5 minutes.  I can  remem- 
ber eases  in  which  in  still  shorter  time  it 
reached  the  costal  arch.  Speaking  gener- 
ally, we  can  say  that,  when  the  anesthesia 
is  not  complete  in  8 minutes,  it  will  not  be 
complete  at  all. 

Tbe  first  symptom  following  the  injection 
of  stovaine  is  slowing  of  the  pulse,  due  to 
the  fact  that  the  patient  was  exited  previ- 
ous to  the  operation,  and  later  became  calm, 
because  of  his  freedom  from  pain.  Stovaine 
does  not  influence  the  brain  directly.  Sto- 
vaine paralyzes  the  motor  and  sensory 
spinal  roots,  the  roots  of  the  sympathetic. 
It  also  has  an  influence  on  the  medulla  ob- 
longata. The  patient  first  feels  formica- 
tion in  the  limbs;  the  legs  have  the  sensa- 
tion of  heaviness,  and  soon  the  patient  is 
unal)le  to  move  them.  A motor  paralysis 
takes  ])lace,  the  reflexes  are  lost — a sure 
sign  of  the  success  of  the  anesthesia.  Hand 
in  hand  with  these  changes  the  anesthesia 
i-apidly  ascends.  dTie  patient  lies  with  red- 
dened cheeks  and  shows  no  excitement  or 
headache ; very  seldom  he  cojnplains  of 
pains  in  the  back.  The  state  of  anesthesia 
lasts  1 — IV2  hoiirs,  according  to  the  quan- 
tity of  the  drug  and  to  the  susceptibility 
of  the  patient.  In  some  cases  it  is  shorter, 
in  some  longer;  at  all  events  it  is  long 
enough  to  perform  the  greater  operations. 
In  cases  where  the  anesthesia  appears  to  be 
not  complete,  a few  drops  of  chloroform  ot 
ether  are  sufficient  to  lull  the  patient  to 
sleep.  In  regard  to  the  secondary  phe- 
nomena, that  of  the  postoperative  period,  I 
would  mention,  first,  the  vomiting,  which 
befalls  the  patient  in  more  than  25^  of  the 
cases,  and  which  occurs  partly  during  the 
operation  and  partly  after.  This  vomiting 
is  purely  cerebral,  caused  by  the  irritation 
of  the  vagus  center  in  the  medulla  oblon- 
gata, and  recurs  sometimes  on  the  days  fol- 
lowing the  operation. 

The  next  symptom  is  the  violent  head- 
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ache,  wliich  for  the  most  part  is  on  the  sec- 
ond day.  This  headache  is  localized  in  the 
forehead  and  occiput.  It  is  very  obstinate 
and  is  characteristically  not  influenced  by 
any  known  remedy.  Sometimes  a paralysis 
of  the  abducens  is  observed,  arising  some 
days  after  the  operation  and  disappearing 
very  quickly.  The  only  cause  for  this  is  the 
toxic  affection  of  the  nuclei  from  which 
it  originates,  the  poison  mixing  with  the 
• cerebrospinal  fluid  and  so  coming  in  direct 
contact  with  them. 

In  regard  to  the  very  bad  symptoms 
which  appeared  in  the  first  years  of  lum- 
bar-anesthesia it  must  be  acknowledged 
that  there  Avas  observed  sometimes  a spinal 
meningitis.  In  such  eases  the  spinal  fluid 
is  turbid,  the  membrane  of  the  spinal  cord 
is  no  longer  smooth  and  shining.  The 
changes  in  the  nerve  cells  are  the  same  as 
those  we  see  after  the  destruction  of  the 
axis  cylinder.  The  great  polygonal  motor 
cells  of  the  anterior  spinal  horns  are  en- 
larged and  rounded.  The  Nissl  granula 
show  a clear  change,  for  a short  time,  and 
are  then  re-established  completely. 

The  eases  of  death  caused  by  poisoning 
are  noAv  almost  excluded.  I remember  only 
one  case,  namely  one  in  which  after  the  in- 
jection of  6 eg.  stovaine,  dyspnoea,  cyanosis, 
a small  pulse  and  disturbance  of  conscious- 
ness took  place,  and  the  patient  was  only 
saved  by  a quick  injection  of  20^  camphor 
solution  and  artificial  respiration.  Death 
occurs  after  an  interval  of  10  minutes  to 
some  hours,  Avith  paralysis  of  the  limbs, 
general  clonic  and  tonic  convulsions,  dila- 
tation of  the  blood  vessels,  sIoav  pulse  and 
rapid  fall  of  temperature,  thus  presenting 
a contrast  to  cocaine. 

The  question  noAv  before  us  is : When  Ave 
may  and  AA'hen  Ave  may  not  use  lumbar-an- 
esthesia. 

It  does  excellent  service  in  the  folloAving 
cases : 

All  operations  on  the  loAver  extremities, 
bones  and  soft  parts;  stretching  of  the  sci- 


atic nerves,  resection  of  the  hip  joint,  rec- 
tal and  genito-urinary  operations,  hernias 
and  laparotomies.  In  the  folloAving  cases 
in  gynaecology  and  obstetrics:  Ovariotomy, 
operations  for  salpingitis,  Porro’s  opera- 
tion, extra  uterine  pregnancy,  myomect- 
omy, the  plastic  operations  on  the  vagina 
and  rectum,  caesarian  section,  symphysio- 
tomy and  pubotomy,  version  and  forceps. 

It  is  contra-indicated  in  eases  of  malfor- 
mation of  the  spine,  diseases  of  the  brain 
and  spinal  cord,  arteriosclerosis  and  dia- 
betes, hysteria,  and  in  purulent  spetic  dis- 
eases. 

In  the  literature  of  the  spinal  anesthesia 
three  deaths  are  mentioned,  Avhich  are 
rightly  ascribed  to  the  use  of  this  method 
in  those  suffering  Avith  arteriosclerosis. 
These  are : Birnbaum : IMuenchner  Med. 
Wochensch.  No.  9,  1908;  Ellenbrook:  Klin. 
Wochensch,  Jena,  1907 ; Weber  J.  Med. 
Wochensch.  Gottingen,  1907. 

Of  these,  the  most  interesting  is  the  last 
mentioned  ease.  The  patient,  a Avoman  52 
years  old,  Avas  operated  on  by  Porro’s 
method  for  cancer  uteri.  On  the  day  after 
the  operation  signs  of  a cerebral  affection 
appeared : numbness,  restlessness,  stiff 

neck,  Babinski’s  phenomenon  on  the  one 
side  of  the  body  and  beginning  choked  disk. 
The  combined  gross  and  microscopic  exam- 
ination at  post-mortem  shoAA'ed  diffuse  ar- 
terio-sclerosis,  obliteration  of  the  vascular 
orifices  and  signs  of  a recent  perivascular 
oedema  of  the  tissues ; therefore  aa’o  see  that 
an  acute  cei’ebral  disturbance  was  added  to 
the  chronic  one  already  present.  By  the 
I’eflex  action  of  the  stoA^aine  on  the  circu- 
lation the  blood . pressure  had  been  raised 
beyond  the  point  the  sclerosed  vessels  could 
accommodate.  Hence  the  oedema  of  the 
brain  tissue,  AA^hich  pressed  on  all  the  sur- 
rounding tissues,  closing  the  lumen  of  the 
various  vessels  and  ending  in  the  typical 
picture  of  death  by  brain  pressure. 

In  abdominal  surgery  this  method  is  re- 
commended only  AA’hen  narcosis  is  contra- 
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I indicated,  for  the  reason  that  narcosis  pos- 
sesses the  advantage  of  producing  a com- 
I plete  relaxation  of  the  abdominal  walls, 
j The  technique  of  the  lumbar  anesthesia : 
I After  disinfection  of  the  field  of  o])era- 
tion  and  the  sacral  region  the  patient  is 
seated  on  the  edge  of  the  table  with  knees 
spread  apart,  pendant  arms,  head  and  body 
[ bent  forward.  This  causes  a gaping  of  the 
I vertebrae.  Then  we  thrust  in  the  Bier’s 
i needle  furnished  with  a mandarin.  The  best 
place  to  introduce  the  needle  is  the  third 
intervertebral  space.  It  is  sufficiently  dis- 
tant from  the  medullary  conus,  and  the 
.spaces  between  the  bundles  of  the  cauda 
equina  are  here  large  enough.  We  find  the 
right  point  when  we  connect  the  crests  of 
! the  ilium  by  a straight  line.  Directly  un- 
der this  is  the  .spinal  ])rocess  of  the  fourth 
luml)ar  veidebra.  In  men  of  great  mus- 
cular development  it  is  necessary  to  insert 
the  needle  <i  to  !)  cm.;  the  usual  distance  is 
4 to  t)  cm.  It  is  very  easy  to  make  the  mis- 
take of  not  going  deep  enough  in  the  first 
ca.ses.  We  can  feel  distinctly  the  juissage 
of  the  needle  into  the  sheath  of  the  dui'a 
mater.  The  degree  of  pain  ])roduced  by 
the  spinal  anesthesia  varies  gi-eatly.  When 
we  do  not  at  once  enter  the  dural  sack  it  is 
greater,  but  nevei'  violent.  The  injection 
of  the  li(piid  itself  never  cau.ses  pain.  If 
the  needle  be  correctly  placed  in  the  dural 
sack  we  remove  the  maiidariu  at  once  aud 
the  cerebrospinal  fluid  flows  off  immedi- 
ately. I i-ecommend  measuring  the  pres- 
sure of  the  out-tlowing  fluid,  and  for  this 
u.se  the  following  instrument:  A Bier’s 

needle,  which  is  a special  a])paratus  in 
which  the  piercing  instrument  (known  as 
the  mandarin)  ])rojects  in  advance  of  the 
hollow  metal  tube.  To  this  apparatiis  an 
ordinary  manometer  is  attached,  but  with 
two  valves  so  arranged  that  the  outcoming 
fluid  may  at  will  be  directed  to  the  mano- 
meter or  to  the  usual  exit.  After  piercing 
the  dural  sack  with  the  mandarin,  we  re- 
move it  and  the  fluid  flows  out.  If  this 


fluid  be  bloody  we  know  we  have  entered 
a venous  plexus  by  mistake.  We  then  in- 
sert the  needle  in  another  direction.  The 
fluid  is  turned  by  the  valve  into  the  man- 
ometer, and  we  learn  the  pressiire. 


Only  when  the  fluid  is  clear  and  flows 
off  in  a ra])id  stream,  may  we  make  the  in- 
jection. The  syi’inge  is  then  pre])ared,  the 
valve  turned  back,  and  the  syringe  filled 
with  the  spinal  fluid  by  aspiration.  The 
stovaine  is  mixed  with  the  fluid  and  this 
mixtui-e  slowly  injected  into  the  dural  sack. 
Then  the  needle  is  quickly  taken  out  and 
the  skin  wound  is  closed  with  a plaster.  The 
I>atient  is  then  put  in  laparotomy  j)osition 
and  in  four  to  eight  minutes  a conq>lete  an- 
esthesia of  the  inferior  body  takes  place. 
The  perineal  region  is  first  insensible,  then 
the  legs  and  the  region  upwards  from  the 
.symjdiysis.  All  the  lower  reflexes  are  lost.' 
Consciou.sness  is  completely  preserved,  and 
the  patients  can  follow  with  oj)cn  eyes  all 
movements  of  the  surgeons.  It  is  therefore 
neee.ssary  to  keep  silence  in  all  operations 
performed  under  lumbar  anesthesia.  Per- 
sonally. I consider  it  wise  to  have  the  pa- 
tient keep  his  face  covered,  that  he  may  not 
see  what  is  being  performed.  And  here  is 
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tlu'  objection  to  spinal  anesthesia.  This 
method  removes  the  physical  pain  biit  not 
the  mental.  The  nervous  tension  of  the  pa- 
tient, the  many  sensory  impiilses  may  very 
easily  cause  heart  complications,  nervous 
excitement  and  weakness.  On  this  account 
we  can  safely  say  that  general  anesthesia 
will  never  lose  its  preeminence. 

After  the  operation  the  patient  may  be 
given  hot  black  coffee,  or  milk,  bouillon,  or 
a light  breakfast.  Four  or  five  hours  after 
the  injection  demonstrable  sensibility  re- 
turns to  the  extremities,  the  reflexes  be- 
come normal  and  the  patient  feels  more  or 
less  well  according  to  circumstances. 

My  own  experience  is  founded  on  more 
than  500  cases  whom  I observed  in  Dr. 
Jacklin’s  sanatorium  in  Pilsen,  in  the  win- 
ters of  1907  and  1908.  The  speciality  of 
this  sanatorium  is  Basini’s  radical  opera- 
tion of  hernia.  . IMore  than  a thousand 
herniotomies  are  performed  yearly,  mostly 
under  lumbar  anesthesia  and  with  the  best 
effect.  The  patients  were  from  all 
classes  and  of  all  ages,  and  it  is 
an  interesting  fact  that  we  gained 
the  impression  that  the  older  patients 
showed  a more  marked  preference 
for  the  lumbar  anesthesia  than  the  young 
ones.  We  used  from  4 — 8 eg.  of  stovaine 
in  a solution  of  acacia  gum  and  added  a 
few  drops  of  adrenalin  “Clin.”  This 
mucilaginous  vehicle  is  to  be  recommended 
because  it  hinders  the  too  (|uick  absorption 
of  the  stovaine.  In  this  connection  I would 
call  attention  to  the  interesting  fact 
that  in  this  sanatorium  fine  pure  gold 
wire  is  used  exclusively  for  the  sutures  and 
Dr.  Jaeklin  ascribes  to  this  circum.stance 
alone  the  fact  that  all  wounds  heal  by  pri- 
mary intention. 

This  method  of  spinal  anesthesia  has  now 
found  its  way  into  general  use,  but  it  was 
formerl.v  confined  to  operations  in  the  re- 
gion extending  downwards  from  the  dia- 
l)hragma.  Prof.  Thomas  Jonnescu  of  Buka- 
rest  has  published  a dissertation  at  the 


congress  of  Brussels  in  1908  upon  the  pos- 
sibility of  producing  anesthesia  in  the  up- 
per part  of  the  body  by  injecting  stovaine 
into  the  upper  part  of  the  subarachnoid 
space. 

For  this  purpose  he  proceeded  as  fol- 
lows : The  patient  sits  with  his  head 

pressed  to  the  sternum.  Inasmuch  as  the 
spinous  processes  of  the  second  and  third 
dorsal  vertebrae  are  more  prominent,  both 
to  sight  and  touch,  than  the  others,  we  find 
we  can  easily  locate  with  our  left  index  fin- 
ger the  space  between  them.  We  accord- 
ingly introduce  the  Bier’s  needle  at  this 
point,  holding  it  parallel  to  the  spinous 
process  of  the  second  thoracic  vertebra, 
and  with  it  pierce  the  subarachnoid  space. 
The  fluid  flows  out  in  drops  only  because 
of  the  weak  pressure.  It  is  imperative  that 
there  be  only  a few  drops,  because  other- 
wise weakness  appears  in  the  patient,  and 
the  sudden  diminution  in  the  quantity  of 
the  spinal  fluid  allows  the  injected  anes- 
thetic to  spread  with  dangerous  rapidity. 
The  drug  is  then  injected  slowly  to  pre- 
vent a too  rapid  influence  on  the  spinal 
cord.  We  next  put  the  patient  in  the  dor- 
sal position,  keeping  the  head  horizontal  in 
case  the  operation  is  to  be  performed  on 
the  face  or  head,  but  with  erected  head  in 
case  the  operation  is  to  be  on  the  neck, 
while  if  it  is  to  be  on  the  thorax  or  superior 
extremities  we  put  the  patient  first  in  the 
sitting  position  with  neck,  head  and  thorax 
bent  forwards;  then  in  the  dorsal  position. 

For  the  injection  Jonnescu  recommended 
stovaine  sohition,  to  which  he  adds  some 
stryelvuine,  1 to  3 eg.  stovaine,  accord- 
ing to  the  age  of  tlip  ns^tient,.  is  introduced 
into  a sterilized  glass  tube  and  mixed  with 
1 ccm.  of  a solution  of  strychnine. 

The  anesthesia  is  complete  two  or  three 
minutes  after  the  injection.  The  incapac- 
ity of  the  patient  to  move  the  upper  part 
of  his  body,  which  we  have  reduced  to  a 
condition  of  aksolute  riaccidity,  is  one  of 
the  great  advantages  of  this  method,  as  it 
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prevents  any  possible  interference  by  an 
unexpected  movement,  with  the  work  of  the 
surgeon.  The  pulse  is  normal,  sometimes 
quicker,  but  always  full. 

The  redness  of  the  face,  nausea,  vomiting 
and  sweating  seen  after  the  injection  of  a 
pure  stovaine  solution  never  occur  in  rha- 
chianesthesia,  and  these  facts  demonstrate 
the  happy  effects  of  the  strychnine.  The 
strychnine  counterhalanees  the  paralyzing 
effect  of  the  stovaine  in  the  medulla  ob- 
longata. The  anesthesia  continues  from  1 
to  1%  hours,  but  we  can  extend  it  at  will 
by  another  injection. 

Jonnescu  in  his  last  paper,  that  of  De- 
eemher,  1909,  makes  statistical  mention  of 
150  operations  in  dorsal  anesthesia,  namely  : 
mastoid  operations,  resection  of  the  maxil- 
lary hones,  cancer  of  the  tongue,  hare  lip, 
exstirpation  of  struma,  tracheotomy,  total 
exstirpation  of  the  larynx,  cancer  of  the 
hreast,  resection  of  the  ribs,  etc. 

It  of  course  follows  that  this  stovaine- 
strychnine  method  can  also  be  used  in 
lumbar  anesthesia.  The  dose  of  stovaine 
is  then  6 to  10  eg.  AVe  can  also  use  it  in 
heart  diseases,  as  njyocarditis,  aortic  insuf- 
ficiency and  mitral  .stenosis,  in  chronic 
lung,  kidney  and  liver  diseases  as  well  as  in 
infectious  ones. 

There  are  certain  cirsumstances  which 
are  capable  of  injuring  the  effect  of  this 
method.  I will  mention  the  following: 

(1)  If  we  do  not  pierce  deep  enough 
and  so  inject  the  solution  between  the  dura 
and  the  bone.  The  identical  effect  may  be 
reached  even  if  we  have  already  pierced 
into  the  dural  sack  by  withdrawing  the  ca- 
nula  too  much. 

(2)  If  we  take  too  long  a time  to  aspi- 
rate. layers  may  occur  whereby  the  sto- 
vaine is  separated  from  the  true  spinal 
fluid.  Also  an  unusual  amount  of  bleeding 
may  hinder  the  stovaine. 

(3)  The  syringe,  particularly  the 
plunger,  may  contain  a trace  of  soda.  Ex- 
perience shows  that  even  a vestige  of  soda 


renders  stovaine  inactive  and  we  are  forced 
after  boiling  the  syringe  to  moisten  fre- 
quently with  hot  water. 

(4)  The  personal  non-susceptibility  of 
the  patient,  who  does  not  promptly  react 
to  the  drug. 

In  conclusion : Spinal  anesthesia,  both 
the  lumbar  and  dorsal,  can  be  substituted 
for  the  methods  by  inhalation  or  by  local 
application. 

The  discovery  of  .stovaine  has  raised  the 
spinal  anesthesia  to  a yet  higher  pinnacle 
and  brought  about  an  important  reform  in 
the  method  of  narcosis. 
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XKW  TEST  FOB  CANCER  OF  THE  STOMACH. 

J.  W.  AVein.stein,  working  under  the  aus- 
pices of  the  Oeor>>e  Crocker  .special  re- 
search fund  in  tlie  laboratory  of  biological 
chemistry  of  Columbia  Tbiiversity  (Jour. 
A.  M.  A.,  Sept.  ’24,  1910).  confirms  the 
work  of  Xeuhauer  and  Fisher,  and  proposes 
what  appears  to  be  an  improvement  upon 
their  method.  Xeubauer  and  Fisher  pub- 
lished their  report  in  the  Deutsch.  Arch.  f. 
klin.  Aled..  1909,  xevn.,  499.  the  gist  of 
which  is  as  follows: 

Cancerous  tumors  elaborate  an  enzyme 
which  is  capable  of  converting  proteins  as 
well  as  simple  peptids  into  amino-acids.  Al- 
though benigji  tumors  as  well  as  other  so- 
matic ti.ssues  possess  this  power  to  a very 
slight  degree,  it  is  not  sufficient  to  inter- 
fere with  the  practical  workings  of  the 
test.  In  a normal  stomach  the  digestion 
of  proteins  is  never  carried  beyond  the 
polypeptid  or  dipeptid  stage.  Con.se- 
(piently  if  amino-acids  are  found  in  the 
stomach  contents,  it  is  a.ssumed  that  this 
enzyme  (which  is  secreted  by  the  cancer) 
must  have  been  present. 

They  used  the  dijieptid  glyeyltryptophan 
for  making  their  test.  This  is  added  to  the 
stomach  contents,  and  the  mixture  is  placed 
in  the  thermostat  for  about  twenty-four 
hours.  At  the  end  of  that  time  a test  is 
made  for  tryptophan,  and  if  it  is  found, 
the  i)resence  of  cancer  is  assumed. 

AVeinstein  finds  that  the  glycyltrypto- 
phan  is  .superfluous,  as  the  tryptophan  re- 
action may  be  obtained  without  it.  The 
reason  which  he  gives  is  as  follows:  The 
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enzyme  secreted  by  the  cancer  is  potent 
enough  to  hydrolyze  protein,  as  well  as  di- 
peptid  into  amino-acids.  This  simplifies 
the  test  very  much,  as  the  modified  test 
(tryptophan  test)  is  carried  out  as  follows  : 
Four  or  five  hours  after  regular  dinner, 
some  stomach  contents  are  secured,  filtered, 
and  tested  with  bromine  water  for  trypto- 
phan; if  present,  the  reaction  is  positive; 
if  absent,  some  of  the  filtrate  is  transferred 
to  a stoppered  bottle,  and  treated  with  a- 
little  toluol  oi',  better  still,  without  a pre- 
servative, is  put  into  the  thermostat  and 
tested  again  for  tryptophan  in  from  ‘24  to 
4S  hours.  It  is  found  that  even  in  positive 
cases  the  reaction  is  occasionally  absent  for 
a period  of  time.  Therefore  it  is  recom- 
meTided  that  three  or  fonr  consecutive  tests 
be  made  befoi’c  a negative  opinion  is  given. 

().  M.  (J. 


A I’KELIMIXAKV  REPORT  ON  THE  DIAGNOSTIC 
VALUE  OF  THE  INTRACUTANEOUS 
TUBERCULIN  TEST. 

Evans  and  Whitney  (Arch,  of  Inter. 
iMed.,  Sept.,  Ibid)-  following  Mantou.K  and 
Roux  in  France,  and  Romer  and  Mendel  in 
(Jermany,  have  used  this  method  with  very 
satisfactory  results.  The  technic  is  as  fol- 
lows ; 

With  a hypodermic  syringe  armed  with 
a fine  needle,  one  in.jects  into  the  uiiper 
layers  of  the  cutis,  preferably  in  the  ujiper 
part  of  the  back,  a minimum  amount  of 
a 1 to  oOOO  .solution  of  old  tnbercnlin,  (1/- 
100  mg.).  A very  small  wheal,  about  the 
size  of  the  head  of  a pin,  is  thus  produced. 
The  absence  of  this  wheal  indicates  that 
the  fluid  has  been  in.iected  too  deeply.  The 
reaction,  if  positive,  is  of  extreme  exact- 
ness. It  apjiears  within  a few  hours  in 
the  form  of  infiltration,  merely  jialpable  or 
already  visible,  of  red  or  white  color.  After 
twenty-four  hours,  the  infiltration  has  in- 
creased. is  pink  or  light  red,  and  occasion- 
ally edematous  with  an  erythematous  zone 
surrounding  it.  In  forty-eight  hours,  the 


infiltration  has  reached,  its  elima.x.  The 
central  papule  and  peripheral  area  have  be- 
come more  intense,  and  occasionally  the 
two  areas  are  separated  by  an  intermediate 
zone  which  makes  the  picture  even  more 
characteristic.  The  extent  of  the  infiltra- 
tion is  .«eldom  less  than  the  size  of  a ten 
cent  jiiece,  and  often  more  than  that  of  a 
fifty  cent  piece.  With  the  peripheral  area 
included,  it  may  attain  the  size  of  the  sui’- 
faee  of  the  hand.  The  reaction  gradually 
subsides,  but  there  is  frequently  visible  for 
a long  time  a pigmented,  dark  red  spot, 
with  sometimes  a branny  sealing  of  the 
skin.  There  is  neither  febrile  nor  general 
reaction.  A pseudo-reaction  produced  by 
trauma  may  be  confusing  for  a time,  but 
this  will  disappear  within  forty-eight 
hours. 

The  oi-iginal  authors  observed  a remark- 
able i>arallelism  between  this  test  and  the 
subcutaneous  test.  Evans  and  Whitney  re- 
cently applied  this  test  synchronously  with 
the  cutaneous  test  in  a series  of  forty-two 
patients.  Twenty-three  reacted  to  both 
tests.  Ten  wei’e  reactionless  to  both  tests. 
Nine  reacted  to  the  intracutaneous,  but 
were  reactionless  to  the  cutaneous  test, 
while  there  was  none  that  reacted  to  the 
cutaneous  and  yet  was  reaction  less  to  the 
intracutaneous  test.  Of  the  23  patients  re- 
acting to  both  tests,  ten  had  active  pul- 
monary tuberculosis,  three  had  tulierculous 
adenitis.  In  eight  who  were  not  demon- 
strably tuberculous,  there  were  cases  of  act- 
ive tuberculosis  in  the  immediate  family. 
While  of  the  two  classified  as  non-tubercu- 
lous,  one  possessed  an  obstinate  cough  and 
the  other  had  previously  been  pronounced 
tuberculous  by  a physician. 

Of  ten  who  were  reaetionless  to  both 
tests,  two  had  pulmonary  tuberculosis, 
one  of  them  in  an  arrested  stage,  and  the 
other  active.  This  patient  was  a child 
whose  entire  family  represented  a type  of 
very  low  resistance,  in  which  it  is  not  un- 
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(‘oimnon  to  fail  to  get  a reaction.  Five  of 
this  class  were  nou-tuberculous. 

The  authors  conclude  that  the  test  is 
more  delicate  than  the  ciitaneous  tests,  and 
fully  as  delicate  as  the  subcutaneous  test, 
while  free  from  the  disadvantage  of  severe 
general  and  focal  reactions  which  the  latter 
possess.  O.  ]\r.  G. 


TRICHIXELI.A  FOUND  IN  BLOOD  FROM  E,\R 
PUNCTURE. 

Last  year  Herrick  and  Janeway  reported 
the  finding  of  trichinellae  in  blood  taken 
from  the  arm  veins  of  a patient  suffering 
from  trichinosis.  Four  embryos  were 
found  in  10  cc.  of  blood.  In  May,  1910, 
^lercur  and  Barach  found  two  embryos  in 
10  ee.  of  blood.  Herrick  and  Janeway 
suggest  a possibility  of  finding  them  in 
blood  taken  from  the  finger,  but  so  far 
no  one  has  reported  finding  them  by  this 
means. 

Grosvenor  Cross  (Arch,  of  Inter.  Med., 
Sept.,  1910),  reports  a case  in  which  on 
account  of  the  inability  to  get  a needle  into 
a vein,  an  ordinary  puncture  in  the  lobe 
of  the  ear  was  made  and  1 cc.  of  blood 
squeezed  out  by  a continued  effort.  This 
was  laked  to  12  cc.  of  3^  acetic  acid,  cen- 
trifuged, and  the  sediment  examined  under 
lower  power.  Three  trichinella  were  found 
by  the  photomicrograph,  one  of  which  ac- 
companies the  report.  However,  repeated 
examinations  of  the  blood  on  succeeding 
days  failed  to  show  any  further  organisms. 

The  successful  examinations  were  made 
on  the  eighth  day  after  the  first  clinical 
symptom.  Cross  is  in  accord  with  other 
authorities  in  his  inability  to  find  them  in 
the  stools.  He  suggests  that  it  may  be  pos- 
sible to  find  them  easier  in  the  mixed  ar- 
terial and  venous  blood  than  in  the  venous 
blood  which  lias  filtered  through  the  capil- 
laries. ' O.  i\I.  G. 
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PERMANENT  COLOSTOMY. 

Howard  Lilienthal  (Annals  Surg.,  Sept., 
1910),  has  during  the  past  eight  years  com- 
pleted an  operation  which  obviates  the  dis- 
comfort and  filthiness  of  colostomy.  The 
sigmoid  is  brought  through  the  rectus  mus- 
cle. twisted  on  its  axis,  and  firmly  secured 
in  this  position.  After  a month  the  pa- 
tient has  absolute  control  of  the  bowels  and 
can  even  hold  a considerable  quantity  of 
fluid  injected  into  the  colon.  The  opera- 
tion has  been  tested  many  times  and  the 
patients  followed  up.  For  technical  detail 
the  original  article  should  be  read. 


THE  PROPOSED  FISTULO-ENTEROSTOMY  OF 
VON  STUBENRAUCH. 

Sutton  (Annals  Surg.,  Sept.,  1910),  re- 
ports the  first  case  in  which  this  procedure 
has  been  u.sed  on  a human  being.  The  pro- 
cedure consists  in  using  a diverted  segment 
of  gut  as  a canal  to  carry  the  discharge 
fi’om  a biliary  fistula  back  into  the  intes- 
tinal ti’act.  A loop  of  ileum  about  eight 
feet  from  the  cecum  was  made  use  of  in 
this  instance  but  failed  to  accomplish  the 
desired  result,  a fecal  fistula  resulting.  He 
concludes  that  while  the  procedure  is  feas- 
ible as  a problem  in  human  architecture, 
physiologically  it  is  a failure. 

H.  M.  C. 


MYECLOMA  OF  THE  LONG  BONES. 


Frank  S.  iMathews  (Annals  of  Surgery, 
Sept.,  1910),  pi’esents  a fairly  new  con- 
ception of  what  has  formerly  been  called 
“giant  cell  medullary  sarcoma.”  Micro- 
scopically these  tumors  present:  (1)  a very 
vascular  spindle-celled  stroma;  (2)  a very 
free  vascular  supply;  (3)  the  giant  cells. 
These  giant  cells  are  very  numerous  and 
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Mathews  suggests  that  they  may  be  closely 
related  to  the  osteoclasts.  He  considers  that 
it  is  a tumor  resembling  the  red  marrow  of 
young  bone,  characterized  by  great  vascu- 
larity. Bloodgood  has  always  claimed  that 
this  form  is  benign,  although  he  classifies 
it  as  a giant  cell  sarcoma. 

Clinically  it  selects  most  often  the  up- 
per end  of  the  tibia,  less  frecpiently  the 
lower  end  of  the  radius.  Then  comes  the 
femur,  mandible,  humerus,  luna,  and  clavi- 
cle in  a series  of  diminishing  frequency. 

The  tumor  usually  begins  in  the  medulla 
of  the  diaphysis  near  the  epiphyseal  line. 
Its  growth  is  expansile,  leading  to  the  ab- 
sorption of  the  surrounding  bone — it  does 
not  form  metastases,  and  does  not  recur  on 
complete  removal. 

The  patients  are  usually  under  twenty- 
five  years  of  age.  There  is  rarely  any 
history  of  trauma.  As  the  tumor  expands, 
bone  is  destroyed,  and  new  bone  formed  by 
the  periosteum.  When  the  tumor  reaches 
the  periosteum  we  find  thin  scales  of  bone 
being  formed,  which  give  the  egg-shell 
crackling. 

The  x-ray  is  very  helpful  in  diagnosis. 
It  shows  tumor  of  the  medullary  cavity 
of  the  diaphysis — which  does  not  penetrate 
the  cartilage,  although  the  epiphysis  may 
he  involved.  It  often  bulges  the  perios- 
teum but  rarely  invades  it. 

The  treatment  is  the  removal  of  the 
growth.  Curettage  is  often  sufficient.  If 
the  tumor  has  progressed  far  enough  so 
that  its  removal  interferes  with  the  func- 
tion of  the  bone,  then  amputation  is  nec- 
essary. 

Matthews  thinks  it  important  to  call  this 
a myeloma,  because  it  is  benign,  while  sar- 
coma is  malignant,  and  as  long  as  it 
is  classified  under  sarcoma  the  general  .sur- 
geon will  treat  it  radically,  while  in  reality 
conservative  treatment  is  required. 

F.  W.  B. 
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RETROVERSION. 

II.  W.  Baker  (Boston  Med.  and  Surg. 
Jour.,  Sept.  2,  1909),  gives  the  end  results 
of  the  various  operations  for  retroversion 
of  the  uterus,  obtained  at  the  Free  Hospi- 
tal for  Women  in  Boston; 

Ventral  suspension  or  fixation : opera- 
tions, 213 ; per  cent,  recurrences,  9. 

Internal  shortening  of  the  round  liga- 
ments ; operations.  35 ; per  cent,  recur- 
rences, 31. 

Alexander’s  external  shortening  of  the 
round  ligaments  : operations,  191 ; per  cent, 
recurrences,  12. 

(Mayo’s  modification  of  Gilliam’s  inter- 
nal shortening  of  the  round  ligaments : op- 
erations, 59 ; per  cent,  recurrences,  0. 

Internal  shortening  has  a high  per  cent, 
of  recurrences.  The  Alexander  operation 
is  limited  to  those  patients  without  pelvic 
adhesions,  while  ventral  fixation  is  not  ap- 
plicable to  those  in  the  childbearing  age. 
Mayo’s  modification  of  the  Gillian  opera- 
tion gives  perfect  results,  holds  the  uterus 
by  its  normal  supports  and  gives  no  after 
complications. 

The  description  of  the  operation  is  given 
as  follows:  Through  a median  incision  the 
uterus  is  brought  into  view,  and  the  round 
ligaments  grasped  at  the  elected  point,  gen- 
erally about  IV2  inches  on  either  side  of 
the  uterus.  A pair  of  curved  Kelly  clamps 
is  passed  with  curved  surface  next  to  the 
facia,  above  the  rectus  muscles,  to  the  in- 
ternal ring,  where  the  clamp  is  turned, 
point  directed  down,  passed  through  the 
ring  out  along  the  round  ligament,  under- 
neath the  peritoneum  to  the  place  of  elec- 
tion marked.  Here  the  peritoneum  is  bro- 
ken through,  the  round  ligament  grasped, 
the  snap  i-emoved  and  the  clamp  pulled 
back,  inverting  the  ligament  on  itself  to 
the  abdominal  incision.  When  this  has 
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been  repeated  on  the  other  side,  the  two 
ligaments  are  sutured  together  and  the  in- 
cision closed. 

C.  B.  I. 


EARLY  SERO-DIAGNOSIS  OF  PREGNANCY. 

G.  Fieux  and  P.  iMauriae  (Ann.  de  Gy- 
nec.  et  d’Obstet..  Feb.,  1910).  claim  to  have 
demonstrated  a toxic  action  of  the  chori- 
onic villi  which  will  produce  an  antibody, 
revealed  by  the  action  of  the  complement 
in  the  hemolytic  test. 

The  authors  apply  the  hemolytic  test 
with  an  antigen  made  from  villous  ma.sses 
derived  from  a two  months’  human  ovum, 
taken  from  a patient  suffering  with  per- 
nicious vomiting. 

Fifty-five  pregnant  women  were  tested 
with  positive  results  iu  every  case  between 
the  second  and  fourth  months  of  gestation, 
but  the  test  Avas  negative  in  those  under 
one  month  and  o\'er  four.  It  Avas  also 
negative  in  ten  non-pregnant  Avomen. 

By  the  authors  it  is  claimed  that  there 
exists  an  actual  villous  intoxication  Avith  a 
biological  reaction  permitting  a sero-diag- 
nosis  of  pregnancy  between  the  second  and 
third  month  of  gestation. 

C.  B.  I. 


THE  DURATION  OF  PREGNANCY,  AVITH  A NEAA' 
RULE  FOR  ITS  ESTIMATION. 

Ellice  (McDonald  (American  Journal  of 
(Medical  Sciences,  Sept.,  1910),  states  that 
the  duration  of  human  pregnanc.A'  is  a 
(piestion  Avhich  has  been  debated  by  medi- 
cal men  of  all  ages.  The  estimation  of  the 
duration  from  the  last  menstruation  alloAA’s 
an  error  of  at  least  three  Aveeks.  The  dura- 
tion of  human  jiregnancy  varies,  and  may 
be  prolonged  in  a certain  percentage  of 
cases. 

Winckel  has  accepted  i^ix  cases  as  authen- 
tically proved,  prolonged  to  310,  311,  312, 
324,  330  cases  Avith  children  AA’eighing 
from  5,770  to  7,470  grams.  It  is  generally 
conceded  that  the  children  of  prolonged 


pregnancy  are  remarkable  for  their  large 
size,  and  it  is  also  believed  that  a propor- 
tion of  over-Aveight  children  are  carried 
for  more  than  the  a\’erage  time.  It  is  true 
that  large  infants  may  result  from  short 
pregnancies,  but  it  is  more  common  that 
they  are  lieaA’y  if  the  pregnancy  lasts 
longer  than  280  days.  This  Avas  the  result 
in  71.8^  of  Winckel’s  series  of  1,778  eases. 

The  influence  of  cpiiet  and  rest  also  ex- 
plains the  increased  size  of  children  Avith 
those  mothers  .accustomed  to  luxury  and 
home  influences.  Those  Avho  have  fatiguing 
Avork  to  do  usually  liaA’e  children  of  lighter 
Aveight.  Another  artificial  cause  of  pro- 
longed pregnancy  is  the  performance  of  the 
operation  of  A^entrofixation  of  the  uterus. 
It  appears  that  the  pains  come  on  and 
pass  off  after  this  operation  seA’eral  Aveeks 
before  birth  actually  occurs. 

These  A’arioiis  durations  of  pregnancy 
make  it  difficult  to  prognosticate  the  day 
of  labor,  and  since  the  attempt  to  estimate 
the  duration  of  pregnancy  by  the  number 
of  days  is  inexact,  it  might  be  Avell  to  at- 
tempt to  estimate  it  from  the  size  of  the 
foetus,  for,  if  the  foetus  ma.v  be  measured 
and  the  average  size  is  knoAvn,  the  da.A'  of 
labor  Avill  be  Avhen  the  foetus  arriA^es  at 
the  aA'erage  size. 

Dr.  (McDonald  has  evolved  a rule  Avhich 
is  dependent  upon  the  height  of  the  fundus 
uteri  aboA'e  the  symphysis.  The  height  of 
the  fundus  is  dependent  upon  oecipitococcy- 
geal  measurement  of  the  child,  Avhich  varies 
in  direct  proportion  to  the  Aveight,  as  does 
the  length.  The  rule  is  as  folloAvs ; 

The  duration  of  pregnanc.A’  in  lunar 
months  is  equal  to  the  height  of  the  uterus 
in  cm.  divided  b.A'  3.5,  dependent  upon  the 
more  or  less  regular  groAvth  of  the  uterus 
of  3.5  cm.  each  month  of  four  Aveeks,  and 
is  A'cry  exact  after  tlie  sixth  month.  (Mea- 
surement is  taken  Avith  the  patient  lying 
flat ; one  end  of  the  tape  is  placed  at  4he 
upper  boi-der  of  the  s.A’mph.A’sis,  Avhile  the 
other  is  held  b.A’  the  thumb  into  the  palm 
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of  the  hand  with  the  fingers  of  the  upper 
hand  held  at  right  angles  with  the  fundus 
of  the  uterus;  the  tape  follows  the  contour 
of  the  uterus  save  at  the  last  dip.  The 
method  gives  satisfactory  results,  and  when 
the  uterus  arrives  at  the  height  of  35  cm. 
the  foetus  is  at  a weight  of  3,300  grams, 
or  average  size.  For  every  era.  of  height 
above  this  measurement  ai)proximately  200 
grams  should  be  added  to  the  weight  of  the 
foetus. 

llydramnios  sometimes  causes  small 
error,  and  mnltiparae  with  lax  abdominal 
walls  and  thin  uteri  should  he  supported 
at  the  sides.  'I’he  author  states  that  the 
so-called  sinking  of  the  foetus  in  the  last 
two  weeks  of  pregnancy  causes  hut  little 
error,  and  when  the  fundal  measurement 
is  at  or  near  35  cm.  does  not  hesitate  to 
induce  labor,  knowing  that  the  foetus  is  of 
normal  size. 

c.  n.  I. 


OPHTHALMOLOGY 
Edited  by 

E.  W.  Stevens,  M.D., 
Denver,  Colo. 


OPTIC  NKURITIS  IN  CHLOROSIS. 

Dr.  \V.  ('.  I’osey  (Ai’chives  of  Ophthal- 
mology, Sept.,  1909),  reports  an  example  of 
this  complication  of  chlorosis.  A Jewish 
girl,  aged  21.  was  examined  at  the  Wills 
Eye  llo.spital,  and  found  to  have  fully  de- 
veloped optic  neuritis  with  unusual  conges- 
tion of  the  veins.  The  vision  in  the  right 
eye  was  reduced  to  counting  fingers  at 
one  foot.  The  corrected  vision  of  the  left 
eyes  was  6/12.  An  examination  of  the 
blood  gave : hemoglobin,  60/ ; red  cells,  4,- 
790,000;  white  cells,  11,100.  A diagnosis 
of  chlorosis  with  slight  mitral  stenosis  was 
made. 

A week  later,  after  appropriate  treat- 
ment of  the  chlorosis,  the  ocular  condition 
had  greatly  improved. 

Cases  of  this  kind  can  very  easily  he  con- 
fused with  brain  tumors,  for  the  optic 


neuritis  may  be  accompanied  by  severe 
headache,  vertigo,  vomiting  and  convul- 
sions. 

THE  ETIOLOGY  OP  IRITIS. 

While  the  diagnosis  of  iritis  is  compara- 
tively easy,  the  determination  of  its  etiology 
is  often  difficult,  but  usually  essential  to 
a rational  treatment. 

Campbell,  of  London  (British  (Medical 
Journal,  July  23,  1910),  gives  the  follow- 
ing as  causes  of  iritis  according  to  his  ob- 
servations: syphilis,  70/;  gonorrhoea,  20/; 
oro-alimentary,  uterine  and  tubal  infection, 
9/ ; tuberculosis,  1/. 

Campbell  states  that  bilateral  iritis  is 
always  .syphilitic. 

In  this  connection,  the  article  by  Jen- 
nings and  Hill  (Ophthalmology,  October, 
1909),  on  the  etiology  of  iritis,  is  of  in- 
terest. These  authors  examined  the  rec- 
ords of  500  cases  of  iritis,  treated  at  the 
Wills  Eye  Hospital,  Philadelphia,  and 
fonnd  that  25.4/  of  all  eases  were  recorded 
as  “rheumatic”  and  only  5.2/  were  due 
to  gonorrhoea. 

An  article  by  Beainnont,  of  Baltimore, 
on  this  sub.iect,  was  abstracted  in  these 
colnmns  a short  time  ago.  Beaumont  holds 
the  extreme  view  that  mo.st  of  the  cases 
classed  as  rheumatic  aiY  really  gonorrheal 
in  nature.  The  reviewer  cannot  help  feel- 
ing that  the  statistics  from  the  Wills  Hos- 
pital err  in  an  opposite  sense.  The  gon- 
orrhoeal etiology  of  iritis  is  no  doubt  often 
overlooked,  the  word  “ rheumati.sm”  being 
capable  of  very  wide  interpretations. 

Other  causes  given  by  Jennings  and  Hill 
are:  influenza,  1.4/;  exposure,  1.4/;  tu- 
berculosis, 1.2/.  They  make  no  mention  of 
autointoxication,  which  is  generally  recog- 
nized as  a most  important  factor  in  uveal 
inflammation,  whether  it  be  due  to  an  oral 
or  a ga.stro-intestinal  sepsis. 

Risley  (Journal  A.  M.  A.,  July  16,  1910), 
believes  that  more  than  60/  of  all  cases 
of  iritis  applying  for  treatment  are  syphi- 
litic. 
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On  the  otlier  hand,  Cland  Worth,  of 
London  (British  iNIedical  Jonrnal,  Ang.  13, 
1910),  has  found  that,  in  private  praetice, 
syphilis  is  a cause  of  iritis  in  less  than  30;^ 
of  all  cases.  In  more  than  one-half  of 
Worth’s  cases  the  cause  was  .septic  intoxi- 
cation, e.  g.,  constipation,  decayed  teeth, 
etc. 

E.  W.  S. 


DERMATOLOGY 

Edited  by 

A.  J.  Markley,  M.D., 

Denver,  Colo. 


FIRST  TRIALS  OP  “606”  IN  AMERICA. 

I\r.  S.  Kakels  (Medical  Record,  Sept.  24, 
1910),  reports  the  use  of  “606”  in  two 
cases  of  .severe  syphilis  which  had  resisted 
long-continued  and  energetic  treatment  by 
the  ordinary  drugs.  The  requirements  of 
Ehrlich  as  to  the  administration  and  indi- 
cations for  the  preparation  were  .strictly 
followed ; that  is,  its  use  only  in  syphilitics 
free  from  organic  lesions  of  other  origin 
than  syphilis,  and  in  whom  the  optic  nerves 
are  intact;  alsoymly  in  jiatients  under  hos- 
pital .surveillance. 

Ca.se  I.  Infection  in  (March,  1907,  fol- 
lowed by  constant  treatment  with  mercu- 
rial injections;  admitted  to  hospital  on  ac- 
count of  acute  abdominal  condition,  dem- 
onstrated by  laparotomy  to  be  inseperable 
gumma  of  liver.  Wassermann  reaction 
positive.  On  Sept.  4,  the  patient  was  given 
subcutaneous  injection  of  0.3  grm.  606. 
No  local  reaction  followed,  and  only  slight 
])ain.  Wassermann  reaction  rapidly  dimin- 
ished in  intensity  and  the  gummatous  mas.s 
rapidly  decreased  in  .size. 

Case  TI.  Infection  June,  1907,  followed 
by  all  evidences  of  malignant  syphilis.  Con- 
stant treatment  had  little  or  no  effect.  Con- 
dition was  so  grave  that  death  was  ex- 
jiected  within  a few  weeks.  Sept.  7,  the  ]>a- 
tient  was  given  injection  of  0.3  grm.  606. 
Little  pain  followed  but  considerable  local 


swelling.  On  second  day  marked  improve- 
ment in  many  of  the  ulcerations  was  ap- 
parent, and  no  further  destruction  of  tis- 
sue. On  Sept.  14,  an  astonishing  differ- 
ence is  to  be  seen.  Ulcerations  and  pus- 
tules have  disapjieared,  gumma  on  the  nose* 
is  filled  with  healthy  granulations;  a large, 
deep  and  undermined  ulcer  over  the  mal- 
lelolus  is  granulating  and  healing  over ; the 
face  is  clean,  and  the  patient  is  cheerful 
and  happy.  A truly  marvelous  and  life- 
.saving  result ! 

Nichols  and  Fordyce  (J.  A.  M.  A.,  Oct. 
1,  1910),  report  14  cases  in  which  606  was 
used,  the  first  two  of  which  were  given 
do.ses  admittedly  too  small  and  without  sat- 
isfactory result.  In  the  remaining  12  eases 
the  results  were  exceedingly  satisfactory 
and  striking,  all  being  apparently  cured  by 
the  one  injection. 

These  reports  differ  in  no  way  from  pre- 
vious ones  detailing  the  German  experi- 
ences, yet  they  are  much  nearer  home  and 
for  that  reason  alone  are  more  impressive. 

American  clinicians,  too,  are  much  more 
inclined  to  be  conservative  and  there  is  a 
tendency  to  wait  further  trial  and  the  pos- 
sible development  of  injurious  after-effects 
before  accepting  this  discovery  with  the  en- 
thusiasm which  heralded  its  announcement 
in  Germany. 

A.  J.  M. 


USE  OF  HUMAN  FAT  IN  SKIN  PROSTHESIS. 

Hollander  (Muench.  (Med.  Woch..  Aug. 
23,  1910),  reports  the  case  of  a girl  of  21 
whose  face  and  neck  became  greatly  ema- 
ciated, although  the  rest  of  the  body  Avas 
normal.  He  restored  the  contour  of  the  af- 
fected ])arts  by  the  subcutaneous  injection 
of  a mixture  of  equal  parts  of  human  fat 
and  talloAA'. 

As  in  pai-affine  pro.sthesis,  the  fat  and 
talloAV  are  ultimately  absorbed,  leaA'ing  a 
frameAA'ork  of  organized  connected  tissue. 

A.  J.  M. 
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DR.  CAREY  K.  FLEMING. 


By  tlie  di'atli  of  J)r.  Carey  K.  Fleming 
at  his  home  in  Denver  on  the  morning  of 
the  :14th  of  September,  1910,  the  medical 
profe.ssion  of  Colorado  lost  one  of  its  ablest 
and  mo.st  beloved  members. 

Dr.  Fleming  was  at  the  height  of  his 
activities  and  luseiulness,  and  his  death  is 
most  keenly  felt  in  a very  wide  circle  of 
friends.  iMode.st  and  nnassnming,  gentle 
and  considerate,  he  was  learned  in  his  pro- 
fession, a wise  conn.selor  and  able  surgeon, 
upright  in  life,  and  held  the  confidence, 
love  and  respect  of  his  professional  col- 
leagues and  patients  alike.  Seldom  is  the 
profession  called  upon  to  ])ay  tribute  to  the 
memory  of  a man  of  .such  high  and  noble 
charactei',  a man  so  strong  and  true  in  all 
the  varied  relations  of  life.  Colok.vdo 
.AIeoicink  cannot  find  fitting  words  to  ex- 
l)ress  its  sen.se  of  loss,  and  can  simply  add 
its  te.stimony  to  that  of  his  devoted  friends 
and  .join  them  in  mourning  and  in  s.vm- 
pathy  with  his  family. 

Dr.  Fleming  was  horn  October  19,  1864, 
ami  in  1886  received  his  Al.D.  degree  from 
the  Aledical  Department  of  the  Northwest- 
ern University.  Chicago.  Later  he  came  to 
('olorado  and  in  the  early  nineties  .joined 
the  faculty  of  the  (iro.ss  Medical  College, 
teachmg  g.vnecology.  lie  continued  his 
connection  with  this  school  as  {)rofe.ssor  of 
gynecology  and  one  of  its  trustees  until  the 
combination  which  formed  the  Denver  and 
dross  College  of  Medicine,  in  which  institu- 
tion he  held  the  same  positions  until  his 
death.  He  was  honoi’ed  by  the  profession 
by  election  to  high  offices  of  trust,  among 
which  wei-e  the  presidenc.v  of  the  Denver 
City  and  Count.v  Aledical  Society,  the 
Clinical  and  Pathological  Society,  and  the 
Rocky  Alountain  Interstate  Aledical  Asso- 
ciation. He  was  a member  of  the  Ameri- 
can Aledical  As.sociation  and  many  other 
societies.  His  death  came  suddenly  a few 
hours  after  an  attack  of  apoplexy,  and 


while  not  altogether  unexpected  it  came  as 
a severe  shock  to  both  family  and  friends. 
We  moui'ii  the  loss  of  a professional  friend 
and  brother. 


Whereas,  Death  has  removed  from  our  midst 
Dr.  Carey  Kennedy  Fleming,  an  honored  mem- 
ber and  ex-president  of  our  Society,  we,  the 
members  of  the  Medical  Society  of  the  City 
and  County  of  Denver,  in  special  session  as- 
sembled, wish  to  give  public  expression  of  the 
love  and  respect  in  which  he  was  held  by  the 
Society,  and  its  sense  of  the  great  loss  which 
the  Society  has  sustained  by  his  death. 

Dr.  Fleming  lived  and  worked  for  twenty-one 
years  in  Denver,  during  a period  when  the 
stress  of  business  and  professional  activity 
showed  every  man’s  worth.  Though  he  was 
always  in  the  advance  guard  of  the  forces  striv- 
ing for  the  betterment  of  his  profession,  his 
was  one  of  the  rare  characters  which  welded 
the  love  of  friends  but  did  not  arouse  the  en- 
mity of  opponents.  He  was  unselfish;  he  was 
devoted  to  the  welfare  of  others;  he  fulfilled 
his  duties  with  modest  forgetfulness  of  his  own 
aggrandizement.  He  won  esteem  and  affec- 
tion where  these  are  hard  to  achieve.  The 
members  of  the  Medical  Society  of  the  City 
and  County  of  Denver  unite  in  deploring  their 
untimely  loss. 

HENRY  SEWALL, 

C.  B.  LYMAN, 

ROBERT  LEVY, 

Committee. 

Denver,  September  24,  1910. 

C.  B.  VAN  ZANT,  President. 

E.  W.  LAZELLE,  Secretary. 


At  a special  meeting  of  the  faculty  of  the 
Denver  and  Gross  College  of  Medicine  held 
September  24,  1910,  the  following  resolution 
was  unanimously  adopted: 

Resolved,  That  it  is  with  the  deepest  sorrow 
that  the  faculty  of  the  Denver  and  Gross  Cob 
lege  of  Medicine  learns  of  the  sudden  and  un- 
timely death  of  Dr.  Carey  K.  Fleming,  so  long 
one  of  its  most  efficient  officers  and  teachers. 

In  his  capacity  of  professor  of  gynecology  and 
trustee  he  was  ever  faithful  to  the  trust  im- 
posed upon  him,  and  commanded  the  love,  hon- 
or and  respect  of  his  colleagues  and  students, 
and  in  the  death  of  Dr.  Fleming  this  college 
has  suffered  an  irreparable  loss. 

The  Denver  and  Gross  College  of  Medicine 
will  ever  cherish  and  esteem  the  memory  of 
Dr.  Fleming,  and  its  faculty  collectively  and 
individually  extends  to  his  wife  and  family  its 
most  sincere  condolence  alTd  sympathy. 

WALTER  A.  JAYNE, 
ROBERT  LEVY, 

For  the  Denver  and  Gross  College  of  Medicine. 

G.  H.  STOVER,  Dean. 

F.  C.  BUCHTEL,  Secretary. 
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Whereas,  God  in  His  infinite  wisdom  has  re- 
moved from  the  scene  of  his  activities  among 
us  our  faithful  friend  and  fellow  worker,  Carey 
K.  Fleming,  be  it  therefore 

Resolved,  That  we,  the  staff  of  Mercy  Hos- 
pital sadly  and  sorrowfully  bow  to  the  Supreme 
decree,  and  with  heavy  hearts  gather  the  fra- 
grant remembrances  of  his  life  among  us.  We 
deplore  his  untimely  death,  for  he  leaves  us 
in  the  full  strength  of  his  powers  of  body  and 
mind,  this  prince  among  men,  big  of  heart  and 
brain,  steadfast  in  friendship,  skilled  to  a large 
degree  in  his  chosen  profession.  With  tender 
touch  and  smiling  face  he  moved  among  his  pa- 
tients ministering  unto  their  ills,  and  with  tact 
and  gentle  manner  winning  them  back  to  life 
and  health.  Modest,  unassuming,  retiring,  we 
could  not  but  love  him,  yet  he  gave  to  the 
world  unstintedly  the  best  of  his  life.  The 
influence  of  his  life  will  not  pass  with  his  go- 
ing, it  will  be  with  us  always,  and  with  hearts 
mellowed  by  our  remembrances  of  him  as  we 
knew  him  in  the  years  past,  we  who  are  left 
will  be  actuated  to  greater  things,  inspired  by 
the  example  which  he  has  bequeathed  us  as  our 
heritage. 

Resolved,  That  we  tender  his  sorrowing  wife 
and  devoted  mother  our  deepest  sympathy.  We 
would  fain  lessen  their  bereavement  by  recall- 
ing to  their  minds  the  beneficent  effects  of  his 
life  among  the  sick;  his  big-hearted  fellowship 
for  all  his  fellow  men,  his  charitableness  to- 
ward all.  All  who  knew  him  were  his  friends, 
none  his  enemies 

And  so  we  blazon  his  name  deep  in  our  mem- 
ories until  we  too  depart. 

Resolved,  That  we  cause  these  resolutions 
to  be  printed  in  the  daily  press,  also  spread  on 
the  records  of  Mercy  Hospital,  and  an  en- 
grossed copy  of  the  same  be  presented  to  the 
family  of  our  late  colleague. 

THE  STAFF  OF  MERCY  HOSPITAL, 
By  the  Executive  Board, 

L.  E.  LEMEN,  President.  C.  E.  COOPER, 

A.  H.  WILLIAMS,  E.  P.  HEISHEY, 

F.  W.  KENNEY,  Secretary. 


Denver,  Colo.,  September  26,  1910. 
Mrs.  Carey  K.  Fleming,  Denver,  Colorado: 

Dear  Mrs.  Fleming — The  Alumni  of  the  Den- 
ver and  Gross  Medical  College  desire,  through 
us,  to  extend  to  you  and  the  Doctor’s  mother 
deep  sympathy  in  your  bereavement.  Probably 
among  the  Doctor’s  medical  friends  there  were 
few,  besides  ourselves,  who  knew  him  both  as 
a friend  and  teacher  and  in  consequence  we 
feel  a double  loss,  for  the  more  than  friendly 
relationship  of  teacher  and-  student  remained 
even  though  many  years  passed  for  some  of 
us  since  we  learned  and  profited  by  his  knowl- 
edge. 

We  recognize  the  futility  of  attempting  to 
express  in  this  poor  manner  our  very  high  re- 
gard for  him  and  our  many  obligations  and  we 
sincerely  trust  that  the  acute  sorrow  incident 
to  such  a loss  may  not  be  too  severe. 

Very  sincerely,  O.  M.  SHERE,  M.D., 

C.  E.  COOPER,  M.D.,  A.  H.  WILLIAMS,  M.D. 

H.  S.  SHAFER,  M.D.,  President. 

ROBERT  L.  CHARLES,  M.D.,  Secretary. 


iJhe  >tnnual  Meeting 

SOCIETY  NOTES. 


THE  NEW  OFFICERS. 


The  election  of  officers  resulted  as  follows: 
President,  Dr.  Will  Howard  Swan,  Colorado 
Springs;  First  Vice  President,  Dr.  T.  E.  Car- 
mody,  Denver;  Second  Vice  President,  Dr.  M. 
J.  Keeney,  Pueblo;  Third  Vice  President,  Dr. 
Samuel  French,  Meeker;  Treasurer  Dr.  George 
W.  Miel,  Denver;  Councilors,  Drs.  Edgar  Had- 
ley, Telluride;  Charles  F.  Gardiner,  Colorado 
Springs;  Edward  A.  Whitmore,  Leadville;  Ja- 
cob C.  Chipman,  Sterling;  Delegate  to  A.  M.  A., 
Dr.  Edward  Jackson,  Denver;  Alternate,  Dr. 
Howell  T.  Pershing,  Denver;  Publication  Com- 
mittee, Dr.  Charles  S.  Elder,  Denver.  The  Sec- 
retary, Dr.  Melville  Black  holds  over. 

Resolved,  By  the  Colorado  State  ]Medieal 
Society  that  the  consolidation  of  the  Den- 
ver and  Gross  College  of  IMedicine  and  the 
School  of  jMedicine  of  the  Univer.sity  of 
Colorado  is  the  most  important  advance  in 
medical  education  in  the  Rocky  iMountain 
West,  and  that  the  constitutional  amend- 
ment before  the  people  for  adoption  at  the 
November  election  permitting  the  teaching 
of  medicine  in  Denver  by  the  University  of 
Colorado  should  receive  the  hearty  support 
of  all  members  of  this  society  and  of  the 
voters  of  tlie  state. 

CONVENTION  NOTES.  - 


An  interesting  feature  of  the  convention  was 
the  exhibit  under  the  auspices  of  the  Colorado 
Association  for  the  Prevention  and  Control  of 
Tuberculosis,  located  in  the  hall  near  the  en- 
trance of  the  assembly  room.  The  exhibit  con- 
sisted of  supplies  of  sputum  cups,  hygienic  cus- 
pidors, sleeping  tents  for  indoor  use,  individual 
drinking  cups  and  outdoor  sleeping  garments. 

An  electrical  sign  that  has  attracted  world- 
wide attention  flashed  forth  its  record  of  mor- 
tality from  tuberculosis. 

“Every  time  this  light  goes  out  some  one  in 
the  civilized  world  dies  from  tuberculosis;  two 
every  minute,  120  every  hour,  2-,880  every  day, 
1,000,000  every  year.’’  A series  of  charts  show- 
ing the  mortality  from  consumption  in  dusty 
trades,  based  on  ten  years’  experience  of  the 
Prudential  Insurance  Company,  showed  the 
proportion  of  deaths  from  tuberculosis  among 
various  trades. 
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PROGRAMME  OF  ENTERTAINMENT. 

Tuesday,  Oct.  11,  2 o’clock.  To  Crystal  Park 
by  motor  cars.  This  trip  was  for  the  visiting 
and  home  ladies,  and  was  enjoyed  greatly.  It 
lasted  about  three  hours  and  went  over  a road 
rising  in  places  to  an  altitude  of  8, pop  feet. 

The  president’s  reception  was  held  in  the 
evening  in  the  grand  ball  room  of  the  Antlers. 
Dr.  and  Mrs.  Freeman  were  assisted  in  receiv- 
ing by  Dr.  and  Mrs.  Black  and  by  the  members 
of  the  reception  committee.  The  scene  was  one 
of  great  animation  and  beauty.  The  dancers 
thronged  the  floor  and  prolonged  the  festivities 
until  the  wee  sma’  hours. 

Wednesday  morning  was  set  aside  for  the 
visit  of  the  ladies  to  the  Van  Briggle  pottery. 
Mrs.  Freeman  had  a delightful  surprise  in  store 
for  the  guests  in  the  shape  of  a beautiful  piece 
of  ware  as  a gift  to  each.  In  the  afternoon  by 
special  car  the  ladies  repaired  to  the  Colorado 
Springs  Golf  Club  and  enjoyed  a ‘ bridge  tea." 
In  the  evening  the  male  visitors  betook  them- 
selves to  a grand  old  Barbecue  .1  tingle  Party  in 
Cheyenne  Canon.  The  El  Paso  County  Medi- 
cal Society  were  the  hosts.  Special  cars  con- 
veyed the  party  to  their  destination  and  home 
again.  Besides  the  regular  old-fashioned  bar- 
becue features  there  were  others  that  kejit  the 
spectators  on  the  qui  vive.  A fake  bull  dog 
and  badger  fight  led  off.  The  badger  at  the 
last  moment  was  prevented  from  being  jiresent. 
Then  came  a bo.xing  contest,  then  a clever  e.\- 
hibition  of  buck-and-wing  dancing.  Tight  rope 
walking  and  bag-pipes  followed,  and  a pillow 
fight  wound  up  the  proceedings.  Dr.  Webb 
winning  the  prize. 

Meanwhile  the  ladies  were  being  entertained 
by  a vaudeville  performance  at  the  Majestic 
theatre. 

On  Thursday  afternoon  the  ladies  left  the 
Antlers  at  2 o’clock  by  special  car  for  a trip  to 
Colorado  City,  Manitou  and  the  Iron  Springs. 
By  the  Incline  railroad  they  climbed  to  the  top 
of  Mt.  Manitou  and  enjoyed  the  grand  scenery. 

Thursday  evening  w'as  devoted  to  the  ban- 
quets, that  at  the  El  PaSo  Club  for  the  visiting 
ladies  and  that  at  the  Antlers,  the  annual  ban- 
quet of  the  Colorado  State  Medical  Society. 

Besides  the  regular  set  functions  there  were 
many  others  arranged  for  small  parties,  nota- 
bly a dinner  of  twenty  covers  at  the  El  Paso 
Club  on  Tuesday  evening,  a luncheon  of  about 
the  same  size  at  the  El  Paso  Club  on  Wednes- 
day noon,  a dinner  by  Dr.  McGruder  to  several 
visiting  doctors  and  their  wives,  etc.,  etc. 

A thrilling  episode  ^of  the  meeting  was  the 
desperate  battle  of  Dr.  Pershing  against  time. 
Dr.  Pershing,  after  a number  of  exciting 
rounds,  finally  got  the  decision. 


The  Society  was  complimented  by  the  at- 
tendance of  five  members  of  the  Utah  Medical 
Society.  Drs.  Sol  G.  Kahn,  R.  C.  Smedley,  R. 
R.  Hampton,  E.  T.  Root  and  W.  R.  Tynsdale. 


'Constituent  6odetie^ 


BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  met  in 
the  Dispensary  September  1st,  8 p.  m.  Dr. 
•lolley  presided. 

Dr.  .lolley  read  a communication  from  the  un- 
dertaking firms  of  the  city  in  regard  to  the 
question  of  charges  made  for  autopsies  in 
which  each  explained  their  custom  of  making 
no  charges  for  such  services.  Moved  by  Dr. 
Rodes  that  the  letters  be  placed  on  file.  A 
letter  w'as  read  from  Dr.  Black  regarding  the 
course  of  study  for  next  year.  On  motion  it 
was  decided  to  refer  this  to  a special  meeting 
to  be  held  September  15th. 

Dr.  Rodes  reported  a case  of  renal  colic  with 
some  unusual  features  and  promised  to  give  a 
further  report  at  next  meeting.  Dr.  Jolley  re- 
ported a case  of  bullet  wound  in  leg,  later  de- 
veloping symptoms  strongly  resembling  tetanus. 
The  symptoms  passed  off  in  about  thirty  hours, 
disproving  the  diagnosis. 

At  this  point  the  secretary  read  the  min- 
utes of  the  last  meeting  which  were  approved. 

C.  GILLASPIE,  Secretary. 


BOULDER  COUNTY. 

The  re.gular  meeting  of  the  Boulder  County 
Medical  Society  was  held  in  the  Dispensary, 
August  4,  1910. 

Meeting  was  called  to  order  by  the  president. 
The  minutes  of  last  meeting  read  and  approved. 
It  was  arranged  that  the  president  should  see 
the  undertakers  and  ask  for  their  position  in 
writing  in  regard  to  charges  made  for  autop- 
sies. 

.Mr.  Ross  C.  Whitman  was  elected  a mem- 
ber of  the  Society. 

Clinical  cases  were  reported  by  Doctors  Gil- 
bert, Johnson,  Jones  and  Jolley.  The  meeting 
was  then  adjourned.  C.  GILLASPIE, 

Secretary. 


DENVER  COUNTY. 

A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Sep- 
tember 6,  1910,  in  the  Academy  of  Medicine, 
Dr.  C.  B.  VanZant  presiding. 

The  minutes  of  the  last  regular  and  a spe- 
cial meeting  w^ere  read  and  approved. 

The  Board  of  Censors  reported  favorably  on 
the  applications  of  Dr.  W.  A.  E.  DeBeque,  the 
ballot  taken  and  the  Doctor  elected  to  mem- 
bership. 

The  applications  of  Drs.  L.  W.  Ely,  C.  O. 
Eigler  and  J.  E.  Tomlinson  were  read  and  re- 
ferred to  the  Board  of  Censors. 

Under  the  head  of  new  business  the  secre- 
tary called  attention  to  the  large  number  of 
delinquent  members.  There  was  some  discus- 
sion on  the  subject,  after  which  the  secre- 
tary moved  that  a committee  of  ten  be  appoint- 
ed by  the  president  to  make  a personal  can- 
vass of  the  members  whose  dues  were  unpaid. 
The  motion  carried  and  the  following  were  ap- 
pointed: Dr.  R.  Levy,  chairman,  with  Drs. 

Fraser,  Macomber,  Tennant,  Spivak,  Sedwick, 
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Stevens,  Powell,  Burns  and  Wilcox.  Dr.  Ten- 
nant asked  that  the  delinquent  members  be  as- 
sured that  new  books  would  be  placed  on  the 
shelves. 

At  the  request  of  Dr.  Le  Garde,  Dr.  C.  A. 
Powers  exhibited  a patient  who  had  appeared 
before  the  Society  some  sixteen  months  be- 
fore. The  case  was  one  of  congenital  caver- 
nous telangiectasis  of  the  aim  and  exhibited 
for  the  purpose  of  jiointing  out  the  coircal 
stump. 

Dr.  H.  G.  Stover  exhibited  “Some  Examples 
of  Roentgen  Examination  of  the  Digestive 
Tract.”  The  Doctor  gave  an  account  of  the 
methods  employed  and  showed  some  X-ray 
plates  of  the  digestive  tract  after  bismuth  had 
been  introduced.  He  then  showed  some  semi- 
diagramatic  views  taken  from  actual  negatives. 
He  then  entertained  the  Society  for  a few 
minutes  with  some  colored  views  of  Hawaii. 

Dr.  A.  J.  Markley  read  a paper  entitled,  “A 
Consideration  of  Ehrlich’s  New  Remedy  for 
Syphilis,”  which  provoked  considerable  discus- 
sion, Drs.  Dworzak,  Oettinger,  Stevens,  Edson 
and  Rover  participating.  The  Society  then  ad- 
journed. Present,  50.  . 


On  September  13th  the  Medical  Society  of 
the  City  and  County  of  Denver  held  its  eleventh 
alternate  meeting. 

The  program  for  the  evening  was  an  address 
by  Dr.  R.  Levy  entitled  “Bronchoscopy  and  Es- 
ophagoscopy  With  Demonstrations.”  Dr.  Levy 
entertained  the  Society  with  an  elucidation  of 
the  subject  and  a presentation  of  patients.  The 
novel  feature  of  the  evening  was  the  demonstra- 
tion of  the  lower  air  passages  by  means  of  a 
chloroformed  dog. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  on 
September  20,  1910,  at  the  Academy  of  Medi- 
cine, Dr.  C.  B.  Van  Zant  presiding. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

The  Board  of  Censors  did  not  report.  Dr. 
Beggs  stated  that  hereafter  he  would  object 
to  the  order  of  business  being  changed.  The 
president  then  stated  that  he  would  be  glad 
to  entertain  a motion  looking  to  changing  the 
constitution  and  bi'^laws  to  give  some  elas- 
ticity to  the  order  of  business  for  the  conve- 
nience of  the  Society. 

The  propositions  for  membership  by  Drs. 
E.  Cassidy  and  R.  A,  Hamill  were  read  and  or- 
dered to  take  the  usual  course. 

Dr.  R.  Levy,  the  chairman  of  the  committee 
to  canvass  the  delinquent  list,  reported  prog- 
ress and  requested  more  time,  which  was 
granted. 

The  Society  then  listened  to  the  scientific 
program.  The  iirst  number  was  “Presentation 
of  a Case,”  Dr.  W.  N.  Beggs.  Dr.  Beggs  gave 
the  history  of  a case  of  probable  or  possible 
Hodgkins  disease  and  exhibited  the  patient. 
Dr.  T.  Love  read  the  blood  findings.  The  dis- 
cussion was  opened  hy  Dr.  A.  Taussig  and  par- 
ticipated in  by  Drs.  Lindahl  and  Gibson.  Dr. 
Beggs  closed  the  discussion. 

Dr.  .1.  R.  Hopkins  then  read  a paper  entitled 
“Reflections  and  Convictions  Regarding  the 


.Management  of  Cases  by  Physicians  and  Sur- 
geons.” Dr.  Burns  requested  the  speaker  to 
point  out  where  the  paper  had  brought  out 
new  jioints.  Dr.  Hopkins  stated  that  he  looked 
for  a general  betterment  of  the  profession.  Dr. 
Gibson  stated  that  in  diseases  of  the  abdomen 
he  thought  the  X-ray  men  should  have  some- 
thing to  say.  Dr.  Edson  spoke  for  the  general 
practitioners. 

On  motion  the  society  adjourned.  Attend- 
ance, 55. 


A special  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  on 
the  afternoon  of  September  24,  1910,  at  the 
Academy  of  Medicine  on  call,  at  4:30  p.  m.,  for 
the  purpose  of  passing  resolutions  to  the 
memory  of  Dr.  C.  K.  Fleming. 

Dr.  W.  A.  Jayne  moved  that  a committee  of 
three  be  appointed  by  the  president  to  draft 
suitable  resolutions  and  to  see  that  a suitable 
floral  offering  be  provided.  The  motion  was 
carried. 

It  was  moved  that  the  resolutions  be  signed 
by  the  president  and  secretary  in  their  official 
capacities.  Carried. 

The  committee  appointed  consisted  of  Drs. 
Levy,  Lyman  and  Sewall. 

_Dr.  Jayne  suggested  that  the  program  com- 
mittee set  aside  an  evening  as  a memorial  and 
that  an  orator  be  appointed  to  address  the  So- 
ciety on  “Dr.  C.  K.  Fleming,  His  Work  and  His 
Life.” 

Several  members,  in  short  speeches,  ex- 
pressed the  high  esteem  in  which  Dr.  Fleming 
was  held. 


On  the  evening  of  September  27,  1910,  the 
Medical  Society  of  the  City  and  County  of  Den- 
ver held  its  twelfth  alternate  meeting. 

Dr.  Jackson  gave  an  address  on  “Ophthalmic 
Aids  Readily  Available  in  General  Diagnosis,” 
presenting  the  most  important  eye  symptoms 
of  use  to  the  general  practitioner.  Consider- 
able discussion  followed  on  some  of  the  points 
raised. 

E.  W.  LAZELL, 

Secretary. 


FREMONT  COUNTY. 

The  regular  meeting  of  the  Society  was 
called  to  order  by  the  president  at  the  office 
of  Dr.  R.  C.  Adkinson,  in  Florence,  on  Monday 
evening,  September  26,  1910. 

Dr.  W.  T.  Little  of  Canon  City  read  a paper 
entitled  “Treatment  of  Typhoid  Fever.”  The 
essayist  dealt,  however,  with  only  two  phases 
of  the  treatment  at  length,  namely,  the  use  of 
intestinal  antiseptics,  and  the  proper  and  im- 
proper methods  of  feeding.  Dr.  Little  backed 
up  his  condemnation  of  antiseptic  drugs  and 
the  restricted  diet  with  extensive  statistics. 
The  paper  called  forth  discussion  from  every 
member  present. 

Dr.  Otis  Orendorf  of  Canon  City  took  the  So- 
ciety to  task,  individually  and  collectively,  in 
a paper  to  “The  County  Medical  Society — 
Some  Criticisms  and  Suggestions.”  The  criti- 
cisms were  timely  and  the  suggestions  good. 
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This  paper  was  discussed  by  Drs.  Little, 
Graves,  Rupert  and  Adkinson. 

The  committee  on  fee  bill  revision  made  a 
partial  report,  which  precipitated  much  dis- 
cussion. Pursuant  to  a motion,  a special  meet- 
ing was  called  to  be  held  in  Canon  City  Octo- 
ber 26th  for  the  purpose  of  disposing  finally 
of  the  matter. 

Luncheon  was  served  at  the  Idlewild  Restau- 
rant to  the  members  and  visitors. 

ROYAL  C.  ADKINSON,  Secretary. 


LARIMER  COUNTY. 

Larimer  County  Medical  Society,  regular 
meeting  September  7,  1910,  met  in  the  Y.  M.  C. 
A.  There  were  present;  Drs.  Winslow,  Kick- 
land,  Morgan,  Taylor,  Upson  and  Stuver.  The 
minutes  of  the  last  regular  and  two  special 
meetings  were  read  and  approved.  The  pro- 
gram of  the  evening  was  then  taken  up.  Dr. 
Stuver  read  a paper  on  the  “Etiology  and  Pre- 
vention of  Typhoid  Fever.”  He  quite  fully  dis- 
cussed the  various  causative  factors  of  the  dis- 
ease and  the  preventive  measures  that  should 
be  adopted  to  protect  nurses,  other  members  of 
the  families  in  which  it  exists  and  the  com- 
munity against  the  spread  of  the  infection. 
There  was  then  a general  discussion  of  the 
subject,  participated  in  by  Drs.  Morgan,  Kick- 
land,  Winslow,  Taylor,  Upson  and  the  discus- 
sion was  closed  by  Dr.  Stuver.  Adjourned. 

E.  STUVER,  Secretary. 


idcoks  Simcwed 

A Text-Book  of  the  Practice  of  Medicine — By 
.lames  M.  Anders,  M.D.,  Ph.D.,  LL.D.;  Pro- 
fessor of  Medicine  at  the  Medico-Chirurgical 
College;  Physician  to  the  Medico-Chirurgical 
Hospital:  Consulting  Physician  to  the  Jewish 
Hospital  and  to  the  Widener  Home  for  Crip- 
pled Children;  formerly  Physician  to  the  Phil- 
adelphia and  to  the  Protestant  Episcopal 
Hospitals,  Philadelphia;  Officier  de  I'lnstruc- 
tion  Publique.  Illustrated.  Ninth  edition. 
Thoroughly  revised.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Co.,  1909. 

This  edition  will  be  recognized  as  a careful 
revision  of  its  predecessor.  The  most  import- 
ant advances  since  the  date  of  the  previous 
edition  have  been  added,  but  much  of  the  text 
in.  that  has  been  omitted,  thus  keeping  the 
volume  at  about  the  same  size.  Controversial 
points  have  for  the  most  part  been  omitted 
from  consideration,  but  on  the  other  hand  the 
author  has  dwelt  in  detail  on  the  practical  as- 
pects of  medical  affections.  Under  treatment, 
he  has  presented  the  most  widely-approved 
methods,  and  to  prophylaxis  and  causal  therapy 
he  has  paid  the  attention  which  is  due  them. 

The  section  on  tropical  medicine  has  been 
somewhat  enlarged  to  meet  the  steadily  in- 
creasing need  of  an  American  practitioner  in 
this  branch  of  internal  medicine.  The  point 
about  this  book  that  distinguishes  it  from  many 
is  the  importance  ascribed  in  the  art  of  diag- 
nosis to  chemistry,  physiology,  bacteriology, 


morbid  anatomy  and  pathology.  The  time  has 
gone  by  when  one  makes  diagnoses  by  intui- 
tion. The  “good  old  doctor,”  who  fixed  the 
patient  with  his  eagle  eye  and  sized  his  case 
up  without  asking  a question  is  a thing  of  the 
past.  L.  W.  E. 


Dislocations  and  Joint  Fractures — By  Frederic 
J.  Cotton,  A.M.,  M.D.,  First  Assistant  Surgeon 
to  the  Boston  City  Hospital;  Assistant  Pro- 
fessor of  Clinical  Surgery  in  Tuft’s  College 
Medical  School,  Boston;  with  1201  illustra- 
tions, 830  from  drawings  by  the  author.  Phil- 
adelphia and  London.  W.  B.  Saunders  Co., 
1910. 

Injuries  to  joints  and  about  them,  as  the  au- 
thor says  in  his  introduction,  constitute  one  of 
the  most  doubtful  fields  of  surgery,  a field 
strewn  with  wrecks — the  products  of  mistakes 
and  of  unavoidable  difficulties,  prolific  in  dis- 
content and  in  resultant  actions  at  law. 

Great  strides  have  recently  been  made  in 
our  treatment,  of  fractures,  and  of  fracture- 
dislocations,  but,  unfortunately,  the  bulk  of  the 
profession  has  not  kept  pace  with  the  leaders. 
Probably  there  is  no  branch  of  surgery  that  is 
so  generally  followed  by  all,  and  so  poorly  car- 
ried out  by  most.  To  him  who,  without  special 
training  and  experience,  wishes  to  treat  cases 
of  bone  and  joint  injuries  himself,  a book  like 
this  is  invaluable.  A fracture  properly  treated 
is  always  a source  of  satisfaction;  improperly 
treated,  of  humiliation.  Dr.  Cotton’s  book  helps 
to  put  into  the  hands  of  the  many  what  is 
known  to  few.  We  commend  it  heartily. 

L.  W.  E. 


Modern  Surgery,  General  and  Operative — By 
John  Chalmers  Da  Costa,  M.D.,  Professor  of 
Surgery  and  Clinical  Surgery  in  Jefferson 
Medical  College,  Philadelphia';  Surgeon  to 
the  Philadelphia  General  Hospital;  Consult- 
ing Surgeon  to  St.  Joseph’s  Hospital,  Phila- 
delphia; Fellow  of  the  American  Surgical  As- 
sociation; Member  of  the  American  Philo- 
so])hical  Society;  Member  de  la  Societe  Inter- 
nationale de  Chirurgie;  Member  of  the  Medi- 
cal Reserve  Corps,  U.  S.  A.  Sixth  edition; 
thoroughly  revised  and  enlarged,  with  966 
illustrations,  some  of  them  in  colors.  Phila- 
delphia and  I^ondon.  W.  B.  Saunders  Co., 
1910. 

Less  than  three  years  ago  the  fifth  edition 
of  this  book  was  published,  yet  a revised  edi- 
tion now  appears.  Almost  every  section  has 
been  altered  or  added  to.  Particular  mention 
has  been  made  of  arteriorrhaphy,  Criles’  arterio- 
venous anastomosis  for  effecting  transfusion  of 
the  blood.  Brewer’s  tubes  for  transfusion,  Hal- 
sted’s  aluminium  bands  in  the  treatment  of 
aneurism,  the  operative  treatment  of  recent 
fractures,  Horsley’s  operation  for  chronic  spinal 
meningitis,  the  use  of  positive  and  negative 
air  pressure  in  intrathoracic  surgery,  MUrphy’s 
method  for  treating  acute  peritonitis,  Cushing’s 
operation  of  decompression  for  brain  tumors, 
Bier's  intravenous  local  anaesthesia,  the  para- 
thyroid glandules,  the  intraglandular  extirpa- 
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tion  of  goitre,  the  Loreuz  treatment  of  hip  dis- 
ease, cystoscopy  and  catheterization  of  the  ure- 
ters, gunshot  wounds  in  war.  Bier’s  treatment 
of  inflammation,  Wright’s  views  on  inflamma- 
tion, Rosenberger's  method  of  diagnosing  tu- 
berculosis, immunity,  vaccines,  tuberculin  in 
diagnosis,  fat  embolism,  erysipeloid,  human 
glanders,  Wassermann’s  reaction  for  syphilis, 
ankylosis,  radium,  electrical  injuries  and  the 
X-rays. 

The  author  says  that  unfortunately  the  book 
grows  larger  with  each  edition.  He  views  this 
with  regret  and  apprehension,  but  it  is  an  un- 
avoidable tendency  in  modern  books,  and  nei- 
ther he  nor  anyone  else  can  stop  it.  The  book 
contains  possibly  some  statements  open  to  criti- 
cism. Probably  the  Cotterel  strapping  for 
sprained  ankle  is  called  Gibney’s  method  be- 
cause Gibney  did  not  invent  it.  Dr.  Da  Costa 
has  called  in  the  assistance  of  various  experts 
in  special  lines,  and  therefore  what  is  said  on 
these  lines  is  said  with  authority.  L.  W.  E. 


Official  announcement  of  the  Seventh  Inter- 
national Congress  on  Tuberculosis  has  been 
made  from  the  American  headquarters  by  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  The  Congress  will  be 
held  in  Rome,  in  1911,  from  September  24th  to 
30th.  This  gathering,  which  meets  every  three 
years  and  was  last  held  in  Washington,  D.  C., 
in  1908,  will  be  under  the  direct  patronage  of 
the  King  and  Queen  of  Italy.  The  Secretary- 
General  is  Professor  Vittorio  Ascoli,  and  the 
President  Professor  Guido  Baccelli.  It  is  ex- 
pected that  an  American  committee  of  one  hun- 
dred will  be  appointed  as  the  official  body  ren- 
resenting  the  United  States.  The  Congress  at 
Rome  will  be  in  turee  sections,  that  on  etiology 
and  causes  of  tuberculosis;  on  pathology  and 
therapeutics,  both  medical  and  surgical;  and 
on  the  social  defense  against  tuberculosis.  The 
names  of  the  presidents  of  these  sections  will 
be  announced  in  the  near  future. 

The  Sisters  of  Charity,  Mercy  Hospital,  Den- 
ver, are  negotiating  the  purchase  of  the  City 
Hospital,  La  Junta.  If  these  negotiations  are 
successful,  the  hospital  will  be  generally  en- 
larged and  a training  school  added. 

The  Otero  Hospital  Association,  La  Junta, 
has  purchased  the  Thorne  property  on  Raton 
avenue  and  will  add  to  the  present  building 
an  addition  ]>roviding  accommodations  for 
sixteen  patients,  together  with  rooms  fitted  for 
electrical,  X-ray  and  medical  baths.  Special 
attention  will  be  given  to  providing  accommo- 
dations suitable  for  chronic  cases  requiring 
other  than  medical  treatment. 

Dr.  A.  L.  Stubbs,  La  Junta,  is  the  newly- 
elected  county  chairman  of  the  Otero  county 
Republican  committee. 

Dr.  S.  H.  Savage,  Swink,  is  the  Republican 
nominee  for  coroner  of  Otero  county. 


Dr.  E.  W.  Kearby,  Rocky  Ford,  who  has  been 
under  treatment  in  Kansas  City,  is  back  and 
has  resumed  his  practice. 

Dr.  K.  Hanson  of  Grand  Junction  has  recent- 
ly returned  from  a month’s  vacation  spent  at 
the  Mayos. 

The  wife  of  Dr.  H.  S.  Henderson  of  Grand 
Junction  died  September  15th  after  a lingering 
illness.  The  sympathy  of  the  entire  society 
m Mesa  county  goes  out  to  Dr.  Henderson. 

Dr.  R.  B.  Porter  of  Fruita  and  Dr.  A.  G. 
Taylor  of  Grand  Junction  have  been  nominated 
as  coroner  on  the  Republican  and  Democratic 
tickets  respectively. 

Drs.  Bull  and  Day  of  Grand  Junction  are  the 
proud  possessors  of  new  automobiles. 

Dr.  Carroll  E.  Edson  has  resigned  the  profes- 
sorship of  medicine  in  the  University  of  Colo- 
rado. 

Dr.  J.  N.  Hall  delivered  an  address  on  gastric 
ulcer  and  its  modern  treatment  before  the  Ne- 
vada State  Medical  Society  at  its  annual  meet- 
ing at  Lake  Tahoe  on  September  19th. 

Dr.  C.  F.  Shollenberger  of  Denver  has  recent- 
ly returned  from  his  prolonged  stay  in  foreign 
lands. 

Drs.  C.  E.  Edson  and  C.  B.  Lyman  were 
guests  at  the  recent  meeting  of  the  Utah  State 
Medical  Society  held  at  Salt  Lake,  afid  read 
papers. 

The  Post-graduate  Club  of  Denver  has  re- 
sumed its  work  after  the  summer  vacation.  The 
increased  attendance  and  the  enthusiasm  shown 
guarantee  a most  prosperous  year.  The  So- 
ciety decided  at  the  beginning  of  the  year  to 
assign  the  program  to  those  best  qualified  to 
elucidate  the  subjects.  In  this  way  every  pro- 
gram will  be  presented  by  men  doing  special 
work.  The  club  meets  in  the  Empire  Building, 
every  Friday  night  at  8 p.  m. 

Drs.  C.  A.  Powers  and  S.  Fosdick  Jones  have 
returned  from  their  European  trip. 

Dr.  and  Mrs.  H.  S.  Denison  of  Denver,  after 
a summer  spent  in  Germany  and  Switzerland, 
have  recently  returned  home. 

Drs.  J.  R.  Gaines,  formerly  of  Musselford, 
Missouri,  a graduate  of  P.  & S.,  St.  Louis,  ’91, 
and  W.  F.  Julian,  formerly  of  Katcina,  Colo., 
a graduate  of  Rush,  ’00,  have  located  at  Las 
Animas,  Colorado. 

The  medical  schools  of  Colorado  opened  last 
month  with  large  classes,  the  Denver  and 
Gross  with  fifty-eight  students,  thirty-one  se- 
niors and  twenty-seven  juniors,  the  medical 
department  of  the  University  of  Colorado  with 
about  ninet.v-eight  students  in  all  four  classes. 
Arrangements  have  been  completed  between 
the  two  schools  that  when  the  classes  come  to- 
gether in  January,  according  to  the  agreement 
made  last  spring,  the  sections  of  the  third  and 
fourth  classes  will  have  pursued  exactly  the 
same  work. 
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COLORADO  STATE  MEDICAL  SOCIETY 

The  Next  Meeting  Will  Be  Held  at  Steamboat  Springs. 

OFFICERS. 

President:  Will  H.  Swan,  Colorado  Springs.  Secretary:  Melville  Black,  Metropolitan 

Vice-Presidents:  First,  T.  E.  Carmody,  Den-  Bldg.,  Denver, 

ver;  Second,  M.  J.  Keeney,  Pueblo;  Third, 

J.  H.  Cole,  Yampa;  Fourth,  Samuel  Treasurer:  George  W.  Miel,  615  17th  St, 

French,  Meeker.  Denver. 

Term  Expires.  Board  of  Councilors. 

1911—  A.  G.  Taylor,  Grand  Junction;  j.  c.  Chipman,  Sterling. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  Carl  Johnson,  Montrose;  E.  j.  A.  Rogers,  Denver, 

1914—  G.  H.  Cattermole,  Boulder;  Edgar  Hadley,  Telluride, 

1915—  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadville. 

Delegates  to  American  Medical  Association. 

Term  Expires.  Alternates. 

1911—  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing.  Denver. 

COMMITTEES. 

Scientific  Work:  O.  M.  Gilbert,  Chairman,  (1913);  P.  J.  McHugh,  Fort  Collins 

Denver;  Frank  L.  Dennis,  Colorado  (1913);  R.  E.  Jones,  Steamboat  Springs 

Springs;  Melville  Black,  Denver.  (1913);  A.  Aberg,  Walsenburg  (1913);  C. 

Credentials:  Melville  Black,  Chairman,  s.  Elder,  Chairman,  Denver  (1913);  C.  E. 

Denver;  Crum  Epler,  Pueblo;  A.  C.  Me-  'Tennant,  Secretarj',  Denver  (1913);  A.  S. 
Clannahan,  Victor.  Taussig,  Treasurer,  Denver  (1913). 

Public  Policy  and  Legislation:  H.  E.  Abra-  Publication:  Melville  Black,  Chairman, 

hams,  Trinidad  (1911);  J.  C.  Chipman,  Denver  (1911);  H.  W.  Hoagland,  Colorado 

Sterling  (1911);  C.  W.  Plumb,  Grand  Springs  (1912);  C.  S.  Elder,  Denver 

Junction  U911);  Carl  Johnson,  Montrose  (1913), 

(1911);  Frank  Finney,  La  Junta  (1911);  Auditing:  'C.  B.  Dyde,  Chairman,  Greeley; 
W.  W.  Rowan,  Ouray  (1911) ; J.  H.  Kel-  W.  A.  Kickland,  Fort  Collins;  T.  A.  Stod- 
logg,  Lamar  (1911);  W.  F.  Singer,  Pueblo  dard,  Pueblo. 

(1911);  Samuel  French,  Meeker  (1912);  Necrology:  W.  T.  Little,  Chairman,  Canon 

O.  P.  Shippey,  Saguache  (1912);  Frank  C.  City;  E.  E.  Bartelt,  Lamar;  H.  S.  Day, 
Weiser,  Silverton  (1912) ; Edgar  Hadley,  Grand  Junction. 

Telluride  (1912);  Thos.  A.  McIntyre,  Crip-  Press:  C.  E.  Tennant,  Chairman,  Denver; 

pie  Creek  (1912);  R.  L.  O’Brien,  Akron  O.  D.  Wescott,  Denver;  R.  W.  Corwin, 
(1912;  Ella  A.  Mead,  Greeley  (1912);  J.  Pueblo. 

Clyde  Smith,  Glenwood  Springs  (1912);  Medical  Education:  W.  P.  Harlow,  Chair- 

W.  P.  Harlow,  Boulder  (1913);  E.  V.  Gra-  man,  Boulder  (1912);  D.  P.  Mayhew,  Col- 
ham,  Silver  Plume  (1913);  John  A.  Whit-  orado  Springs  (1911);  Geo.  H.  Stover, 
Ing,  Eckert  (1913);  A.  C.  Magruder,  Col-  Denver  (1913), 

orado  Springs  (1913);  W.  T.  Little,  Can  Arrangements:  To  be  appointed  by  the 

on  City  (1913);  E.  T.  Boyd,  Leadville  Routt  County  Society. 

Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Tuesday  in  each  month C.  Gillaspie,  Boulder 

Clear  Crek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month M.  R.  Bowie,  Paonia 

Denver  County,  first  and  third  Tuesday  of  each  month E.  W.  Lazell,  Denver 

Eastern  ■ Colorado  Medical  Association 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  R.  C.  Adkinson,  Florence 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Huerfano  County  P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month Perry  Jaffa,  Trinidad 

Mesa  County,  first  Tuesday  In  each  month C.  W.  Plumb,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month A.  W,  KnotL  Montrose 

Morgan  County  

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month O.  J.  Whitcomb,  La  Junta 

Ouray  County,  first  Friday  in  each  month...; J.  U.  Sickenberger,  Ouray 

Prowers  County  J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month E.  A.  Elder,  Pueblo 

Routt  County  j H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County  F.  W.  Henkle,  Silverton 

San  Luis  Valley  B.  L.  Doane,  Del  Norte 

Teller  County  Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month .' J.  K.  Miller,  Greeley 
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IS  ('RE  AS  El)  ISTEREST  IS  MEDK'AL 
MEET  IS  (IS. 

Thtrc  i.s  a di-adual  hut  steady  iiierea.se  in 
atteiulanee  at  niedieal  iiieetiiios.  This  was 
evidenei'd  at  tlie  recent  ineetin<>'  of  the 
!^tate  Society  at  Colorado  Sjirin^s  at  which 
21 S nieinhers  re<ristered  present.  The  larg- 
est meeting  in  the  history  of  the  Society 
was  in  Denver  three  years  ago  with  238 
registered  [iresent.  Never  in  the  hi.story  of 
the  Society  has  a meeting  outside  of  Denver 
been  so  largely  attended  as  at  Colorado 
Springs.  The  Colorado  Springs  men  have 
a reputation  for  entertaining,  and  this  was 
no  doubt  largely  re.sjionsible  for  the  attend- 
ance. but  not  entirely.  Our  members  are 


awakening  to  a realization  that  the  men  in 
this  state  who  havi*  reputations  and.  stand 
at  the  head  are  the  leadefs  at  our  medical 
meetings.  They  are  as  ready  to  acquire 
knowledge  as  to  give  it.  The  men  who  are 
the  husiest  are  the  most  regular  attendants. 
3'he  men  who  make  the  e.xcuse,  “I  can’t  get 
away”  and  make  it  every  year  are  gradu- 
ally losing  ground.  The  man  who  does 
get  away,  who  mingles  with  his  fellows, 
who  keeps  abreast  of  the  times,  is  gaining 
ground.  When  a patient  is  informed  that 
the  doctor  is  at  a medical  meeting,  or  is  out 
of  town  attending  the  State  ]\Iedical  So- 
ciety, the  patient’s  re.spect  for  him  is  in- 
creased. He  is  not  offended  and  does  not 
run  frantically  to  the  stay-at-home  doctor 
who  i.s  always  to  be  found.  In  mo.st  in- 
stances he  awaits  the  doctor’s  return  unless 
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his  ailment  is  urgent  and  in  that  event  he 
consults  the  stay-at-home  temporarily  un- 
til the  man  he  wants  has  returned. 

What  is  the  use  of  living  and  dying  ob- 
scurely in  some  little  hamlet  1 Why  not  get 
into  the  game  and  play  it  as  it  should  be 
played?  Why  not  be  in  the  swim  and  be 
a doctor  with  a reputation  among  doctors 
all  over  the  state?  There  should  be  some 
satisfaction  in  it.  AVe  have  never  heard  of 
a medical  man  being  injured  by  this  lauda- 
ble ambition.  On  the  other  hand  we  look 
upon  the  regular  attendants  at  the  state 
meetings  as  the  leading  physicians  of  their 
respective  localities,  and  the  truth  is  they 
usually  are. 

This  is  the  reason  why  the  attendance 
year  by  year  is  increasing.  This  year  one- 
third  of  the  membership  was  present.  It 
should  be  still  better  and  it  will  be.  Next 
year  the  meeting  will  be  at  Steamboat 
Springs,  the  new  spa  of  Colorado.  Its 
resources  as  a health  resort  are  just  being 
opened  up.  Every  doctor  in  the  state 
should  know  from  personal  inspection 
about  the  wonderful  resources  of  this  local- 
ity. All  the  regular  attendants  will  go. 
The  “stay  at  homes”  will,  we  hope,  break 
loo.se  for  once  and  go,  too.  A¥e  feel  sure 
that  having  gone  once  they  will  go  again 
and  thus  soon  become  regular  attendants 
and  resurrected  from  the  obscurity  that  has 
.so  long  engulfed  them.  Having  caught  the 
fever  of  advancement  it  is  probable  that  a 
desire  for  broader  fame  than  the  confines 
of  Colorado  will  induce  them  to  attend  the 
meeting  of  the  American  Aledical  Associa- 
tion. If  so,  theii-  ambitions  will  be  realized 
and  in  a short  time  Colorado  will  be  famous 
for  having  the  be.st  known  medical  men  in 
the  country.  As  a matter  of  fact  it  is  al- 
ready known  to  have  the  best  medical  men 
in  the  West.  Suppose  none  of  our  men  at- 
tended the  A.  AI.  A.  meetings,  would  we 
have  this  reputation?  Not  at  all.  AVe 
would  not  be  known  on  the  medical  map. 
Are  we  not  all  proud  of  the  standing  of  the 


Colorado  profession  in  the  American  Aled- 
ical  Association?  Ask  your.self  this  ques- 
tion and  then  if  you  have  helped  any?  If 
you  have  not,  begin  at  once  by  attending 
your  local  society  meetings,  the  State  So- 
ciety meetings  and  the  A.  AI.  A. 


OUK  NEW  PRESIDENT. 

The  new  President  of  the  Colorado  State 
Aledieal  Society,  Dr.  AA^ill  Howard  Swan, 
was  born  in  AVinehester,  N.  H.,  Nov.  20. 
1867.  He  is  a graduate  of  the  High  School 
of  that  town,  and  also  of  the  Aledieal  School 
of  Harvard  University,  class  of  1891. 

He  was  an  interne  for  a year  and  a half 
at  the  Bo.ston  State  Ho.spital,  and  settled  in 
Beverly,  Ala.ss.,  in  1892. 

During  his  residence  in  Beverly  he  took 
an  active  part  in  the  organization  and  de- 
velopment of  the  Beverly  Hospital. 

He  was  married  Sept.  14,  1899,  and  has 
two  children. 

Owing  to  illness  in  his  family,  he  moved 
to  Colorado  Springs  in  the  early  part  of 
1900. 

He  is  an  ex-president  of  the  El  Paso 
County  Aledieal  Society,  and  is  at  present 
vice-president  of  the  American  Climatolog- 
ical Association. 

During  his  ten  .years  in  Colorado  Springs 
he  has  built  up  a large  practice  in  general 
medicine.  His  sterling  integrity,  generos- 
ity, and  kindness  to  those  in  distress  have 
endeared  him  to  patients  and  colleagues, 
and  the  Colorado  State  Aledieal  Society  has 
done  well  to  bestow  upon  him  the  highest 
honor  in  its  gift. 

AA^e  predict  a year  of  growth  and  prog- 
ress for  our  Societv,  and  a most  successful 
meeting  at  Steamboat  Springs  in  1911. 

THE  JEWEL  AND  THE  CASKET. 

In  the  October  number  of  the  A'ermont 
Aledieal  Alonthly,  the  official  organ  of  the 
State  Societv,  appeai-s  the  annual  address 
of  the  president.  Dr.  AA^'alter  B.  Ha.vden. 
Reviewing  the  progress  of  medicine  during 
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the  past  decade,  he  enumerates  among  other 
things  the  great  service  of  the  Council  of 
i'harmacy  in  exposing  fraudulent  proprie- 
tary medicines,  quacks  and  fraudulent  in- 
stitutions. 

“It  is  unfortunate,”  he  says,  “that  a 
credulous  public  does  not  recognise  the 
faker,  nor  realise  the  danger  of  his  nos- 
trums ; it  is  e<(ually  unfortunate  that  a 
careless  ju’ofession  does  not  expose  the 
faker  and  reveal  the  worthlessness  of  his 
mixtures.  * * * lend  a 

hand  in  this  modern  crusade?” 

Dr.  Hayden,  we  can  and  will.  Sir,  we  are 
with  you  heart  and  soul.  The  medical  pro- 
fe.ssion  of  Colorado  reaches  out  a hand,  and 
])ats  you  on  the  hack.  You  can  count  on 
us  to  the  last  drop  of  blood.  If  there  is  one 
thing  that  .stirs  our  nature  to  its  vastly  deeps 
it  is  a gallant  liattle  for  the  right.  But. 
stay!  ^Vhat  is  this  that  confronts  us  in 
your  advertising  columns  ? Wliy,  none 
other  than  our  old  friends.  Fellows’  Syrup 
of  the  Ilypophosphites.  California  Fig 
Syrup,  (ira.v's  Clycerine  Tonic  Comp.,  Sal 
Ilepatica,  Krgoai)iol.  Clycothymoline,  Ka- 
tharmon,  Hayden’s  Viburnum  Compound, 
and  last  of  all  Pepto-.Mangan  (Cude).  AVe 
don’t  mind  the  smell.  Dr.  Hayden,  but  it 
hurts  our  eyes.  If  the  good  old  Puritanical 
New  England  conscience  can  stand  such 
company  in  its  battle  for  the  right,  count 

us  out. 

.\7<;U'  MEM  HERS. 
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Original  Articles 

DICEPHALUS  DIBRACHIUS. 

By  W.  W.  Reed,  M.  D., 

Assistant  Professor  of  Obstetrics,  Univer- 
sity of  Colorado,  Boulder. 

The  occurrence  of  a case  of  dicephalus 
dibrachius  in  the  writer’s  obstetric  prac- 
tice seems  worthy  of  note. 

The  index  catalogue  of  the  Lil)rarv  of  the 
Surgeon  General ’s  office  shows  that  few 
ca.ses  are  on  record.  iMost  of  these  are  re- 
ports of  eases  of  united  twins,  where  the 
body  of  each  is  united  with  the  other  in 
some  more  or  le.ss  superficial  wa.v,  as  chest 
to  che.st  or  abdomen  to  abdomen.  Rarel.v 
are  cases  recorded  where  the  fusion  is  as 
complete  as  it  was  in  the  ease  that  the 
writer  desires  to  jdace  on  record. 

While  the  condition  is  rare,  so  rare  in 
fact  that  one  doing  a moderate  amount  vf 
obsteti’ies  will  not  meet  with  sTich  a case  in 
a lifetime,  and  obstetricians  of  great  ex- 


FIG.  1. 


39fi 


\V.  W.  HEED 


DICEPHALUS  DIBRACHIUS 


397 


perietKH’  luivo  .seen  no  inoro  than  oiu*  oi'  two 
of  these  double  monsters,  yet  any  day  any- 
om  d()in.!>'  ohstotrie  practiee  may  suddenly 
find  himself  face  to  face  with  it.  It,  there- 
fore, heeomes  ini])oi-tant  to  know  something 
of  the  usual  histoiy  of  such  deliveries  and 
how  the  dittienlties  have  best  been  over- 
eome. 

.\si(h>  from  tlu“  teratolofiieal  intei-e.st, 
some  may  find  points  of  interest  in  the  dif- 
ficulties eneounti'red  in  diagnosis,  as  well 
as  the  meehaidsm  and  management  of  the 
labor. 

The  monster  is  evidently  :i  female  with 
perfeelly  formed  e.xternal  genitalia.  It 
has  two  heads,  each  with  a distinct  neck, 
(Fig.  1)  noianal  in  size  a!ul  length;  one 
monstious  pair  of  shouldeis,  two  ai'ins,  two 
legs,  two  ilistinet  sj)inal  eolnmns,  om*  stei'- 
num,  two  elavieles,  one  enormous  chest ; one 
id)domen,  one  p(‘lvis.  .Near  the  center  of 
the  hack,  just  between  the  shoulders,  is  a 
bony  mass  evidently  a fusion  of  two  scap- 
ula'. (Fig.  2.) 

'I’lie  single  thoia.x  contains  two  fusi'd 
pail's  of  lungs,  two  hearts,  each  with  its 
two  auric'les  and  two  vi'iitricles,  (Fig,  o.) 


FIG.  3. 


A single  abdominal  cavit.v  contains  two 
stomachs,  each  witli  its  sejiarate  U'sophagus, 
a double  liver,  a very  large,  single  gall  blad- 
der. 'I’he  intestines  throughout,  both  large 
and  small,  were  double,  two  separate  lum- 
ina  held  together  by  a fibrous  septum  (Fig. 
4i.  two  kidiK'ys.  one  ajipendix.  one  spleen. 


FIG.  4. 

one  bladder,  a double  uterus,  single  vagina, 
one  anus. 

'file  weight  of  the  monster  is  11  lbs.,  en- 
tire length  20  inches,  the  bisacromial  diam- 
eter is  7 inches,  bitrochanteric  3Vg  inches, 
intercristous  4 inches. 

Of  the  two  heads  the  left  is  somewhat 
larger.  Its  circumference  at  the  suboccip- 
ito-bregmalic  diameter  is  14  inches,  the  bi- 
jiarietal  diameter  4 inches,  bitemporal  31/., 
occipito-frontal  4t(.,  suboceipito-bregmatic 
4.  occipito-mental  5'/,  cervieo-bregmatic 
41/,  fronto-mental  3|4  inches. 

The  right  head,  while  in  utero,  was  bent 
over  against  the  right  shoulder,  and  over 
the  temjmral  region  of  this  head  is  (juite  a 
large  depression  as  the  result  of  the  pres- 
sure against  the  ])oint  of  the  shoulder.  'I’he 
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eireumfereiiee  of  the  right  head  at  the  sub- 
occipito-bregmatic  diameter  is  12  inches,  bi- 
parietal  diameter  is  SY2,  bitemporal  3,  oe- 
cipito-frontal  4V2>  oceipito-mental  5,  sub- 
oecipito-bregmatic  4,  cervico-bregmatic  3, 
fronto-mental  3^1*. 

The  mother  of  this  fmtal  anomaly  is  IMrs. 
C.,  a primipara  aet,  23 ; weight,  140  lbs. ; 
height,  5 ft.  5 in.  No  history  of  other  mon- 
strosities or  of  twins  in  the  family.  She 
has  had  three  miscarriages  in  the  early 
months,  each  attended  by  considerable  hem- 
orrhage and  by  more  or  less  febrile  reaction. 
i\Ienstriial  history  negative ; personal  his- 
tory negative. 

The  present  pregnancy  was  normal  except 
that  the  intra-abdominal  pressure  symp- 
toms were  veiy  troublesome,  and  toward 
the  latter  months  the  distension  became  al- 
most unbearable. 

The  labor  came  on  at  about  the  estimated 
time  of  280  days.  Labor  had  been  in  prog- 
ress several  ho\irs  when  the  writer  saw  the 
patient  for  the  first  time.  The  membranes 
had  ruptured,  and  the  liquor  amnii  had 
drained  away,  but  the  abdomen  still  re- 
mained enormously  distended  and  the  fun- 
dus reached  up  to  the  ensiform  cartilage. 

A definite  diagnosis  of  the  position  of  the 
foetus  was  obviously  out  of  the  question. 
However,  the  head  could  be  ])alpated  over 
the  inlet  and  enough  other  information 
could  be  obtained  by  the  external  examina- 
tion to  make  a diagnosis  of  multi})le  preg- 
nancy strongly  suspicious.  The  fu'tal  heart 
sounds  could  be  be.st  heard  just  below  and 
far  to  the  right  of  the  umbilicus.  Nothing 
unusual  was  noted  as  to  the  character  of 
the  sounds.  A second  heart  sound  could 
not  be  located. 

The  external  j^elvic  ineasurements  were 
ample  for  an  easy  normal  birth ; the  -inter- 
spinous  was  1014  inches,  intercristous  11%, 
intertrochanteric  13,  external  conjugate  8, 
external  obliques  8%,  circumference  36 
inches. 

Upon  internal  examination  the  cervix 


was  found  softened  and  very  well  dilated, 
the  bag  of  waters  absent.  The  head  was  pre- 
senting, but  high  at  the  inlet,  the  engage- 
ment poor,  the  sagital  suture  in  the  right 
oblique,  and  the  anterior  fontanelle  palpa- 
ble. 

Uterine  contractions  were  strong,  expul- 
sive efforts  good,  and  the  patient,  though  a 
little  discouraged,  still  worked  well.  Up 
to  this  time  nothing  more  serious  than 
twin  pregnancy  was  suspected.  After  an 
hour  or  so  more  of  good  pains  and  little  or 
no  progress,  it  was  decided  to  termi- 
nate the  labor  by  forceps  delivery.  With 
the  patient  thoroughh'  anaesthetized  and 
while  palpating  the  presenting  head  with  a 
view  to  applying  the  blades,  the  second 
head  was  discovered  lying  in  the  left  iliac 
fossa.  A more  extended  investigation  re- 
vealed the  fact  that  both  heads  belonged  to 
the  same  body,  a discovery  by  no  means 
welcome  under  the  existing  circumstances. 
We  had  gone  too  far  for  a Cinsarean  sec- 
tion, even  if  operative  and  hospital  facili- 
ties had  been  available.  Version  could 
avail  us  nothing.  The  prospects  of  deliv- 
ering the  monster  alive  with  any  degree  of 
safety  to  the  mother  by  any  possible  means 
were  not  encouraging.  Ethically  .speaking, 
it  did  not  seem  justifiable  to  subject  the 
mother  to  any  high  degree  of  risk  to  save 
the  life  of  the  monster,  though  foetal  heart 
sounds  and  cord  pulsations  could  still  be 
made  out.  So  under  the  eii’cumstances  an 
embryotomy  seemed  the  best*  procedure  to 
follow.  Forceps  were  applied  to  the  pre- 
senting head,  which  occupied  the  K.  O.  P. 
j)osition,  and  after  considerable  difficulty 
delivery  of  the  head  was  accomplished.  The 
delivered  head  was  severed  from  the  body, 
the  advancing  shoulders  were  crowded  back 
into  the  uterus,  the  second  head,  pressed 
down  by  external  manipiilation  into  the 
inlet,  was  grasped  by  the  forceps,  and  the 
delivery  accomplished.  Some  difficulty 
was  experienced  with  the  shoulders,  owing 
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to  their  enormous  size — 7 inches  bisacro- 
mial. 

The  third  stage  was  normal.  The  pla- 
centa was  large  but  single,  and  easily  de- 
livered by  Crede’s  method,  slight  hemor- 
rhage following.  A second  degree  perineal 
laceration  was  immediately  repaired,  the 
puerperium  was  normal,  and  a good  gen- 
eral recovery  resulted. 

Attention  is  called  to  a letter  from  Secre- 
tary Black  on  page  430  relative  to  a circular 
letter  which  was  sent  out  with  his  official 
signature  attached  to  it.  Please  read  it. 

MEDICAL  yilllLlSM.* 

By  J.  E.  Peairs,  Isl.  D., 

PcEBEO,  Colorado. 

“Medicine  is  a great  humbug.  It  is 
nothing  like  science.  Doctors  ai’e  mere  em- 
pirics when  they  are  not  charlatans.  We 
are  as  ignorant  as  man  can  be.  I tell  you 
frankly  I know  nothing  of  medicine.  I re- 
peat to  you,  there  is  no  .such  a thing  as 
medical  science.  “• — IMagendie. 

“ 1 tell  you,  what  I say  is  the  truth  of 
God.  I am  an  old  physician;  I am  an  old 
professor,  but  T want  to  tell  the  truth.  We 
are  guessing  in  the  dark,  and  there  is  no 
such  thing  as  medical  science.” — Douglas 
iMacLagan. 

“The  science  of  medicine  is  founded 
upon  conjecture  and  improved  by  mur- 
der.”— Sir  Astley  Cooper. 

“The  medical  i>ractice  of  our  day  is,  at 
best,  a most  uncertain  and  unsatisfactory 
system ; it  has  neither  philosophy  nor  com- 
mon sense  to  commend  it  to  confidence.” — 
Evans. 

“1  declare  it  my  conscientious  convic- 
tion, founded  on  long  experience  and  ob- 
servation, if  there  were  not  a single  phy- 
sician, man-midwife,  chemist,  apothecary, 
druggist  or  drug,  on  the  face  of  the  earth, 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Oct. 
11-13,  1910. 


there  wotild  be  less  mortality,  and  less  sick- 
ness than  now  prevails.” — James  Johnson. 

“Gentlemen,  ninety-nine  out  of  every 
hundred  medical  facts  are  medical  lies,  and 
medicinal  doctrines  are  for  the  most  part 
stark,  startling  nonsense.” — Gregory. 

“The  science  of  medicine  is  a barbarous 
jargon,  and  the  effects  of  our  medicines  on 
the  human  system  are  in  the  highest  degree 
uncertain ; except,  indeed,  that  they  have 
already  destroyed  more  lives  than  war,  pes- 
tilence, and  famine  combined.” — John  Ma- 
son Good. 

“Assuredly  the  uncertain  and  most  un- 
satisfactory art  that  we  call  medical  science 
is  no  science  at  all,  but  a jumble  of  incon- 
sistent opinions;  of  conclusions  hastily 
drawn ; of  facts  misunderstood  or  per- 
verted ; of  comparisons  without  analogy ; of 
hypotheses  without  reason,  and  theories  not 
only  useless,  but  dangerous.” — Dublin 
i\fedical  Journal. 

The  foregoing  quotations  do  not  repre- 
.sent  my  sentiment,  but  are  radical  nihilistic 
utterances  gleaned  from  the  writings  of 
men  high  in  our  profession,  and  are  quoted 
to  emi)hasize  the  fact  that  the  subject 
chosen  is  germane.  Pessimism  is  usually 
born  of  ignorance  and  indifference,  and 
nihilism  is  the  child  of  pessimi.sm.  The 
inadequacy  of  human  .science  to  trace  the 
most  imi)ortant  and  vital  processes  of  or- 
ganic life  to  their  ultimate  origin  has  be- 
trayed many  an  eminent  practitioner  into 
nihilistic  utterances  unworthy  of  him. 

The  history  of  medicine  for  a thousand 
years,  interwoven  with  superstition,  sor- 
cery, magic,  saints,  relics,  temple  sleep  and 
false  theology,  is  not  a thing  to  be  reviewed 
with  great  pride,  yet  medicine  in  the  past 
was  but  a reflection  of  its  time.  Mystic 
philosophy  and  religious  superstition  ruled 
the  world.  Even  Galen  believed  in  magic 
medicine,  although  he  refused  to  believe  in 
theistic  medicine.  The  popular  belief  of 
the  majority  overcomes  the  resistance  of 
the  minorit,v.  No  theory  of  medicine  can 
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lift  itself  out  of  the  period  in  which  it  lives. 
Natural  science  dominates  in  medicine  to- 
day, but  superstition  is  not  dead,  for  death 
will  never  overtake  it.  Theism  in  one  form 
or  another  constantly  reappears.  In  the 
mystic  ])ast,  the  gods  having  created  man 
perfect,  were  then  responsible  for  his  im- 
perfections and  disease.  Fea.sts  and  the- 
ati'ical  ])erformances  were  given  to  appease 
the  gods  to  induce  them  to  turn  away  con- 
tagion and  pestilence,  these  pei'formances 
being  the  probable  religious  origin  of  our 
theatre.  Theism  of  toda.v  not  only  denies 
that  (lod  causes  disease,  but  even  denies 
its  existence,  yet  how  inexorable  is  the  logic 
of  life  and  death.  Bradley  says,  “When 
man  went  about  to  break  logic  that  logic 
broke  him.” 

IMedicine  toda,v,  though  dominated  b.v 
the  scientific  sj)irit  of  the  age,  is  far  from 
perfect.  The  jirofession  still  stands  in 
fear  of  lay  critici.sms  In  Baljylonian  days 
the  sick  were  carried  on  litters  to  the  mar- 
ket ])lace  that  they  might  benefit  by  the 
advice  of  the  wayfarei’s.  Such  effort  is 
unnece.ssary  toda,v  because  the  neiglibors 
gladly  betake  themselves  to  the  bedside  of 
the  afflicted.  Doubtle.ss  the  future  will 
look  upon  us  as  we  the  past,  but  medicine 
ought  to  be  estimated,  as  is  man  himself, 
not  by  its  errors  or  failures,  but  by  its  suc- 
cesses. It  should  be  .iudged  by  its  achieve- 
ment. When  measured  by  that  standard, 
every  thinking,  ap])reciative  doctor,  far 
from  being  nihili.stic,  ought  to  have  the 
greatest  pride  in  the  achievement  of  medi- 
cine to-da.v,  and  its  glorious  ])romise  for  the 
fului'c.  When  the  achievements  of  the  past 
centur.vhave  been  chi'onicled,  sanitation  and 
preventive  medicine  will  be  marked  as  the 
greatest  accomplishment  of  the  century. 
No  othei-  field  of  human  endeavor,  no,  not 
all  fields  of  human  endeavor  have  accom- 
])lished  so  much  for  humanity  as  has  medi- 
cine. It  is  useless  to  attempt  to  compre- 
hend the  vast  possibilities  of  preventive 
Jiiedicine.to  grasp  the  importance  of  its  past 


or  to  prophesy  the  limitless  future.  No  man 
here  or  anywhere,  be  he  pessimi.st  or  oy)ti- 
mist,  can  for  a moment  have  a conception 
of  what  this  woi'ld  would  be.  of  the  effect 
tij)on  civilization,  if  it  were  possible  to  elim- 
inate preventive  medicine. 

Koll  time  back  a half  a thousand  years — 
unsanitary  conditions  prevailing  every- 
where. Black  death,  the  worst  recorded 
epidemic;,  has  deva.stated  Eitrope,  Asia  and 
Arica ; has  destro.ved  more  than  two-thirds 
of  the  earth’s  inhabitants.  In  Europe  alone 
twenty-five  millions  have  perished.  Rapine, 
robberv,  debauchery,  murder,  everywhere. 
Hope,  the  greate.st  inspiration  of  man, — 
dead.  But  enough  ! Such  a picture  is  pre- 
po.sterous,  unthinkable.  iMedical  science 
has  written  the  emancipation  ])roelamation 
of  fi’eedom  from  epidemics  and  plague, 
forever. 

iMedicine  is  irow  emerging  fi’om  empiric- 
ism and  struggling  to  attain  the  high 
standard  demanded  by  science.  In  transi- 
tion nihilism  is  a natural  accompaniment, 
for  in  any  great  field  of  human  ac- 
tivity a firndamental  change  of  regime  is 
certain  to  usher  in  a period  of  nihilism  and 
chaos.  jMedieine  has  irot  been  accorded  the 
i-ank  which  it  deserves,  yet  1 believe  this 
is  largely  bc^cause  of  the  inane  di.scussion 
and  pessimism  in  the  ranks  of  medicine. 

llippoci'ates  said:  “Disputes  amongst 

doctors  caused  disrespect  of  the  whole  rtrt 
among  the  people  so  that  they  began  to 
doubt  the  I’ealit.v  of  medical  art.’’  Medi- 
cine has  been  exclusive,  instead  of  beiirg  in- 
clusive. 

In  the  history  of  scierrtifie  development 
ther’e  are  tirrres  of  little  appar-ent  move- 
rrrent.  During  such  periods,  irrerr,  irrrpa- 
tient  of  irnsolved  mysteries  and  inexplica- 
ble phenornerra,  break  awa.v  fronr  the  clas- 
sieal  lirre  of  thorrght,  and  many  times  sin- 
cer-el.v  believe  that  the.v  have  fonnd  truth. 
Like  the  small  bayous  which  leave  the  ]\Iiss- 
issippi  onl.v  to  return  again  because  there 
is  but  one  great  course,  so  pseudo-healing 
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societies  must  ultimately  rejoin  the  parent 
stream,  because  truth  is  one  and  cannot  be 
divided  without  altering’  its  character. 
Paid  truth  is  often  more  liarmful  than  un- 
truth. 

The  phenomena  which  the  impatient  man 
is  not  able  to  analyse  throuuh  natural 
causes,  he  is  prone  to  attempt  to  explain 
throu^:!!  su])ernatural  causes.  Hence  the 
theistic  mind-healers,  su^yjest  ion-societies 
of  to-da,v.  I believe  that  nothing'  suc- 
ceeds without  some  basic  element  of  truth. 
There  is  no  (piestion  hut  what  these  sug- 
irestion  societies  have  accomplished  much 
•rood  in  certain  lines  for  humanit.v.  But 
this  admission  does  not  weaken  the  position 
of  medicine,  because  it  is  not  only  an 
ethical  hut  also  a moi'al  obligation  on  the 
part  of  medicine  to  go  to  the  limits  of 
human  knowledge,  and  to  glean  what  is 
good.  Failing  to  do  this,  medicine  is  not 
all  it  can  he,  therefoi'e  nort  all  it  ought  to  he. 

Years  hefoi'c  suggestion  societies  of  any 
form  sprang  into  existence  Charcot  had  de- 
veloped the  fact  that  suggestion  had  a pow- 
er (juite  aparf  from  its  healing  agenc.v. 
That  when  applied  to  the  suh-conscious  it 
was  capable  of  prtnlucing  most  wonderful 
effects  on  the  human  or>ganism.  that  it 
could  modify  cii'culation  and  digestion, 
cause  temjmrai'.v  loss  of  sight,  motion  and 
feeliii'g.  j)roduce  blisters  and  swelling,  re- 
call the  forgotten  pa.st,  and  induce  the  pa- 
tient to  perform  j)ost-suggestive  commands. 
A closer  |)sychological  and  physical  rela- 
tionship was  indicated.  The  field  was  un- 
oceuiiietl,  hut  with  the  exclusiveness  which 
has  alwa.vs  been  maintained  by  medicine  it 
failed  to  utilize  the  scientific  knowledge 
•lemonstrated  by  Charcot.  Far  back  of 
Charcot  the  Creat  Teachei-  and  llis  dis- 
ciples used  suggestion  almost  constantl.v. 

Lazarus  was  commanded  to  come  from 
the  tomb,  the  daughter  of  the  nd.er,  and  the 
young  man  of  Xain  were  both  commanded 
to  rise.  Peter  told  Dorcas  to  ai'ise  from 
the  bier.  With  the  deaf  and  dumb  man. 


Christ  touched  his  ears  and  tongue  and 
commanded:  “Be  opened.”  lie  laid  his 
his  hands  upon  the  e.ves  of  the  blind  and 
said,  “Seest  thou  ought?”  Peter  com- 
manded the  lame  man  at  the  gate  to  look  at 
him,  and  then  again  .said,  “In  the  name  of 
Jesus  Christ  of  Nazareth!  Walk.” 

Every  student  of  apjilied  psychology 
may  be  master  of  suggestion — but  what 
medical  colleges  provide  for  exhaustive 
study  and  research  in  this  great  branch  of 
medicine  ? It  is  estimated  that  seventy-five 
per  cent,  of  all  ailments  in  America  are  of 
nervous  origin.  Shall  medicine  be  fitted  to 
minister  to  the.se  cases  or  shall  they  be  left 
to  the  un.scientific.  theistic  suggestion  socie- 
ties? Eveiy  suggestion  society  of  whatso- 
ever character,  including  the  Emmanuel 
movement,  every  pretended  school  which 
has  any  basic  truth,  is  and  ought  to  be  a 
constant  reproach  to  medicine. 

-Medicine  always  has  been  neglectful  re- 
garding acknowledged,  effective,  therapeu- 
tic features  of  medicine.  iMassage  has  been 
used  since  the  time  when  historv  began  to 
record  the  usages  of  medicine,  but  where 
is  massage  u.sed  toilay  except  in  an  inci- 
dental and  spa.smodic  way  ? Where  are  the 
colleges  of  medicine  which  provide  for 
.scientific  training  in  this  ever-fea.sible 
means  of  therap.v.  Ignored  by  medicine, 
adoi)ted  by  unscientific  faddists,  the  very 
mei'it  of  this  therapeutic  measure  has  made 
it  so  effective  in  relieving  some  ills  of  man- 
ki!id  tlmt  it  has  been  recognized  sociall.y 
and  legally  and  at  times  the  laity  have  be- 
lieved that  it  menaced  general  medicine. 

Certainly  medicine  is  responsible  for  os- 
teopathy. Massage  generally  and  scien- 
tifically taught  and  con.stantly  used  as  a 
therapeutic  measure,  would  leave  no  field 
for  the  osteopath. 

iMedical  histor.v  shows  that  there  have 
alwa.vs  been  dissenters,  drugless  healers, 
pseudo-scientists,  magicians,  conjurors, 
sorcerers  and  theorists  of  all  classes.  They 
have  come,  for  a da.v,  for  a year,  for  a 
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period.  They  have  gathered  adherents, 
doiirished  and  then  disappeared,  biit  down 
through  the  centuries  medicine  has  en- 
dured. Attacked  blindly,  regardless  of 
achievements,  never  has  any  feature  of 
medicine  been  more  bitterly  assailed,  with- 
in and  without,  than  drug  therapy,  yet 
drug  therapy  has  been  and  must  continue 
to  be  the  main  reliance  of  the  man  who 
cares  for  the  sick.  I believe  that  the  pes- 
simistic nihilism  in  our  own  ranks  has 
largely  induced  attacks  from  without.  Wit- 
ness the  following:  ^ 

Oliver  Wendell  Holmes,  the  great  teach- 
er of  anatomy,  the  wit,  the  humorist,  un- 
der the  intluence  of  the  icy  atmosphere  of 
Vienna  science,  was  betrayed  into  a bril- 
liant rhetorical  statement  which  has  been 
widely  quoted  both  by  physicians  and  the 
laity.  Holmes  said:  “I  firmly  believe  that 
if  the  Avhole  materia  medica,  as  now  iised, 
could  be  sunk  to  the  bottom  of  the  sea  it 
would  be  better  for  mankind  and  all  the 
worse  for  the  fishes.”  This  brilliant  but 
reckless  statement  has  done  incalculable 
harm  to  medicine,  and  retlexly  to  mankind, 
but  before  human  suffering  Holmes’  bril- 
liant rhetoric  failed  him  and  he  stands  con- 
victed in  his  own  words,'  when  he  says : 
“It  is  not  of  the  slightest  interest  to  the 
patient  to  know  whether  three  or  three  and 
one-(piarter  cubic  inches  of  his  lungs  are 
hepatized.  His  mind  is  not  occupied  with 
thinking  of  the  curious  problems  which  are 
to  be  solved  by  his  own  autopsy — whether 
this  or  tliat  strand  of  spinal  marrow  is  the 
seat  of  this  or  that  form  of  degeneration. 
He  wants  .something  to  relieve  his  pain,  to 
mitigate  his  anguish  or  dyspnea,  to  bring 
back  motion  and  .sensibility  to  the  dead 
limb.” 

I know  that  it  is  an  act  of  temerity  to 
defend  drug  therapy  even  before  this  as- 
semblage, for  not  only  surgeons  decry 
drugs,  but  a large  number  of  general  prac- 
titioners are  constantly  apologizing  for 


drug  therapy.  I have  no  apology  for  the 
defense  of  drug  therapy  at  this  time,  for 
drugs  are  either  yaluable  or  valueless  in 
the  practice  of  medicine.  That  they  are 
valuable  is  attested  by  a few  specifics ; and 
who  will  have  the  temerity  to  declare  that 
research  will  not  discover  more  ? It  is  said 
that  the  iise  of  drugs  is  largely  empirical. 
So  is  our  method  of  eating,  clothing,  drink- 
ing and  marrying.  If  it  be  true  that  we 
are  poweidess  to  arrest,  to  modify,  or  to  fa- 
vorably influence  diseases  by  therapeutic 
measures  and  drug  agents,  then  our  occu- 
pation is  largely  a mi.snomer,  we  are  really 
chief  nurses,  and  any  well  trained  drugless 
healer  can  take  our  places. 

Jacobi  says  : “Iron  in  the  form  of  a pill 
is  as  necessary  as  iron  in  the  shape  of  a 
scalpel  or  a hemostat.”  Can  you  con- 
ceive the  condition  that  would  obtain  with- 
out the  few  specifics  we  have?  Can  you 
believe  that  we  have  not  the  power  to  dis- 
cover others?  Is  it  not  possible  that  our 
present  dearth  of  specifies  is  due  to  the  fact 
that  we  know  so  little  about  the  human 
body,  that  we  are  not  prepared  to  use 
them  with  intelligence.  The  practitioner 
must  know  the  indication  for  the  selection 
of  drugs,  just  as  he  is  supposed  to  know 
how  to  order  baths,  food,  electricity,  mas- 
sage, heat  and  cold,  or  to  suggest  hope,  yet 
how  can  he  know  this  when  as  a diagnos- 
tician he  knows  so  little  of  the  human  body, 
of  its  processes,  of  its  secretions,  of  the 
propagation,  and  of  the  elimination  of  dis- 
ease ? Diagnosis  is  only  a means  to  an  end, 
— the  application  of  remedies  for  relief  or 
cure,  and  I say  cure  advisedly,  because  we 
do  C4ire.  Often  the  patient  left  to  nat\ire 
would  die.  The  physician  masters,  directs 
and  uses  nature,  and  the  patient  recovers. 
Who  eure.s — nature  or  the  doctor?  What 
causes  an  engine  to  move,  steam  or  the 
brains  of  the  engineer  behind  the  lever?  It 
is  no  excuse  to  decry  drugs  hecau.se  they 
are  not  standardized.  If  tliey  are  of  value 
the  government  itself  should  standardize 
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them.  What  better  purpose  can  the  gov- 
ernment have,  what  more  valuable  expendi- 
ture can  it  make  than  to  standardize  that 
which  is  potent  for  the  welfare  of  man- 
kind? Surely  it  would  not  be  impolitic  for 
the  government  to  aid  in  the  conservation 
of  man. 

Drug  therapy  has  kept  pace  with  our 
knowledge  of  the  human  body  and  its 
proce.sses.  Who  can  tell  me  .scientifically, 
definitely,  of  the  process  of  djgestion  of  the 
disintegration  of  food,  of  its  assimilation 
and  elimination? — how  the  proper  food  ele- 
ment is  by  some  strange  magnetic  power 
attracted  and  taken  nj)  by  the  cells  in  dis- 
tant portions  of  the  l)ody?  Who  can  ex- 
plain the  effect  of  laughter  and  good  cheer 
ui)on  this  i>rocess?  Aye!  who  will  tell  me 
scientifically  of  the  propagation,  and  of  the 
elimination  of  disease. 

rntil  the  physiologist,  the  chemist,  can 
make  ])lain  these  vital  i)henomena  let  him 
not  scorn  the  partially  empirical  applica- 
tion of  drug  remedies.  The  average  diag- 
nosis is  ea.sy  and  is  usually  correct  both  in 
medicine  and  in  surgery.  The  ap])lication 
of  surgical  measures  which  is  really  a me- 
chanical thei'apeutic  measure,  is  not  often 
difficult  hecau.se  it  is  mechanical  and  ef- 
ficiency may  he  acipiired  by  ])ractice. 
Owing  to  our  indefinite  knowledge  of 
physio-eheJiiical  i)roce,sses  the  use  of  drug 
theraj)y  is  much  moiv  ditficidt.  The  custom 
at  ^\  lirtemhurg  illustrates  this  assertion. 
A student  is  permitted  the  first  yeai-  to  am- 
putate a finger  or  toe;  the  second  year  he 
may  amputate  a leg  or  foi'carni;  the  third 
.vear  he  may  amputate  an  entire  limb  and 
the  fourth  year  he  is  j)ermitted  to  give  his 
first  dose  of  medicine.  Drugs  are  potent 
and  beneficent  in  their  effect  upon  man- 
kind when  used  in  suitable  dosage  and 
proper  ca.ses.  The  dog  is  endowed  with 
sense  and  discretion  enough  to  search  out 
and  eat  the  gi-ass  which  is  the  proper  rem- 
edy for  his  ailment.  The  canine’s  act  is 
intuitive,  but  surely  mankind  bv  intelli- 


gent effort  and  research  may  be  as  wise  in 
using  nature’s  potent  remedies  for  relief 
and  cure.  But  men  are  not  as  persistent 
in  the  study  of  the  application  of  drugs  as 

they  are  in  other  branches  of  medicine. 

*■  • 

Stevens  says:  “The  older  physicians  grow, 
the  more  sceptical  they  become  of  the  vir- 
tues of  medicine,  and  the  more  the.y  are  dis- 
posed to  trust  to  nature.”  I deem  this  a 
libel  upon  age — I do  not  believe  that  men 
of  advanced  years  believe  less  in  medicine, 
but  that  they  u.se  less,  because  of  more  skill- 
ful application  ; that  they  do  not  trust  to 
nature  more  but  are  more  capable  of  di- 
recting nature.  If  this  be  not  true,  the 
(piestion  of  indifference,  ignorance  and  sen- 
ility must  be  considered. 

Sti'ange  to  say,  nature  is  credited  with 
wonderful  achievements  and  rarely  con- 
condemned  for  failure.  What  is  nature? 
We  do  not  know.  We  know,  however,  that 
nature  uses  blood  to  build  up  abnormal  tis- 
sue as  readily  as  to  form  normal  growth. 
We  do  know  that  a poisoiious  plant  is  as 
much  the  product  of  natui-e  as  is  the  fabled 
Balm  of  (lilead;  that  the  bacillus  of  tuber- 
culosis is  as  much  nature’s  ])roduct  as  are 
the  phagoc.vtes.  We  do  know  tliat  the  pal- 
lor of  death  upon  an  invalid’s  cheek  is  as 
much  the  product  of  nature  as  the  blu.sh  of 
health  upon  a maiden’s  brow.  Vie  know 
that  nature  will  form  an  abscess  in  the  ap- 
I)endix,  nece.ssitating  interference  for  its 
removal  and  then  she  as  readily  renders 
aid  in  healing  the  incision.  When  left  to 
hei-  whims,  nature  is  a fakir — a dmdfie 
ci’osser — and  as  apt  to  be  malignant  as  be- 
nign. The  sunshine  kisses  a flower  into 
bloom  and  sti'ikes  a man  dead  at  the  same 
instant.  Nature’s  product,  electricity,  un- 
controlled, will  instantly  incinerate  a hu- 
man being;  controlled,  will  carry  a mes- 
sage across  the  trackless  sea  to  save  a thou- 
sand human  lives.  Nature  mastered,  con- 
trolled and  directed  is  the  hand-maiden  of 
medical  art. 
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Advmicin^’  ;i^v  does  not  always  indieatt 
^rowiiiii'  wistloiii.  Xo  man  can  ui'ow  alon»' 
any  line  unless  he  is  a student  of  that  par- 
ticnlar  line.  If  a physician  has  lost  his 
yonthfnl  enthnsiasin.  if  he  he  absorbed  in 
other  hranehes  of  medicine  to  the  exclusion 
of  din”'  therapy,  then  certainly  he  must 
wait  exjiectantly  upon  natni'c.  hut  the  man 
who  through  i,”uoi'ance  oi-  indifference, 
thi'ouuh  pessimistic  discouragement,  or 
through  disbelief  in  dru^s  waits  on  the 
whim  of  nature,  is  lespousihle  for  un- 
counted, unnumbered  thou.sands  of  lifelou"' 
crii)ples  and  invalids. 

Recently  in  a ^ronp  of  medical  ])i'acti- 
tioners.  during  a discu.ssion  of  drug  ther- 
apy. it  developetl  that  every  one  of  the 
twenty  men  was  distinctly  nihilistic  regard- 
ing the  potency  of  drugs.  Every  man  pres- 
ent was  thoroughly  familiar  with  the  latest 
and  best  surgical  literature,  yet  hut  two 
were  surgeons  exclusively,  'they  were  gen- 
eral practitioners  regularly,  surgeons  inci- 
dentally. They  admitted  that  their  income 
was  largely  from  general  medical  practice. 
When  asked  how  many  had  read  the  latest 
and  he.st  things  on  drug  therapy,  it  ap- 
peared that  but  two  had  I’ead  anything 
worth  while  within  ten  years. 

Surgery  has  become  the  drama  of  medi- 
cine. It  is  positive  work  with  definite 
cures,  and  is  one  of  the  marvels  of  the  cen- 
tury hecau.se  of  the  intense  study  and  in- 
vestigation ()f  this  mechanical  branch  of 
medicine,  (ieneral  medicine  is  unassuming 
and  undramatic,  yet  general  medicine 
through  that  dependable.  uni>aid  sanitary 
officer,  upon  whom  both  the  people  and  the 
stat(‘  depend — the  piavate  physician — does 
moi'e  foi'  humanity  in  a year  than  a sur- 
geon can  do  in  a thousand  years. 

What  is  the  pur]4o.se  of  medicine.’  (’om- 
])rehensively  it  is  the  conservation  of  man- 
kind. A thousand  yeai’s  before'  conserva- 
tion became  the  agitating  topic  of  the  civil- 
ized woi'ld.  medicine  was  bending  eveiw  ef- 
f('rt  to  llie  end  of  savimj  man.  In  three 


centuries  science  and  sanitation  had  dou- 
bled the  working  life  of  the  Eiiirlisli  speak- 
ing ])cople.  The  government  is  spendinir 
millions  in  the  ett'ort  to  conserve  materia! 
values,  not  yet  realizing  that  the  most  etlt'c- 
tive  way  to  accomplish  this  is  to  recomiize 
man's  value,  and  to  protect  and  to  enhance' 
his  worth  in  eveiw  way  po.ssihle.  'I'he  .Mem- 
phis epidemic  of  yellow  fever  cost  this  gov- 
ernment a hundred  million  dollars.  With 
a like  amount  a national  department  of 
health  would  liring  about  an  administrative 
system  of  ])ul)lic  sanitation  and  preventive' 
medicine'  that  wemhl  i eveilutiemize  pulelic 
e)|)inie)ii  and  bring  adeleul  elignity  and  re'- 
spect  te)  medicine  as  has  the  depai-tme-nt  eif 
a<iriculture  tei  agriculture. 

.Medicine  is  neit  a pure  science  ami  e-an 
never  hecemie  sei  because  it  must  deal  with 
all  the  ceimplex  iireihiems  of  life  and  their 
effect  upem  the  jihysical  welfare  of  man. 
However,  as  Hartheilow  says.  “He  who  ele- 
spises  his  art  can  never  become  a great  art- 
ist." 

The  sum  total  of  human  knowledge  lias 
been  doubled  within  the  last  half  century. 
Who  dares  attempt  to  set  the  limits  of 
knowledge  in  this  field  .’  AVe  must  estimate 
medicine  liy  what  it  has  accomplished  and 
by  getting  a vi.sta  of  its  ultimate  achieve- 
ment. 

I have  endeavored  to  show : 

1.  That  an  influential  pessimistic  nihil- 
ism exists  in  our  ranks. 

2.  That  there  is  no  occasion  for  nihilism 
in  medicine  when  it  is  viewed  comprehen- 
sively. 

3.  That  drug  therapy  has  kept  abreast 
with  other  branches  of  medicine. 

4.  That  medicine  has  been  not  only  iu- 
ditf'erent  hut  ('xcltisive  re'aarding  unusual 
therapy. 

d.  That  medicine  .jiulged  by  its  sociou- 
ical  successes  has  demonstrated  the  desira- 
bility of  its  more  definite  recognition  in  the 
organization  of  .state  and  national  dejiart- 
ments  of  the  government. 
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.1  CM.s7s’  OF  ATROFHYOP  TIIELIVEIL 
ATROFIllC  CIRRHOSIS  OF  SFLEEX 
AX/>  FAXCREAS.  AXD  FATTY 
DEGEXERATIOX  OF  THE 
KIDXEYS.^ 

IIakoi.d  a.  Harwood,  J^.  S.,  ]\I.  D., 
Denver,  Colorado. 

.M.  S.  AT. — Aet.  (i'2 ; occupation,  i-aihvay 
conductor;  Fch.  "28,  191 0. 

Coniplaint — '‘Running  off  of  bowcLs.  ” 

Family  1 1 istor\' — Xegative. 

F(*r.sonal  History — (icnerally  \V(“11.  Had 
two  attacks  of  typhoid  fever:  no  eonipliea- 
tions.  Had  seai'let  fever  and  diplitheria  as 
a child,  follow(“d  hy  a good  I'eeovtu'y.  Had 
chronic  rheumatism  in  .Mexico,  with  in- 
volvement of  arms  and  knees.  Was  laid  nj) 
for  a year  in  .Mexico  three  years  ago  (1907) 
with  a hroken  arm.  History  otherwise  neg- 
a t i V(‘ 

Chest — X(‘gative. 

( iastro-intestinal  - .Vppetite  generally 
good.  I’atient  belches  iras  oecasionally ; no 
vomiting;  has  never  vomited  blood.  Bowels 
regidai';  move  (nice  each  day.  Has  never 
had  swelling  of  f(>et  nor  pnfliiu'ss  of  face 
until  recently.  Crine  has  always  jia.ssed 
freely;  no  history  of  inflammation  of  kid- 
neys until  his  present  illness.  Had  g(.mor- 
rluea  some  yinirs  ago;  evident  recovery,  dlis 
wife  has  had  one  child;  one  miscarriaire. 
Xo  history  of  lues. 

Habits — t’atienl  has  observed  irregular 
lionrs  owing  to  his  occupation,  and  has  con- 
sumed a good  d(‘al  of  whiskey  in  Ids  life, 
di’inking  three  or  four  times  a day  and 
otten  to  excess.  Has  not  noticed  any  chansro 
of  weight.  Habitat;  Colorado,  .Arizona  and 
Mexico. 

Present  Illness — Began  'a  little  ovei-  a 
.vear  ago,  Octobm'.  1908,  in  .Mexico.  Was  in 
bed  three  months  in  railway  hospital  with 
(h'.sentery.  Hot  ipi  and  spent  four  or  five 
weeks  in  .\rizona.  Went  back  to  work  in 
old  Mexico,  rniming  from  Alexico  Cit.v  to 
Vera  Cruz.  Was  soon  taken  down  again. 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs  Oct. 
11-13,  1910. 


He  came  to  Colorado  and  was  under  the 
care  of  a Denver  physician  for  kidney  trou- 
ble. lie  has  been  running  a small  grocery 
store  since  coming  to  Denver,  l)ut  has  been 
rdmost  bedridden  for  the  past  two  months. 
-Xo  .special  pain  has  been  ju'esent,  but  the 
patient  has  been  weak.  'I'he  appetite  has 
been  enonnons  at  times,  but  capricious. 
Bowels  mov(‘  thive  or  foni-  times  a day:  the 
stools  arc'  light  colort'd  and  never  contain 
l)lood.  Patieni  has  lost  some  weight,  prol)- 
ably  (1.'))  fifteen  ])onnds  in  the  last  six 
months. 

Physical  lOxandnation — 'I’he  j>atient  is 
rather  thin  and  amcmic'.  'fhe  mneons  mem- 
bi'ancs  of  his  eyes  and  lips  are  pale.  'I’he 
skin  of  his  face  is  edematous  and  pits  on 
pressure.  Fyes ; pipcils  ('(pial  and  I'cact 
promptly  to  light  :ind  accommodation, 
'I’ongne  dry,  bi-eath  foid,  teeth  covered 
\vith  soi’dc's.  Chest — Comparatively  well 

formed,  eidai’ged  in  the  antero-jcostei'- 
ior  diameti'e.  'I’lic'  infra-clavicnlar  and 
snpra-clavicniar  s[>aces  are  large,  and 
the  clavicles  p)-ominent.  'I’he  costa! 
angle  is  inci‘eas('d  in  size.  Fx|)an- 
sion  seems  frc'e  and  ('tpial.  \’ocal  fremitus 
well  niarked  both  fi’ont  and  back.  Pei'cns- 
sion  note  slightly  typanitic  over  front  and 
sides.  Breath  sounds  clear;  no  rales.  Fx- 
!)iiation  slightly  ici'olonged.  Heart — Point 
of  maximum  impulse  not  visible  noi-  palpa- 
ble by  stethescope:  It  is  four  c.  m.  outside 

nipple  line  to  the  left,  in  the  7th  or  8th  in- 
terspace. 'I’hei'e  is  no  thidll.  Heart  sounds 
are  cleai-.  Pulse  is  synchi-onons  in  both 
wrists,  tension  high,  good  I'ythni,  about  58 
or  t)0  to  the  minute.  Radial  wall  pal|)able 
after  stripping  for  about  ten  c.  m.  npwai'd 
into  the  forearm;  no  calcareous  ])laces 
felt.  1 lu'  abdomen  is  symmetrically  dis- 
tended. particularly  over  the  fiaidss.  .Xo 
marked  dilatation  of  l;he  superficial  veins 
is  i)r(\sent.  Slight  bulging  of  the  skin  and 
reddening  at  the  navel  can  be  seen.  X"o 
peristalsis  is  visible.  Xo  masses  felt.  Per- 
cussion note  tynii)anitic  all  over  epigastric. 
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umbilical  and  hypogastric  regions.  Marked 
movable  dullness  in  both  flanks.  Spleen 
not  palpable;  no  splenic  dullness.  Liver 
dullness  began  at  the  8th  costal  cartilage  on 
the  right  side  b\it  could  not  be  elicited  be- 
low the  costal  margin,  nor  could  the  edge 
of  it  be  felt  on  deep  inspiration.  Lower 
limbs  were  slightly  swollen  and  oedematous, 
and  pitted  on  pressure. 

The  patient  was  transferred  to  St.  Luke ’s 
Hospital.  Specimen  of  urine  obtained  be- 
fore the  transfer  was  of  straw  color,  spe- 
ciflc  gravity  1.018.  Heller’s  nitric  acid  test 
and  heat  test  for  albumen  were  positive 
No  sugar  by  Pehling’s  test.  IMicroscopical- 
ly — Numerous  hyaline,  epithelial  and  fatty 
easts,  few  scattered  blood  cells. 

While  in  the  hospital  the  patient’s  symp- 
toms remained  the  same.  No  change  in  the 
physical  signs.  Patient  was  put  in  hot 
packs,  given  hot  rectal  enemata,  stimulated 
hypodermatically  with  digitalin,  strychnine 
and  nitroglycerin  with  very  little  improve- 
ment. Pulse  remained  about  60  through- 
out, with  continued  high  tension.  The 
temperature  was  slightly  subnonnal.  The 
ascites  and  mdema  of  face  and  ankles  per- 
si.sted.  No  headache,  vomiting  nor  jaun- 
dice. Urine  remained  the  same.  Stools 
were  not  frequent,  but  were  examined  mi- 
croscopically for  parasite.s — re.siflt  negative, 
a few  red  blood  corpuscles  found.  Patient 
died  after  the  fifth  day. 

Antemortem  Diagnosis  — : Arterio-sclero- 
sis,  chronic  interstitial  nephritis,  atrophic 
cirrhosis  of  the  liver. 

Auto()sy  performed  on  the  same  day. 

IMaeroscopie  Examination — Lungs  nega- 
tive. Heart  small  size.  On  .section  all 
valves  apparently  normal;  slight  arterio- 
sclerosis of  the  aorta. 

Gastro-intestinal  tract  normal. 

Liver — Thought  to  be  at  the  time  atro- 
phic and  cirrhotic.  On  section  surface 
seemed  indurated  and  difficult  to  cut,  and 
there  seemed  to  be  an  increase  of  connec- 
tive ti.ssue  elements. 


Pancreas  was  small,  some  arterio-sclerosis 
of  the  main  artery. 

The  spleen  was  small,  as  you  see,  and  on 
section  .seemed  hard  to  the  knife. 

Kidney — Enlarged,  white,  capsule  strip- 
ped easily.  On  section  showed  thinning  of 
the  parenchma,  an  increase  of  the  connec- 
tive tissue  elements,  and  evident  inflamma- 
tion. 

iMicroscopically — Liver  seems  to  be  nor- 
mal. 

Pancreas — Moderate  degree  of  cirrhosis; 
slight  increase  of  connective  tissue  ele- 
ments. 

Spleen  shows  moderate  degree  of  cirrho- 
sis. 

Kidney — IMarked  degree  of  fatty  degen- 
eration and  parenchymatous  nephritis. 

No  sections  made  of  the  heart  muscle. 


The  Ehrlich-Hata  remedy  “606”  was  proposed 
for  syphilis,  but  reports  are  coming  in  of  its 
successful  use  in  other,  non-syphilitic,  affec- 
tions. Loeb  states  that  it  gives  phenomenal 
results  in  spirilloses  and  suggests  that  it  may 
be  a specific  for  them.  He  asserts  that  ordi- 
nary warts  disappear  rapidly  under  its  use  and 
lichen  simplex  Vidal  has  yielded  to  it.  Psori- 
asis is  said  to  be  equally  benefited.  Iverson 
states  that  a single  injection  in  a case  of  ter- 
tian malaria  caused  a cessation  of  the  symp- 
toms and  a disappearance  of  the  plasmodia  from 
the  blood.  Jakimoff  claims  it  to  be  a power- 
ful antidote  in  tick  fever.  What  next?  What- 
ever else,  may  be  said  of  “606”  it  appears  to  be 
a most  useful  form  of  arsenic. 


An  excellent  article  by  Dr.  L.  B.  Lockard  in 
the  October  number  of  the  Denver  Medical 
Times  is  well  worth  reading,  just  as  well  worth 
reading  as  when  it  appeared  about  one  year 
ago  in  Annals  of  Laryngology.  Old  friends  are, 
after  all,  best. 


Clinical  experiences  with  the  Cammidge  Re- 
action by  the  laboratory  staff  under  Drs.  Mayo 
at  Rochester,  Minn.,  have  led  to  the  following 
conclusions:  “That  even  where  the  most  elab- 

orate care  is  exercised  to  follow  the  technique 
of  Mr.  Cammidge’s  ‘C’  reaction,  in  the  most 
uniform  manner,  if  knowledge  of  the  clinical 
histories  and  other  factors  of  the  personal  equa- 
tion be  eliminated,  the  end  results,  judged  by 
Mr  Cammidge’s  own  criteria,  must  be  con- 
sidered, as  a means  of  diagnosing  disease  of 
the  pancreas,  as  both  valueless  and  mislead- 
ing.” The  end  reactions  are  considered  to  in- 
dicate actual  metabolic  variations  the  relation- 
ship of  which  to  the  welfare  of  the  patient  is 
not  apparent. — Surg.  Gyn.  & Obstet.,  Aug.  ’10. 
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PYRAMIDON  AS  A SUBSTITUTE  FOR  THE  COED 
BATH  IN  THE  TREATMENT  OF 
TA'PHOID  FEVER. 

Shortly  after  his  recovery  from  an  at- 
tack of  typhoid  fever  T heard  Prof.  Hare 
say  that  were  it  not  for  Ids  family  he  would 
prefer  death  to  a repetition  of  what  he  had 
suffered  from  cold  baths. 

In  11)03  Valentini  ( Deutsche  iMedizi- 
nische  Wochenschrift,  No.  16,  1903)  pub- 
lished his  results  with  pyramidon  as  a sub- 
stitute for  cold  bathinfr  in  typhoid  fever. 
He  had  treated  nineteen  patients,  "ivintr 
the  drug  in  doses  of  0.3  to  0.4  gram  every 
two  hours,  day  and  night,  and  always 
found  that  it  kept  the  temiierature  nor- 
mal, the  sensorinm  clear  and  the  pnl.se 
good.  The  duration  of  the  disease  was  not 
materiidly  shortened  nor  the  mortality  evi- 
dently reduced,  but  his  patients  were  at  all 
times  comfortable  and  needed  very  much 
less  care  in  nursing.  Prompted  by  Valen- 
tini’s  paper.  Bruno  Leick  treated  113  case.s 
of  typhoid  fever  with  jiryamidon  and  pub- 
lished his  results  in  the  Mfinchener  iMedi- 
zinische  Wochenschrift,  No.  12,  1907,  re- 
sults that  in  every  way  confirmed  the  re- 
markable claims  of  Valentini — his  mortal- 
ity was  less  than 

In  December,  1907,  in  an  address  before 
the  Unterelsassi.sche  Aerzteverein  (^ledi- 
zini.sche  Zeitung,  Heft  1.  1908),  Prof. 
Moritz  reported  on  the  use  of  pyramidon 
in  the  Strassbnrg  clinic  and  more  recently 
(^lunehener  IMedizinische  Wochenschrift, 
Xo.  33,  1910),  Jacob  has  reported  more  in 
detail  from  the  same  clinic.  It  seems  to  be 
the  practice  at  the  Strassbnrg  clinic  to  give 
pyramidon  in  rather  small  doses,  0.1  to  0.15 


gram,  beginning  at  6 ;00  a.  m.  and  continu- 
ing every  two  hours  until  midnight ; in 
these  doses  and  intervals  effectually  pre- 
venting the  development  of  the  “status 
t;\"phosns.  ” The  results  have  been  aston- 
i.shing — no  somnolence,  no  headache,  no 
restlessness,  appetite  uncomfortably  good. 
The  patients  sat  up  in  bed  and  talked  with 
their  friends,  slept  soundly  at  night,  and  in 
every  way  seemed  to  be  in  good  condition. 
Prof.  Jloritz  claims  that  owing  to  the  clear 
sensorinm,  the  nursing  is  made  very  much 
easier,  and  the  danger  of  transmission  very 
much  lessened. 

The  mortality  at  this  clinic  under  pyra- 
midon (80  patients)  is  10;^  against  14^ 
(127  patients)  with  cold  bathing. 

Jly  own  experience  with  pyramidon 
dates  from  the  appearance  of  Valentini ’s 
paper  in  1903  and  while  it  hasn’t  been 
large  it  has  been  eminently  satisfactory.  I 
find  out  the  dose  necessary  to  keep  the  tem- 
I>eratnre  normal  and  continue  this  dose 
every  two  hours,  daj"  and  night,  until  I 
think  that  perhaps  the  disease  has  run  its 
course,  when  I discontinue,  to  resume  as 
before  the  moment  the  temperature  begins 
to  rise,  if  it  does,  and  so  on  to  the  end,  and 
now  I often  say : “ It  is  fun  to  have 

t.vphoid  fever  if  you  take  pj^ramidon. ’’ 


SIX  HUNDRED  AND  EIGHTY-TWO  CASES  OP 
OPEN  PULMONARY  TUBERCULOSIS  TREATED 
WITH  TUBERCULIN.  LO^VENSTEIN. 

iMucli  has  been  written  about  the  tuber- 
culin treatment  of  tuberculosis.  Many 
workers  have  reported  their  results,  but  un- 
fortunately in  almost  every  instance  the 
number  of  patients  has  been  too  small  to 
warrant  conclusions.  It  is  true  that  Gotsch 
(1901),  Petruschky,  Lbwenstein  and  Rap- 
poport, Kremser  and  Krauser  (1904),  have 
published  studies  based  on  more  than  100 
eases  and  during  the  preparation  of  Low- 
en.stein’s  recent  paper  (Deutsche  Medizin- 
Isehe  Woehenschrift  No.  36,  1910),  Bande- 
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loir’s  marvellous  report  of  ‘JOO  patients 
\vith  o])en  iniluioiiary  tubereulosis  treated 
with  tuhereulin  with  chits — 1st  sta^e 

(Turhanj.  '2nd,  87.8^1';  8rd.  42.2^ — 

has  aj)peared,  hut  uo  one  has  dealt  with 
the  prohlem  iii  so  large  a waj'  as  Loweu- 
stein  at  Beelitz.  The  material  there  is  enor- 
mous, 766  patients  in  1909.  For  twenty 
years  of  hygienie  and  diatetie  treatment 
the  percentage  of  cures  ( disapj)earance  of 
bacilli  from  the  sputum)  is  about  15.  So 
this  figure  may  he  taken  as  about  the  best 
for  sanitarium  treatment  at  Beelitz. 

During  the  last  26  months  682  i>atients 
(open  i^ulmouary  tuberculosis,  all  stages) 
have  been  treated  with  tuberculin,  old. 
new  and  combined,  (begun  with  the  old  to 
100  milligrams  and  continued  with  the 
new)  and  the  average  percentage  of  cures 
is  52.93;  with  old  tuberculin  alone  57.94;/; 
with  new  alone.  42.05;/;  cond)ined,  55.07;/. 

W.  J.  B. 
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THE  TKEAT.MENT  01"  EXSTROPHY  OF  THE 
BL.tDDER  BY  THE  CONVERSION  OF  THE  ISO- 
LATED CECUM  INTO  THE  BLADDER, 

AND  THE  APPENDIX  INTO  THE 
URETHR.V. 

Makkas  (Zulrehl.  f.  Chir.,  1910.  xxxvii. 
1073),  re])orts  a case  of  a girl  aged  12  years 
with  exstrophy  of  the  hladdei-,  atresia  of 
the  vagina,  an  anus  situated  more  anteriorly 
than  usual,  ami  a weak  sphincter.  The 
0])cration  was  on  .May  10,  1910.  A twelve 
c.  m.  incision  was  made  through  the  right 
rectus,  the  cecum  was  isolated — both  ends 
were  divided  and  closed,  and  then  it  was 
displaced  easily  to  the  median  line.  The 
ileum  was  united  to  the  ascending  colon  by 
a lateral  anastomosis.  The  appendix, 
measuring  1 c.  m.  in  length,  was  ]>ass(Hl 


through  a small  o{)ening  in  the  abdominal 
wall  just  below  the  of>erative  incision,  the 
distal  end  was  removed,  and  *^he  mucosa 
was  sutured  to  the  skin.  The  large  incis- 
ion was  then  closed  by  three  la.vers  of  su- 
turi's.  After  the  lOth  day  the  cecum  was 
irrigated  through  the  appendix  by  means 
of  a Xelaton  catheter 

On  June  18,  1910.  a second  operation  was 
])erformed.  The  ectopic  bladder  was  sep- 
arated from  its  bed  and  the  ureters,  with 
sufficient  periureteral  ti.ssue  to  pre.serve 
their  blood  supply,  were  isolated  for  about 
4-5  c.  m.  A median  incision  was  then 
made  in  the  abdominal  wall,  and  the  cecum 
was  found  lying  near  the  median  line,  ad- 
herent to  the  anterior  abdominal  wall.  It 
was  opened  near  the  lower  pole,  and  a piece 
of  the  bladder  wall  about  the  size  of  a five- 
mai'k  piece  and  carrying  the  ureteral  ori- 
fices, was  implanted  into  the  opening  in  the 
cecum,  and  was  fixed  there  by  sutures.  The 
abdominal  wound  was  closed.  A Xelaton 
catheter  was  retained  in  the  new  bladder 
and  urethra.  The  urine  flowed  freely 
fhrough  fhe  cafheter.  Four  weeks  after 
oiieration  the  patient  was  out  of  bed.  The 
catheter  was  retained,  and  it  was  necessary 
to  empty  the  bladder  every  3 to  4 hours 
during  the  day  and  not  at  all  during  the 
night.  Its  capacity  was  now  325  c.  c. — the 
urine  was  free  of  albumen  but  contained 
mucus.  F.  AY.  B. 


DATA  IN  REGARD  TO  SPIN.VL  ANESTHESIA  DUR- 
ING 1909. 

llohineier  and  Koenig  (Archiv.  f.  klin. 
Cbir..  Berlin,  .xciii.  No.  1.  p.  1-291).  have 
examined  the  records  of  2,400  cases  of 
siiinal  anesthesia,  and  .state  that  it  is  not  all 
together  a harmless  procedure.  There 
were  12  fatalities  due  directly  to  the  anes- 
thesia. and  4 of  the.se  were  due  to  jiaralysis 
of  the  respiratory  center.  In  7 of  the  fatal 
cases,  the  iiatients  were  over  70.  In  a larg(j 
proimrtion  of  eases  the  patients,  years  af- 
terwards. seem  to  suflPer  from  jiaresthesia. 
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neural <iia,  weakness,  headaclie  and  vertigo. 
The,v  urge  elinieians  to  re-examine  ]>atients 
on  whom  spinal  anesthesia  was  used,  for 
these  examinations  may  reveal  a large  num- 
ber of  eases  of  late  in.juries  to  the  central 
nervous  system,  due  to  the  spinal  anes- 
thesia. They  conclude  that  the  method 
should  be  I'esei'ved  for  e.xceptioual  cases. 

II.  M.  ('. 
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T’ELVIC  VKT.VST.VSIS  IX  THE  Ol.UiXOSlS  OF 
HOPELESS  .VBDOMIX.VL  C.UtClN'O.M 

Palmer  (Surg.  (lyn.  Obst.,  Feb.,  1910), 
fi’(*m  the  histories  of  the  Ma,vo  Clinic  in 
l\och(‘ster,  -Minnesota,  has  studied  TIo  ca.ses 
of  carcinoma  of  the  u])pei-  |>art  of  the  ab- 
domen. Of  these  cases  fi'o  per  cent,  showed 
pelvic  transj)lantation  dejiosits  as  the  earli- 
est clinical  sign  of  ino])erability.  Seven 
and  two-tenths  per  cent,  of  gastric  can- 
cel's showed  these  metasta.ses.  Fifty-Hve 
per  cent,  moi'e  cases  were  shown  to  be  in- 
operable through  thorouuh  rectal  examina- 
tion for  pelvic  metastases  than  becausi* 
supra-clavicular  gland  metastases  were 
present.  The  carcinomatous  nodules  ai-e 
found  along  the  anterior  rectal  wall  about 
d to  d iiiclies  from  the  anus,  and,  when 
pre.sent,  warrant  a most  unfavoi-able  prog- 
nosis, as  irgards  the  saving  of  life. 


AHUO.MIX.M.  DK.UX.UiE  IX  OVXEX'OLOGV. 

Hartmann  and  -Met/er  (.Vnn.  de  (l.vn.  et 
d 'Obst..  .luue.  1910).  base  their  ojiinions  on 
the  observation  of  997  Vases.  The  cases  in- 
clude ‘2()S  fibromata,  from  the  mortality 
.statistics  of  which  they  conclude  that  drain- 
age was  not  used  often  enough.  Sixteen 
ot  these  were  drained  by  the  vagina,  and 
all  recovered.  Of  fifty-fiv(>  drained  by  the 
abdomen,  threi*  died.  There  were  446  cases 


of  adnexitis,  with  twelve  deaths,  which  they 
conclude  would  indicate  the  use  of  drain- 
age more  frecpiently.  The  absence  of  drain- 
age is  usually  followed  by  a slight  trans- 
itory elevation  of  temperature.  A sinpile 
rubber  tube  with  large  openings  is  the  best 
drain  for  the  abdomen.  The  inpiortant 
part  is  to  drain  only  a limited  cavity, 
whether  it  be  infected  or  not.  In  extensive 
peritoneal  lesions  drainage  is  contra-indi- 
cated. The  difference  in  the  occurrence  of 
hernia  in  drained  and  undrained  cases  is 
so  small  as  to  be  ])ractically  nil. 

The  authors  state  that  the  peritoneum 
has  a great  power  of  absorption  and  can  re- 
move a lai'ge  amount  of  tiuid  after  an  ojier- 
ation.  -Vlthough  di-ainage  is  less  used  than 
formerly,  it  is  a useful  resource  in  jirojierly 
selected  cases. 


KUEIM'EXCY  .\XO  D.VXOERS  OF  I’TEKIXE  FI- 
I5R01DS. 

Young  and  Williams  (Bo.ston  Med.  Surg. 
•lour.,  1910,  CLXii,  664).  reviewing  a series 
of  971  autojisies  on  adult  females,  hud  that 
ulerine  hbroids  occur  in  from  7 to  16  per 
cent,  of  all  adult  females  and  from  7 to  22 
per  cent,  in  those  ovei'  thirty-five  .vears  of 
age. 

'file  American  figures  show  that  the  age 
at  which  hbroids  give  s.vmptoms  that  de- 
mand their  removal  is  between  thirty-five 
and  forty-live  years.  'I'he  Herman  figures 
are  fort.v-five  and  fift.v. 

In  large  fibroids,  complications  and  de- 
generations dangerous  to  life  occur  in  10.5 
per  cent.,  and  their  routine  removal  is  in- 
dicated. Ill  submucous  fibroids  and  fibroid 
pol.vps  there  is  necrosis  in  43  per  cent., 
which  indicates  their  routine  removal. 

Small.  s,\  uiptomless  fibroids  are  harmless, 
and  may  be  let  alone,  but  when  met  with  in 
the  course  of  ojieration  should,  if  feasible, 
be  removed  because  of  the  possibility  of 
their  increasing  in  size. 
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INCOERCIBLE  VOMITING  OF  PREGNANCY. 

P.  Guilie  (Gaz.  de  Gjti.,  Apr.  1,  1910), 
says  that  pernicious  vomiting  of  pregnancy 
is  attributed  to  three  conditions — neuro- 
pathic troubles  pre-existent  to  pregnancy; 
nervous  troubles  reflex  from  the  genital  or- 
gans, and  gravidic  auto  intoxication.  The 
author  claims  that  the  last  cannot  be  a 
cause,  because  the  vomiting  ceases  too  soon 
after  emptying  the  uterus.  Four  cases  of 
his  own  are  reported  in  which  vomiting 
threatening  the  life  of  the  patient  stopped 
immediately  on  emptying  the  uterus,  and 
toxines,  if  present,  could  not  have  been 
eliminated  rapidly  enough  to  have  stopped 
the  vomiting,  lie  believes  the  vomiting  is 
solelv  a reflex  from  the  uterus. 

C.  B.  I. 
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MUSCAE  VOLITANTE.S. 

At  some  time  in  his  life  almost  every  in- 
dividual becomes  con.scious,  under  certain 
circumstances,  of  small  moving  objects  in 
his  field  of  vision,  the  so-called  niusctn  vol- 
itantes.  Often  in  the  ease  of  nervous  pa- 
tients these  phenomena  assume  an  impor- 
tance out  of  all  proportion  to  their  real  sig- 
nificance. 'When  a patient  complains  of 
seeing  floating  shadows  like  flies,  hairs  and 
strings  of  beads,  his  refractive  media 
should  be  carefully  examined  with  the  oph- 
thalmoscope, for  there  may  be  an  objective 
cause  fo.r  the  subjective  sensations.  There 
may  be  beginning  cataract  or  floating  opac- 
ities in  the  vitreous.  The  latter  are  com- 
mon in  eyes  which  are  highly  myopic.  In 
most  cases,  however,  the  eye  will  be  found 
to  be  absolutely  normal.  The  patient  has  be- 
come cognizant  of  a i)urely  physiological 
phenomenon.  The  vitreous  is  not  a homo- 
geneous clear  jelly,  but  contains  organized 
cellular  elements,  the  relics  of  embryonic 
life,  which  throw  faint  shadows  upon  the 


retina.  In  the  Recueil  d’Ophtalmologie  for 
February,  1910,  Scrini  discusses  the  sub- 
ject and  summarizes  the  literature.  It  is 
interesting  to  note  that  as  early  as  1690.  the 
Jesuit,  Dechales,  suggested  an  explanation 
which  was  not  far  from  the  correct  one. 
The  phenomenon  was  due,  he  said,  to  the 
projected  shadows  of  certain  corpuscles 
floating  in  the  neighborhood  of  the  retina. 
In  1857,  Bonders  .showed  that  Dechale’s 
view  was  correct.  One  of  the  best  accounts 
of  these  phenomena  has  been  given  by  J. 
Burdon-Cooper  in  the  Ophthalmic  Review. 
Vol.  xx\ui,  page  357.  He  describes  all 
the  usual  ways  of  rendering  the  minute 
particles  in  the  vitreous  visible  and  delin- 
eates all  the  common  figures.  If  Ave  care- 
fully examine  the  refractive  media  of  these 
patients  with  a +12  or  20  lens  behind  the 
ophthalmoscopic  mirror  and  fail  to  detect 
any  opacities  in  the  lens  or  vitreous,  we 
can  assure  them  that  the  objects  they  can 
see  are  purely  physiological,  and  can  en- 
courage them  to  cease  to  notice  them. 

THE  POST-OPERATI\’E  HISTORY  OF  EIGHTEEN 

CASES  OF  MAGNETIC  FOREIGN  BODIES  RE- 
MOVED FROM  THE  EYE  BY  THE 
HAAB  MAGNET. 

Dr.  Charles  Stedmau  Bull  (Transactions 
of  the  American  Ophthalmological  Society, 
1910),  reports  the  after  history  of  all  his 
cases  in  Avhich  the  patients  could  be  fol- 
lowed up  and  the  ultimate  results  could  be 
tabulated.  Only  cases  were  considered  in 
which  the  foreign  body  Avas  located  either 
in  the  A'itreous  or  in  the  fundus. 

The  particle  of  iron  or  steel  Avas  success- 
fully located  by  the  X-ray  in  every  ease  and 
a skiagram  made. 

The  foreign  body  Avas  successfully  ex- 
tracted by  the  Ilaab  magnet  in  seventeen 
cases — all  but  one.  The  extraction  Avas  un- 
successful in  one  case. 

The  extraction  occurred  through  the  orig- 
inal Avound  in  seA’eu  eases,  and  through  an- 
other channel  in  ten  eases. 
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The  foreifin  body  was  located  in  the  vitre- 
ous in  eight  cases  and  in  the  fundus  in  ten 
eases. 

An  iridectomy  was  done  at  the  time  of 
extraction  in  seven  eases. 

A cataract  subsequently  developed  in 
eight  cases. 

Phthisis  bnlbi  residted  in  six  cases,  and 
sympathetic  ophthalmia  in  eight  eases,  and 
enucleation  was  necessitated  in  ten  cases. 

The  vision  was  permanently  lost  at  the 
time  of  the  accident  in  five  eases. 

There  was  immediate  useful  vision  after 
removal  of  the  foreign  body  in  two  cases. 
Permanent  useful  vision  was  not  gained  in 
a single  ease. 

Dr.  Pull  emphasized  the  point  that  these 
eyes  are  all  in  a dangerous  condition,  and 
the  prognosis  must  always  be  unfavorable, 
on  account  of  the  great  danger  of  sympa- 
thetic ophthalmia.  Even  after  a sneeessfnl 
extraction  useful  vision  will  be  perma- 
nently lost  in  the  ma.ioi’ity  of  ca.ses,  and 
enucleation  will  be  necessary  in  oi'der  to 
save  the  fellow  eve. 

E.  W.  STEVEXS. 


PATHOLOGY  AND  BACTERIOLOGY. 
Edited  by 

Henry  S.  Denison,  M.  D., 
Denver,  Colo. 


G.\S  B.vcit.l.rs  niARRTIE.t. 

Kendall  and  Smith  (Bos.  i\led.  and  Snr. 
Jour.,  Oct.  r>.  1910),  describe  a method  of 
isolatint*’  the  gas  bacillus  in  twenty-four 
hours,  which  consists  in  inoculating  sterile 
tubes  of  whole  milk  with  a small  portion 
of  the  suspected  stool  and  then  cither  heat- 
ing to  S()°  c.  for  twenty  minutes  or  bring- 
ing to  the  boiling  point  for  three  minutes, 
(by  which  treatment  everything  but  spores 
is  killed)  and  then  incubating  for  eighteen 
to  twenty-four  hours.  'Phose  cidtnres 
which  contain  gas  bacilli  have  at  lea.st 
eighty  per  cent,  of  casein  dissolved,  the 
residuum  being  pink  in  color  and  filled 
with  holes  from  stormy  fermentation.  The 


cultures  .smell  strongly  of  rancid  butter, 
and  smears  show  €Jram  positive  bacilli. 
The  authors  found  only  the  gas  bacillus  in 
fourteen  cases  of  intestinal  disturbances 
where  the  clinical  diagnosis  was  uncertain 
but  suggested  bacillary  dysentery.  The 
management  of  all  acute  diarrheas  during 
the  first  twenty-four  hours,  while  the  cul- 
tures are  being  taken,  is  practically  the 
same;  that  is  purging  and  starvation.  Sub- 
se([uent  treatment 'in  these  eases  consists 
in  the  giving  of  buttermilk. 


THE  W.vSSERMANN  REACTION  IN  MILK, 

Thomsen  (Perl.  Klin.  Wehschr.,  1910, 
XLVii,  No.  88),  finds  the  Wassermann  reac- 
tion in  human  milk  always  {lositive  when 
the  .serum  reacts  positively.  It  is  even  more 
jirononnced  in  milk  than  in  serum.  The 
ab.sence  ot  this  reaction  in  milk  is  there- 
fore decidedly  against  syphilis  in  wet 
nurses,  el  ;. 


COLLOID  NITROGEN  IN  CARCINOJIA. 

Salkowski  (Perl.  Klin.  AVchsehr.,  1910, 
XLVII,  No.  88),  confirms  his  previous  find- 
ing with  reference  to  the  increase  of  colloid 
nitrogen  precipitated  by  his  alcohol  method 
from  the  urine  of  patients  suffering  from 
carcinoma.  Whereas  the  normal  amount 
of  such  nitrogen  is  3.5^  of  the  total  nitro- 
gen. in  carcinoma  he  found  it  as  high  as 
7.8jf. 


BAT.ANTIDIUM  COIU  INFECTION. 

Pel  and  Couret  (Jour.  Infect.  Dis.,  1910, 
VII,  609),  from  the  association  of  Balanti- 
dium eoli  with  intestinal  and  other  lesions 
at  autopsy,  believe  that  this  organism  is 
not  as  harmless  as  is  commonly  supposed. 
Wherever  the  parasites  were  present  in 
the  ti.ssnes  in  their  case,  lymphoid  and 
plasma  cells  and  eosinophils  were  constant- 
ly in  evidence ; whereas  the  absence  of  such 
cellular  infiltration  foretold  a negative  find- 
ing of  the  parasite.  They  admit  that  the 
ulcerations  proper  are  due  to  terminal  in- 
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viuliii^-  l)ac'teria  but  believe  “that  balanti- 
dium eoli  is  i)riinarily#ivspousible  for  theii' 
presenee  by  ju-odueiim  avenues  for  the  en- 
tranee  of  these  baeteria."  They  think  that 
balantidia  produee  the  hyperplasia  and  eel) 
infiltration,  either  from  a meehanieal  stim 
ulation  or  by  liberation  of  eytolitie  fer- 
ments. — 

IXTKGKITV  OK  OOU.ODIOX  SACS. 

Til  tile  famous  Chicago  draiua>’e  eanal 
case.  Jordan  used  collodion  sacs  to  deter- 
mine the  longevity  of  the  typhoid  bacillus 
in  natural  waters  and  sewage  and  re]iorted 
favorably  to  Chieaeo.  I^ater  the  entire  re- 
liability of  such  re.sults  was  ((uestioned  on 
grounds  of  experiment,  by  Johnson  and 
Todd,  who  claimed  that  bacteria,  especially 
the  motile  varieties,  jiass  readil.v  through 
such  sacs.  Fuller  (Jour.  Infect.  Dis..  1910. 
VII.  664)  in  a series  of  very  careful  experi- 
ments has  shown  conclusively,  that  col- 
lodion sacs,  if  carefully  made  by  Frost's 
method,  will  retain  their  bacterial  integrity 
for  several  months,  no  matter  whether  B. 
tyidiosus.  eoli.  prodigiosus  or  the  bacteria 
of  crudi  sewaire  or  septic-tank  effluent  is 
used  for  the  test.  This  should  settle,  once 
for  all,  doubts  cast  uium  Jordan's  results 
in  the  case  above  mentioned. 


OPSOXIC  I.M.MUXITY  IX  CHIUDREX. 

Tunnicliff  (Jour.  Infect.  Dis..  1910,  vn. 
t)!lS),  finds  that  the  ojisonic  power  of  the 
blood  serum  and  the  jihagoe.vtic  activit.v 
of  the  leucoc.vtes  of  infants  towards  .strep- 
tococci, pnenmococci.  and  staphylococci, 
which  at  birth  is  only  a little  less  than  that 
of  adult  serum  and  leucocytes  fall  marked- 
ly during  the  first  months  of  life  and  do 
not  again  attain  to  normal  height  ifntil 
about  the  second  year.  'I'hese  re.sults  are 
very  interesting  in  connection  with  infant 
mortality,  and  emphasi/.e  once  more  the  im- 
portance of  bodily  resistance  ratber  than 
infection  in  the  aciiiiin'ment  of  <li.sea.se. 

II.  S.  D. 


DR.  K.  ir.  STEVEys. 


Almo.st  within  the  narrow  limit  of  a 
month  the  Denver  members  of  the  medi- 
cal jirofession  have  had  to  spare  two  strong 
and  helpful  workers  from  the  vineyard. 
Death  has  brought  surcease  to  them  both. 
Strong  were  they,  at  least  in  their  unusual 
mental  endowment  and  in  the  industrious- 
l.v  acipiired  learning  of  that  part  of  the 
vast  literature  of  metlicine  that  each  had 
chosen  to  master  and  to  convert  to  use. 
They  were  helpful,  too,  because  they  did 
not  allow  their  financial  relations  to  con- 
sume the  whole  of  their  attention,  but  re- 
served a large  share  of  their  time  and  en- 
ergies to  be  expended  for  the  advancement 
of  professional  interests  and  for  the  pro- 
motion of  the  particular  .specialty  that 
each  had  chosen  for  his  own. 

Last  month  Colorado  Medicine  recorded 
the  death  of  Dr.  C.  K.  Fleming.  In  this 
issue  it  is  our  sorrowful  duty  to  announce 
that  Dr.  K.  W.  Stevens  has  been  stricken 
down  almost  in  the  very  midst  of  his 
work. 

Mention  is  here  made  of  the  departure 
of  both  because  of  the  jiroximit.v  of  many 
circum.stances  that  makes  a.s.sociation  irre- 
sistible. They  were  about  of  the  same  atre 
and  the  death  of  the  one  followed  rapidl.v 
upon  that  of  the  other.  Each  had  been 
president  of  the  Denver  Count.v.  Society. 
F])on  both  death  made  a sudden  and,  as 
far  as  our  dim  eyes  can  see.  an  untunel.v 
visitation. 

Dr.  E.  W.  Stevens  was  46  years  of  age. 
He  was  born  at  Woodstock.  New  Bruns- 
wick. Canada.  At  the  age  of  twenty  he 
was  graduated  from  the  Jefferson  IMedieal 
College  with  the  cla.ss  of  1884. 

Twelve  years  ago.  on  account  of  failing 
health,  he  was  compelled  to  surrender  his 
work  in  Philadelphia.  At  that  time  the 
climate  of  Colorado  inspired  afresh  that 
hope  and  i-esolution  of  his.  which  it  seems 


OBITUARY 


413 


nothin”’  bnt  the  direst  disaster  could  su]')- 
press.  He  came  to  Denver,  and  resumed 
the  ])ractice  of  ophthalmolooy.  During  all 
these  u.seful  and  active  yeai's  the  burden 
of  disease  lay  heavily  upon  him.  The  tu- 
bei’culous  jn-ocess  in  his  lungs  had  involvetl 
the  pleiii'al  cavity.  An  empyema  devel- 
o])ed,  the  accumulated  matter  discharging 
thi’ough  a bronchus.  This  complication  of 
his  trouble  ])ei’sisted.  and  finally  the  kid- 
neys, yielding  to  the  unusual  strain,  re- 
fused to  ])erfoi'm  their  function,  lie  went 
hoim*  from  his  work  on  the  2Sth  of  Octo- 
bei’.  feeling  i-ather  wor.se  than  u.sual,  and 
on  the  doth  he  was  dead  of  anuria. 

Dr.  Stevens  was  energetic  to  the  e.xtent 
of  his  endurance.  His  ambition  was  great 
but  rigidly  limited' by  a i)redominant  mor- 
al sense.  If  he  has  left  an  exani|)le  to 
those  who  knew  him.  it  is  the  e.xhibition  of 
ureat  indu.sti’y  umhn-  the  most  trying  cir- 
cumstances. This  is  no  post  moi’tem  senti- 
ment. Long  ago  a physician  was  heai'd  to 
remark  that  he  believed  the  tuberculous 
virus  had  th(‘  i>hysiological  action  of 
strychnia,  and  cited  the  activity  of  Dr. 
Stevens  as  proof  of  his  theory. 

.Many.  i)crhai)s  most  of  us,  might  en  u- 
late  the  example  of  our  departed  colleague, 
who,  though  grievously  afflicted,  refu-sed 
either  to  vest  or  to  sui’render.  Those  of 
us  who  have  the  advantage  of  health  and 
sti’ength.  but  are  nevei’theless  di.scouraged 
by  those  faidts  which  seem  to  lie  “in  our 
stars."  must  receive  a silent  rebuke  from 
the  grave  of  Stevens. 


IN  MEMORIAM. 

The^  Colorado  Ophthalmological  Society  de- 
sires to  record  its  full  appreciation  of  the  high 
character  and  attainments  of  one  of  its  char- 
ter members,  Dr.  Edmund  \V.  Stevens,  whose 
death  occurred  in  Denver.  October  30,  1910, 
after  a few  days’  illness. 

Dr.  Stevens  graduated  with  honors  from  the 
.lefferson  Medica'  College  in  the  class  of  1884, 
at  the  age  of  twenty-one.  He  settled  in  Phila- 
delphia. where  his  worth  won  recognition  from 
such  men  as  Weir  Mitchell,  .lackson  and  de 
Schweinitz. 

In  1898  ill  health  caused  him  to  seek  the 


more  favorable  climate  of  Colorado,  which  un- 
doubtedly prolonged  his  life.  His  ability  as  an 
ophthalmologist,  his  broad  culture  and  his  so- 
cial gifts  were  recognized  by  the  profession  and 
by  the  public.  Bravely  he  built  up  another 
practice,  often  struggling  against,  but  never 
complaining  of,  adverse  circumstances.  His 
simplicity  of  manner,  entire  frankness  and  ab- 
solute honesty  emphasized  his  evident  ability, 
in  the  minds  of  physicians  and  patients. 

He  rendered  lasting  service  to  the  Colorado 
Ophthalmological  Society,  as  one  of  its  found- 
ers, as  its  very  efficient  secretary  for  two 
years,  and  as  a constant  attendant  of  its  meet- 
ings. His  discussions  were  always  pertinent, 
terse,  and  a times  epigrammatic:  and  were  al- 
ways listened  to  with  marked  attention,  profit 
and  pleasure.  It  is  not  too  much  to  say  that 
each  member  of  the  Society  takes  Dr.  Stevens’ 
death  as  an  individual  and  personal  loss.  This 
Society  feels  that  although  his  medical  contri- 
butions were  highly  creditable  and  valuable, 
yet  Dr.  Stevens  was  even  a better  oi)hthal- 
mologist  than  his  writings  would  show. 

For  the  irreparable  loss  to  the  widow  and  in- 
fant son  of  our  beloved  colleague,  this  Society 
wishes  to  express  to  Mrs.  Stevens  its  heartfelt 
sorrow  and  most  cordial  sympathy. 

GEORGE  F.  LIBBY, 
WALTER  HILLIARD, 
DAVID  A.  STRICKLER, 
Committtee. 

-IDD/.'/'As'X  /.V  MEMORIAM  CAREY  K. 
FLEMIXO* 

Bv  Robkkt  Lkvy,  M.  I). 

“How  iiuiny  things  arc  lliere  which  a 
man  cannot,  with  any  face  or  comeliness, 
say  or  i|o  himself.  A man  can  scarcely 
allege  his  own  merits  with  modesty,  much 
less  extol  them;  but  these  things  are  grace- 
ful in  a friend’s  mouth  which  are  blushing 
in  a man ’s  own. 

It  is  because  of  this  sentiment  expressed 
by  the  i)hilosopher  that  we  devote  a portion 
of  this  evening  to  honoui-  the  memory  of 
one  of  our  departed  members.  Seldom  do 
we  assemble  for  this  purpose.  Fortunately 
occasions  such  as  this  are  not  frequently 
demanded.  .Many  of  you  will  recall  the 
memoi’ial  meeting  held  nearlv  nine  years 
ago  in  memoi’y  of  oui‘  old  fi’iends  Plskridge 
and  Parkhill.  and  the  genuine  gi’ief  the  loss 
of  these  brilliant  members  called  forth. 
Others  of  our  fi'aternity  have  since  an- 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  November  1st,  1910. 
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swered  the  call, and  appropriate  recofinition 
of  their  worth  has  been  permanently  re- 
corded in  our  transactions.  It  is  pleasing 
to  contemi)late  that  even  though  we  physi- 
cians are  given  credit  by  the  laity  for 
heartlessness  and  lack  of  feeling,  the  true 
doctor  can  lay  claim  to  a nature  at  once 
sentimental  and  sympathetic.  It  is  true 
that  in  our  daily  work  death  is  viewed  as  a 
physical  change.  When,  however,  this 
change  comes  to  one  of  our  friends  and  es- 
pecially to  a member  of  our  fraternity,  the 
sincei’e  and  heartfelt  grief  so  frequently 
manifest  is  not  only  a refutation  of  the  lay- 
man’s  idea  but  a confirmation  of  the  ten- 
der, charitable  and  unselfish  nature  exem- 
plified in  the  daily  life  of  so  many  phy- 
sicians. I want  to  speak  briefly  and  sim- 
ply of  Dr.  Fleming  not  only  as  a personal 
tribute,  but  also  as  a tribute' of  this  Society 
whose  president  has  chosen  me  as  your 
mouthpiece. 

Dr.  Carey  Kennedy  Fleming  was  born  in 
Dayton,  Ohio,  October  19,  1864.  Ills  early 
education  was  I'eceived  in  the  common 
schools  of  that  city,  and  later  in  the  Chi- 
cago High  School.  He  attended  the  Chi- 
cago University  hut  did  not  graduate.  Ilis 
degree  in  medicine  was  received  from  the 
Northwestern  University.  iMedical  Depart- 
ment, then  known  as  the  Chicago  iMedical 
College,  in  1886.  He  was  a private  student 
of  Professor  Hatfield,  Professor  of  Diseases 
of  Children,  with  whom  he  was  associated 
after  graduation.  After  some  post-gradu- 
ate work  in  New  York  City  he  came  to  Den- 
ver in  1888.  He  was  associated  with  Dr. 
W.  II . Buchtel  until  1892,  when  he  moved 
to  the  Califoniia  building,  which  marked 
the  beginning  of  our  clo.se  association.  In 
1891  he  was  appointed  on  the  dispensary 
staff  of  the  Cross  IMedical  College  in  the  de- 
I)artment  of  gynecology.  For  many  years 
from  this  time  he  was  intimatel.v  identified 
with  Dr.  Thos.  II.  Hawkins,  who.se  associate 
in  this  department  he  became.  In  1892  he 
was  appointed  lecturer  on  gyneeolog.y  and 


a.ssistant  to  the  chair  of  gynecology,  ab- 
dominal surgery  and  clinical  midwifery. 
In  1894  he  was  elected  ad.junct  profe.ssor 
and  in  1895  was  made  full  professor  of  gyn- 
ecology. In  1899  he  was  elected  pro- 
fessor of  gynecology  and  obstetrics.  In 
1892  the  Denver  and  Gro.ss  colleges  of  med- 
icine combined  and  he  was  named  professor 
of  gynecology  and  abdominal  surgery, 
which  position  he  held  at  the  time  of  his 
death.  For  several  years  he  was  one  of  the 
editors  of  the  Gross  iiledical  College  Bulle- 
tin. 

Always  active  on  committees  and  in  the 
executive  management  of  the  school  he  was 
elected  a member  of  the  board  of  trustees 
in  1900,  and  secretary  of  the  board  of  trus- 
tees of  the  combined  school  in  1902. 

Before  beginning  the  study  of  medicine 
he  took  up  architecture,  of  which  he  was 
extremely  fond.  At  one  time  it  seemed  as 
though  this  would  be  his  career,  but  medi- 
cine finally  won  the  day  and  he  entered  into 
its  study  with  great  earnestness.  He  was 
one  of  the  organizers  of  the  Rocky  iMoun- 
tain  State  i\Iedical  Association,  whose  pres- 
ident he  became  in  1900.  He  was  also  one 
of  the  organizers  of  the  Denver  Clinical 
and  Pathological  Society,  its  first  secretary 
and  its  president  in  1897.  He  was  elected 
president  of  the  Denver  Coimty  ^ledical 
Society  in  1900.  In  1899  he  was  appointed 
by  the  governor  to  fill  a vacancy  on  the 
State  Board  of  IMedical  Examiners,  contin- 
uing in  this  position  until  the  time  of  his 
death.  He  was  secretary  and  treasurer  of 
the  board  from  1899  to  1901. 

Although  not  a prolific  contributor  to 
medical  literature  his  papers  were  marked 
by  conciseness  and  originality.  He  was  not 
given  to  elaborate  sentences,  but  having  a 
message  to  conve.v,  he  wrote  to  the  point 
with  brevity  and  directness.  His  great 
modesty  caused  him  to  undervalue  his  lit- 
erary efforts.  Several  of  his  articles  he  did 
not  even  preserve.  Among  those  of  which 
copies  have  been  found  are  “The  Abuse  of 
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the  ]\rechanical  Treatment  of  Uterine  Dis- 
eases,” the  “Institution  of  a National  i\Ied- 
ieal  Bureau”  (his  presidential  address  at 
the  third  annual  meeting  of  the  Kocky 
^Mountain  Inter-state  Medical  Association), 
“The  Present  Status  of  Nephrorraphy, ” 
“The  Influence  of  Trauma  in  the  Produc- 
tion of  Displacements  of  the  Female  Pelvic 
Oryans  ” “A  Sininle  ^Method  of  Control- 
ing  Hemorrhage  in  Certain  Cases  of  Cae- 
sarean Section.”  “Absence  of  the  Vagina 
— Benort  of  a Case;  with  Description  of  an 
Operation  for  Constructing  One  Artificial- 
ly.” 

As  a brother  practitioner  and  an  asso- 
ciate in  medical  matters.  Dr.  Fleming  was 
better  known  to  me  than  in  any  other  rela- 
tion. His  was  a nature  that  at  once 
aroused  the  love  of  those  who  knew  him 
even  sliuhtly.  II is  face  was  an  open  book. 
It  was  evident  upoTi  but  slight  aecpiaint- 
ance  that  guile  and  trickery  could  never  be 
attributed  to  him.  He  was  in  fact  like  a 
big  ])oy.  ingenuous  to  an  extreme.  A.sso- 
ciated  with  these  characteristics  was  an  in- 
nate modesty  almost  approaching  timidity, 
which  fi'e(|nently  reacted  to  his  own  detri- 
ment. In  his  relations  with  other  physic- 
ians the  many  excellent  qualities  of  his  na- 
ture became  most  pinnounced.  His  love 
of  lionesty  and  honest  dealing  made  him 
view  with  al)horrence  certain  fjuestionable 
I>raetices  wliich  at  times  are  but  too  appar- 
ent among  so?ne  of  our  brother  practition- 
ers. He  liad  a high  .sen.se  of  the  dignity 
and  honor  of  our  profession.  He  belonged 
to  that  school  of  which  we  are  thankful  to 
say  there  are  still  many  who  can  separate 
the  true  function  of  the  practice  of  medi- 
cine from  the  commercialism  that  has  been 
in.jeetcd  into  it.  Despite  rivalry  and  .ieal- 
ousy  and  the  mad  rush  for  practice,  the 
honourable  physician  has  no  difficulty  in 
upholding  the  highest  ideals  for  which  our 
profe.ssion  stands.  Despite  obnoxious,  un- 
ethical and  dishonourable  usage  the  dignit.v 
of  our  calling  still  stands  well-supported. 


Despite  the  low  standards  set  by  a few  who 
have  entered  our  ranks  with  none  but  com- 
mercial motives,  the  claim  that  our  profes- 
sion is  one  of  the  most  honourable  and 
learned  is  still  maintained.  Its  high  morals 
and  ethics  will  live  and  flourish,  and  its 
high  ideals  will  for  all  time  be  the  guide  of 
the  pure  and  good  among  us. 

It  is  fitting  that  this  and  other  societies 
should  honour  the  memory  of  Dr.  Fleming, 
for  in  his  daily  life  medical  society  matters 
played  an  important  part.  He  had  excep- 
tional ability  as  an  organizer,  having  been 
responsible  almost  entirely  for  the  organi- 
zation of  the  Denver  Clinical  and  Patholog- 
ical Society  and  for  the  Kocky  iMountain 
Inter-state  iMedieal  As.sociation.  In  sug- 
ge.sting  the  formation  of  these  Societies  it 
was  with  no  thought  of  credit  to  him,self 
but  i)urely  because  he  had  given  the  sub.ieet 
careful  consideration,  and  felt  that  there 
was  a decided  reason  for  such  organizations 
and  that  they  could  be  productive  of  much 
benefit  to  the  medical  profession.  In  fact, 
not  being  a ready  speaker  on  his  feet,  en- 
dowed with  a retiring  disposition,  the 
weight  of  any  official  position  disturbed 
him  greatly.  He  was  not  a frequent  debater 
nor  an  after  dinner  speaker.  His  work  in 
medical  societies  was  that  of  the  old  wheel- 
hor.se ; what  he  did  counted  for  something, 
nor  was  it  necessary  to  combine  this  work 
witli  spectacular  effect.  Whatever  duties 
were  assigned  to  him  Avere  faithfully  and 
conscientiously  performed.  At  all  times 
was  he  loyal  to  his  party. 

The  same  gentle,  lovable  characteristics 
endeared  him  to  medical  students.  As  a 
teacher  he  was  very  popular.  His  direct- 
ness of  speech  particulai’ly  appealed  to  his 
cla.sses.  He  Avas  exceptionally  good  at  illus- 
trating, being  a draftsman  of  no  mean  abil- 
ity. In  teaching  diseases  of  Avomen  he  con- 
ceiA’ed  the  idea  of  using  models  of  putty.  It 
Avas  surprising  to  see  hoAv  miach  he  could 
do  Avith  this  plastic  material. 

As  a practitioner,  that  Avhich  impressed 
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itself  most  u])on  liis  intimate  physician 
friends  was  a certain  restlessness  which 
was  horn  of  a sense  of  extreme  conseien- 
tionsness.  He  put  his  whole  mind  to  what- 
ever problem  came  before  him.  Ilis  feel- 
ing that  perhaps  some  important  point  in 
a given  case  was  being  overlooked,  together 
with  his  great  modesty,  occasionally  re- 
snlted  in  a certain  lack  of  self-confidence. 
It  is  not  surprising  that  with  such  a nature 
the  practice  of  medicine  and  surgery  was  a 
.source  of  great  anxiety.  Responsibilities 
weighed  heavily  upon  him.  llis  natural 
mechanical  ingenuity  made  him  a surgeon 
of  much  ability,  and  his  sui'gical  sense  was 
generally  reliable  becau.se  of  his  conscien- 
tious desire  to  overlook  nothing.  Ilis  re- 
sults were  above  the  average, and  yet  I ((ues- 
tion  whether  he  was  always  happy  in  the 
practice  of  medicine.  This  was  undoubt- 
edly due  to  his  anxiety  as  to  results;  for  he 
was  more  inclined  to  blame  himself  than  to 
find  fault  with  his  })atients  or  to  attribute 
an  unsuccessful  operation  to  unavoidable 
causes.  Ilis  patients  were  his  friends, 
loyal  to  a degree,  loving  him  with  a wealth 
of  affection  that  is  not  always  our  lot. 

In  this  brief  and  inadequate  tribute  to 
a good  man  in  whom  is  found  nothing  wor- 
thy of  condemnation  nor  that  which  put- 
teth  to  shame,”  the  element  of  a ])ersonal 
friend.shi{)  predominates. 

^Ve  mingle  our  tears  with  those  to  whom 
he  was  dearest,  and  console  ourselves  with 
the  thought  that  we  have  observed  the 
j)oet’s  admonition  : 

“Let  not  a death  unwept,  unhonored,  be 
The  melancholy  fate  allotted  me ! 

But  those  who  love  me  living,  when  1 die. 
Still  fondly  keep  some  cherished  mem- 
ory. ’ ’ 

IN  MEMORIAM. 

Denver,  Colo.,  Oct.  18,  1910. 

The  Colorado  State  Medical  Society  has  suf- 
fered a great  loss  in  the  death  of  Dr.  C.  K. 
Fleming.  He  was  for  many  years  a valued 
member  and  contril)uted  much  to  the  success 
of  its  meetings. 

The  society  wishes  to  place  on  record  this 
testimonial  of  its  api)reciation  of  his  great  pro- 
fessional ability  and  especially  of  his  consci- 
entious and  thoroughly  ethical  discharge  of  the 


duties  and  responsibilities  devolving  upon  a 
surgeon  and  teacher  of  surgery.  Every  medi- 
cal society  with  which  he  was  associated  suf- 
fers by  the  loss  of  so  able  and  upright  a mem- 
ber. 

.7.  N.  HAIM..,  Denver. 

ROBERT  LEVY,  Denver. 

T.  H.  BAKER,  Pueblo. 

Committee. 


Dr.  B.  F.  Haskins,  the  oldest  practitioner  in 
point  of  years  as  well  as  length  of  practice,  of 
La  .Junta,  died  at  the  home  of  his  daughter  in 
Washington,  D.  C.,  October  4th. 

Dr.  Haskins  and  wife  had  just  reached  Wash- 
ington, where  they  were  to  visit  their  daughter 
during  the  coming  winter.  Cerebral  apoplexy 
was  the  immediate  cause  of  death.  Dr.  Has- 
kins was  sixty-two  years  of  age,  a graduate  of 
Bellevue,  ’73,  and,  prior  to  locating  in  I^a  Junta, 
had  practiced  at  Alamosa.  Interment  was  at 
Arlington  Heights  Cemetery,  Washington,  D. 
C. 

Dr.  Raskins  was  a soldier  in  the  Civil  War, 
under  the  Union  colors.  He  had  not  been  an 
active  practitioner  for  the  past  five  years  ex- 
cept to  retain  his  position  on  the  Board  of  Pen- 
sion Examiners  for  Otero  county.  For  many 
years  he  was  assistant  surgeon  at  the  A.  T.  & 
S.  F.  Hospital  at  La  Junta.  At  various  times 
he  was  Mayor  of  the  city,  a member  of  the 
Board  of  Education,  and  County  Physician. 

He  was  a member  of  the  various  Masonic 
orders  of  the  city  and  had  served  as  Eminent 
Commander  of  the  Knights  Templar  for  three 
consecutive  terms.  He  leaves  a wife,  a daugh- 
ter, Mrs.  M.  H.  Lapham  of  Washington,  D.  C., 
and  a son,  Earl  Haskins,  attorney,  of  La  Junta. 

Dr.  Haskins  in  his  active  days  was  a physi- 
cian in  the  first  lank  of  the  profession  and  was 
a man  unusually  well  loved  and  respected. 


An  hypertrophied  prostate  in  w'hich  nodules 
can  be  felt  per  rectum  is  carcinomatous. 

In  “clean”  surgical  cases  a rise  of  tempera- 
ture to  even  more  than  99.5°  or  100°,  during 
convalescence  after  operation,  always  means 
something — it  may  be  only  serous  retention. 

A uniform  enlargement  of  one  buttock,  de- 
veloping spontaneously  and  not  of  subcutane- 
ous origin,  is  probably  due  to  a subgluteal  li- 
poma. Here,  too,  however,  a hydroma  must  be 
thought  of. 

A psoas  abscess  occasionally  points  in  the 
outer  jiart  of  the  groin  (i.  e.,  close  to  the  an- 
terior spine  of  the  ilium).  When  there  is  no 
evident  spinal  deformity  to  suggest  the  diag- 
nosis the  swelling  is  apt  to  be  mistaken  for  a 
grow'th. 

Chronic  ulcers  of  the  face  situated  in  the 
area  between  lines  drawn  from  the  outer  end 
of  the  eyebrow'  and  the  upper  border  of  the 
ear  above,  and  the  angle  of  the  mouth  and  the 
lobe  of  the  ear  below,  are  usually  epithelio- 
mata  of  the  basal-celled  variety  and  they  are 
camparatively  ncm-malignant. — American  Jour- 
nal of  Surgery. 
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PROCEEDINGS 

Of  the  House  of  Delegates  of  the  Fortieth  An- 
nual Convention  of  the  Colorado  State 
Medical  Society,  Antlers  Hotel, 
Colorado  Springs. 

FIRST  MEETING  HOUSE  OF  DELEGATES, 
COLORADO  STATE  MEDICAL 
SOCIETY. 


Colorado  Springs,  Colo.,  Oct.  10,  1910. 

The  House  of  Delegates  was  called  to  order 
in  the  Palm  Room  of  the  Antlers  Hotel  at  8:15 
p.  m.,  by  President  Freeman. 

Roll-call  by  the  president  showed  seventeen 
present,  a quorum.  The  House  then  proceeded 
to  the  transaction  of  business. 

On  motion  the  reading  of  the  minutes  of  ‘he 
last  meeting  was  dispensed  with,  as  they  had 
already  been  published  and  were  available  to 
all  the  members. 

Secretary  Black  read  his  report  as  follows: 
REPORT  OF  the  SECRETARY. 

The  current  year  of  the  State  Society  and  all 
its  constituent  societies  is  from  January  1st 
to  December  31st. 

If  the  secretaries  of  the  constituent  societies 
would  send  out  notices  to  their  members  in 
January  of  every  year  that  the  dues  were  pay- 
able, and  then  follow  this  up  with  similar  no- 
tices every  month,  we  should  hav'e  fewer  su.s- 
pensions,  and  the  secretaries  would  be  read}  to 
make  their  annual  reports  promptly.  As  it  's, 
many  secretaries  only  begin  actively  to  make 
collections  when  called  upon  by  this  office  in 
August  to  prepare  their  annual  reports  and 
send  them  in  by  September  1st.  At  this  sea- 
son of  the  year  many  of  their  members  are 
away  on  vacations  and  cannot  be  reached.  The 
result  is  that  the  annual  reports  are  delayed 
and  many  members  are  suspended.  All  this 
could  be  avoided  if  the  dues  were  collecied 
early  in  the  winter,  while  the  society  meetings 
are  being  held. 

One  of  the  courtesies  existing  between  con- 
stituent societies  is  that  of  not  requiring  mem- 
bers who  join,  by  transfer  cards  to  pay  dues 
for  the  current  year.  Some  confusion  exists 
through  a possible  misunderstanding  of  thi.s 
rule.  When  a member  removes  from  one 
county  to  another  in  this  state  or  in  some  other 
state  he  should  ask  his  society  to  issue  him  a 
transfer  card  or  letter  showing  that  his  dues 
are  paid  for  the  current  year.  This  transfer 
card  should  not  be  issued  unless  his  dues  ars 
paid.  The  society  issuing  the  transfer  is  re- 
sponsible for  this  man’s  dues  to  the  State  So- 
ciety and  they  should  be  sent  at  once  to  the 
state  secretary,  together  with  a notification 
card,  with  which  all  secretaries  are  provided, 
showing  to  what  place  the  member  has  moved. 
This  avoids  all  confusion  and  permits  us  to 
keep  track  of  the  member  and  report  his 
change  of  address  promptly  to  the  American 
Medical  Association.  Members  moving  into 
another  county  in  the  state  frequently  do  so 
without  asking  for  a transfer  card  or  paying 
their  dues  for  the  current  year.  After  moving 
into  their  new  locations  it  is  not  uncommon 


that  a year  or  so  elapses  before  application  for 
membership  in  another  society  is  made.  Final- 
ly this  office  is  notified  that  a man  who  stands 
suspended  on  our  files  has  joined  one  of  ou.r 
constituent  societies.  We  are  compelled  to  no- 
tify this  constituent  society  that  they  have  ad- 
mitted a man  who  stands  suspended  in  an- 
other society  for  non-payment  of  dues  and  that 
he  cannot  become  a member  of  their  society 
until  his  dues  for  the  year  in  which  he  is  in 
arrears  are  paid  to  the  society  which  sus- 
pended him.  This  often  causes  friction.  The 
member  thinks  he  is  being  unfairly  treated 
and  the  society  he  seeks  to  enter  is  placed  in 
an  embarrassing  position.  It  should  be  a rule 
with  all  constituent  societies  to  ascertain 
whence  new  members  come,  and  to  require 
that  they  present  certificates  of  “good  stand- 
ing’’ from  the  societies  in  which  they  last  held 
membership.  All  this  proves  the  advisabality 
of  collecting  dues  early  in  the  year  rather  than 
after  the  year  is  half  over,  since  then  there 
would  not  be  nearly  as  much  opportunity  for 
members  to  move  away,  leaving  dues  unpaid 
in  their  former  locations. 

Secretaries  are  provided  with  cards  with 
which  to  notify  this  office  of  any  change  in 
their  membership,  whether  the  member  be 
newly  elected  or  whether  he  has  resigned,  has 
been  suspended,  has  moved  away  or  has  died. 
These  cards  are  but  little  used.  This  office  is  not 
being  promptly  advised  of  changes  in  the  mem- 
bership of  our  constituent  societies.  New 
members  cannot  be  placed  on  the  mailing  list 
of  "Colorado  Medicine’’  until  this  office  has 
been  properly  advised  of  the  new  memb<3rs’ 
credentials,  as  provided  for  on  the  cards  men 
tinned.  Members  who  have  moved  or  who  have 
lost  their  membership  continue  to  receive 
“Colorado  Medicine"  for  an  unnecessary  peritKl 
of  time.  This  means  a monetary  loss  to  this 
society.  A little  care  and  method  on  the  pan 
of  the  secretaries  would  save  this  society  sev- 
eral hundreds  of  dollars  each  year.  When  a 
new  secretary  is  elected,  his  successor  should 
take  pains  to  instruct  him  fully  as  to  the  du- 
ties of  his  office.  Too  often  we  find  that  ha 
has  received  no  instruction  whatever  and  that 
he  has  not  even  received  the  records,  papers, 
etc.,  of  his  predecessor.  It  would  be  interest- 
ing to  know  how  many  societies  in  this  state 
could  produce  the  charter  granted  them  by  the 
State  Society.  I recommend  that  a circular  of 
information  for  secretaries  be  printed  and  ba 
sent  to  each  secretary  in  the  state  with  a re- 
quest that  it  be  pasted  in  the  front  of  his 
Record  Book  for  the  guidance  of  all  future 
secretaries. 

MELVILLE  BLACK,  Secretary. 


FINANCIAL  REPORT  OF  SECRETARY. 


Receipts  From  “Colorado  Medicine.’’ 


Oct.  29,  1909,  from  W.  A. 

Jayne,  advertising  $ 80.30 

Nov.  26,  1909,  from  W.  A. 

Jayne,  advertising  74.00 

Jan.  20,  1910,  from  W.  A. 

Jayne,  advertising  74.50 
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Feb.  2,  1910,  from  W.  A. 

Jayne,  advertising 
March  1,  1910,  from  W.  A. 

Jayne,  advertising 
March  21,  1910,  from  W.  A 

Jayne,  advertising 
April  27,  1910,  from  W.  A. 

Jayne,  advertising 
June  23,  1910,  from  W.  A. 

Jayne,  advertising  

Aug.  9,  1910,  from  W.  A. 

Jayne,  advertising 
Aug.  31,  1910,  from  W.  A. 

Jayne,  advertising 
Sept.  30,  1910,  from  W.  A. 

Jayne,  advertising 
Sept.  30,  1910,  from  W.  A. 

Jayne,  advertising, 


79.00 

w. 

A. 

51.75 

w. 

A. 

56.00 

w. 

A. 

83.60 

w. 

A. 

102.80 

w. 

A. 

71.60 

w. 

A. 

77.50 

w. 

A. 

76.65 

w. 

A. 

73.65 

5 901.45 


Receipts  From  Reinstatements. 


Boulder  

. 1 

$ 

3.00 

Delta  

. 1 

3.00 

El  Paso  

. 2 

6.00 

Eastern  Colorado. 

. 2 

6.00 

Garfield  

.14 

42.00 

Las  Animas  

. 1 

3.00 

Mesa  

. 3 

9.00 

Morgan  

. 9 

27.00 

Ouray  

. 1 

3.00 

Otero  

. 4 

12.00 

San  Luis  Valley.. 

. 4 

12.00 

Teller  

2 

6.00 

Weld  

. 4 

12.00 

47 

Receipts  From  Dues  for  1910. 


$ 144.00 


Boulder  County  . . . 

. . 44 

132.00 

Clear  Creek  

. . 8 

24.00 

Denver  i . . . 

. .266 

798.00 

Delta  

..  20 

60.00 

El  Paso  

..  72 

216.00 

Eastern  Colorado  . 

. . 3 

9.00 

Freemont  

..  26 

78.00 

Garfield  

..12 

36.00 

Huerfano  

. . 7 

21.00 

Lake  

. . 18 

54.00 

Las  Animas  

. . 21 

63.00 

Larimer  

. . 24 

72.00 

Mesa  

. . 19 

57.00 

Montrose  

. . 10 

30.00 

Morgan  

...  12 

36.00 

Northeast  

..  11 

33.00 

Ouray  

. . 6 

18.00 

Otero  

..  20 

60.00 

Pueblo  

..  43 

129.00 

Prowers  

..  12 

36.00 

Routt  

..  12 

36.00 

San  Luis  Valley... 

. . 3 

9.00 

San  Miguel  

. . 3 

9.00 

San  Juan  

. . 6 

18.00 

Teller  

. . 9 

27.00 

Weld  25 

712 

Disbursebents. 

75.00 

$2,136.00 


Amount  paid  to  Treasurer 
G.  W.  Miel 


$3,178.60 


Amount  paid  to  exchange 
on  checks  2.85 


$3,181.45  $3,181.45 

MELVILLE  BLACK,  Secretary. 


There  were  no  corrections  or  comments 
upon  Secretary  Black’s  report  and  it  was  re- 
ferred to  the  Auditing  Committee  for  consid- 
eration of  the  financial  items  therein  con- 
tained. 

Secretary  Black,  for  the  Committee  on  Cre- 
dentials, reported  that  as  Mr.  Hanford  was  out 
of  the  state.  Dr.  Hoagland  had  been  appointed 
in  his  place;  that  Dr.  Boyd  had  been  appoint- 
ed in  place  of  Dr.  Calkins,  Dr.  Burkhard  in 
place  of  Dr.  Jaffa,  Dr.  Chapman  in  place  of  Dr. 
Barrett,  and  Dr.  Bartelt  in  place  of  Swope. 

Secretary  Black  also  reported  the  formation 
of  two  new  societies,  Routt  county  and  Huer- 
fano county. 

Dr.  Jayne  presented  the  report  of  Commit- 
tee on  Publication,  which,  on  motion,  was  re- 
ferred to  a committee  composed  of  Drs.  May- 
hew,  Arneill  and  Stoddard  for  action. 

REPORT  OF  PUBLICATION  COMMITTEE. 

Denver,  Colo.,  October  5,  1910. 
To  the  House  of  Delegates  of  the  Colorado 

State  Medical  Society: 

Gentlemen — The  Publication  Committee  of 
the  Colorado  State  IMedical  Society  begs  to 
present  the  following  report  for  the  period 
from  September  1,  1909,  to  October  1,  1910. 

Upon  the  termination  of  his  term  of  office 
as  a member  of  this  committee  Dr.  George  A. 
Moleen  resigned  the  editorship  of  “Colorado 
Medicine’’  and  Dr.  Henry  S.  Denison  was  ap- 
pointed to  the  position.  He  served  the  jour- 
nal’faithfully  and  well,  and  during  a prolonged 
vacation  abroad  Dr.  C.  B.  Ingraham  took  over 
the  work  of  editor  and  gave  excellent  service 
until  September.  On  his  return,  rinding  It  inex- 
pedient to  continue  his  work  with  the  journal. 
Dr.  Denison  resigned,  and  Dr.  Leonard  W.  Ely, 
recently  from  New’  York,  who  is  believed  to 
have  the  qualifications  for  an  editor,  has  been 
appointed  to  the  place. 

“Colorado  Medicine’’  has  been  published  reg- 
ularly on  or  about  the  fifteenth  of  each  month, 
and  thirteen  numbers  have  been  issued,  con- 
taining 514  pages  of  reading  matter  and  2071^ 
pages  of  advertising  matter.  Fifty-six  original 
articles  have  been  published.  Forty  w’ere  read 
at  the  last  annual  meeting  and  sixteen  have 
been  contributed,  mostly  by  members.  Offi- 
cers of  county  medical  societies  have  been  en- 
couraged to  contribute  regular  abstract  reports 
of  the  proceedings  of  their  societies  and  such 
medical  news  of  their  locality  as  available. 
Volume  6,  ending  December,  1909,  contained 
488  pages. 

The  committee  has  endeavored  to  make  the 
journal  serve  the  interests  of  the  Society  and 
its  members  in  every  possible  way,  to  make  it 
the  medium  of  medical  information  throughout 
the  state  and  to  keep  its  educational  value  as 
high  as  the  means  at  command  would  allow. 
With  a view  of  encouraging  an  increased  mem- 
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bership  of  our  county  medical  societies,  a 
double  edition  of  the  Novembe?’  number  was 
issued  and  a copy  sent  to  every  practitioner 
in  Colorado  whose  name  and  address  could  be 
obtained. 

The  total  cost  of  publication  was  ?2,436  73 
for  thirteen  numbers,  an  average  cf  $187.44 
per  issue  or,  if  the  cost  of  the  extra  numbers 
in  Nevemter  ($118.50)  is  deducted,  an  avei- 
age  of  $178.33  per  issue,  \^hi^h  includes  edi 
tor’s  salary,  postage,  stationery  and  all  otner 
incidentals.  This  total  is  proportionately 
greater  than  last  year,  and  is  due  to  the  in- 
creased cost  ot  labor,  a larger  journal,  a more 
expensive  cover,  and  certain  extra  charges  by 
the  printer.  The  net  receipts  from  advertising 
were  $901.35,  an  increase  of  $212  42  over  that 
reported  last  year.  The  net  cost  of  the  jour- 
nal to  the  Society  was,  therefore,  $3,535.36  for 
thirteen  numbers,  or  an  average  of  $108.99  per 
issue,  against  $108.94  last  year.  It  is  believed 
that  the  net  receipts  from  advertising  may  be 
materially  increased,  and  that  they  shguld  be 
made  to  bear  a.  much  larger  proportion  of  the 
cost  of  publication,  if  not  the  total  cost.  Ar- 
rangements have  been  effected  for  a greater 
effort  in  this  direction  during  the  coming  year. 
The  bills  for  advertising  have  been  well  col- 
lected, and  the  loss  through  bad  bills  has  been 
less  than  $25  for  the  year 

The  right  of  such  state  society  journals  as 
Colorado  Medicine  to  second  class  postal  rates 
when  carrying  advertising  matter  is  being 
que.stioned  by  the  postal  authorities  at  Wash- 
ington. Should  Colorado  Medicine  be  denied 
the  privileges  of  this  postal  rate  it  would  work 
a great  hardship  upon  the  Society  and  might 
make  the  cost  of  mailing  prohibitive,  and  pre- 
vent us  from  carrying  on  the  publication  suc- 
cessfully. A bill,  known  as  the  Dodd  bill,  is 
now  before  Congress  amending  the  tmstal 
laws  to  give  the  needed  relief.  This  bill  was 
passed  by  the  House  unanimously,  and  was 
sent  to  the  Senate  so  near  the  adjournment 
that  it  was  not  acted  upon.  As  it  will  come 
up  for  consideration  by  the  next  Congress, 
the  Committee  recommends  that  resolutions 
be  passed  by  this  Society  advocating  its  pass- 
age, and  requesting  our  representatives  in 
Congress  to  favor  and  vote  for  it,  and  that  all 
members  of  the  Society  shall  use  their  influ- 
ence to  that  end. 

Very  many  members  of  the  Society  have 
contributed  generously  to  the  success  of  Col- 
orado Medicine,  and  the  officers  and  members 
of  county  societies  have  given  the  Committee 
their  cordial  co-operation  and  assistance.  The 
editors  and  the  Committee  desire  to  acknowl- 
edge this  material  aid  with  gratitude  and 
thanks  for  the  share  they  have  taken  in  mak- 
ing Colorado  Medicine  what  it  is  and  what  it 
stands  for. 

Respectfully  submitted, 

W.  A.  JAYNE, 

MELVILLE  BLACK, 

HENRY  W.  HOAGLAND, 

Committee. 

Dr.  Tennant  presented  the  report  of  the 
Committee  on  Public  Press.  On  motion  the 


report  of  this  Committee  on  Public  Press  was 
referred  to  a committee  composed  of  Drs. 
Hall,  Gilbert  and  Hickland. 

Secretary  Black  read  the  report  of  the  Com- 
mittee on  Scientific  Work. 

Report  of  Committee  on  Scientific  Work. 

As  a result  of  its  labors,  the  Committee  de- 
sires to  present  the  completed  program.  It 
was  decided  to  return  this  year  to  the  volun- 
teer program,  with  the  morning  and  afternoon 
sessions.  The  Society  is  not  so  large  that  we 
are  compelled  to  have  section  meetings.  If 
the  present  plan  is  preferred  we  should  be 
glad  if  members  would  so  express  themselves, 
for  the  guidance  of  the  Committee  who  will 
have  charge  of  the  work  next  year.  It  will  be 
observed  that  each  session  is  unusually  full, 
and  that  in  consequence  the  discussion,  if  pro- 
longed on  some  papers,  may  make  it  impos- 
sible for  all  papers  to  be  read.  In  order  , to 
avoid  confusion  we  would  recommend  that 
each  session  be  distinct  and  separate.  Papers 
not  read  from  lack  of  time  should  be  read  by 
title  unless  vacancies  later  on  in  the  program 
make  their  presentation  possible,  when  the 
President,  at  his  discretion,  may  call  for  the 
essayists  to  read  their  papers  in  their  order 
of  omission. 

Opthalmological  papers  were  omitted  from 
the  iirogram,  because  we  were  assured  that  the 
Colorado  Opthalmological  Society  had  planned 
to  hold  its  October  meeting  in  Colorado 
Springs  during  the  meeting  of  the  State  So- 
ciety. The  members  of  the  Ophthalmological 
Society  who  reside  in  Colorado  Springs,  after 
seeing  the  program,  decided  against  holding 
the  ophthalmological  meeting  as  planned.  Their 
decision  came  too  late  for  us  to  provide  any 
ophthalmological  papers.  All  we  can  do,  there- 
fore, is  to  apologize  to  the  ophthalmological 
members  of  the  society  for  having  depended 
upon  another  society  to  do  what  we  should 
have  been  only  too  pleased  to  do  ourselves. 

J.  N.  HALL,  Chairman; 
henry  SEWELL, 
MELVILLE  BLACK. 

Secretary  Black  offered  the  following  reso- 
.lution,  which  was  unanimously  adopted: 

Resolved:  That  the  Colorado  State  Medical 

Society  urgently  petitions  the  National  Con- 
gress to  consider  the  vital  importance  of  pro- 
tecting the  public  health  and  improving  na- 
tional efficiency  by  the  immediate  passage  of 
a bill  providing  for  a National  Department  of 
Health;  and  further,  by  a stiict  interpretation 
of  the  Pure  Food  and  Drugs  Act,  whereby  the 
use  of  artificial  chemical  preservatives  is  pro- 
hibited in  the  preparation  of  food  stuffs  de- 
signed for  human  consumption,  and  through 
any  other  channels  which  will  protect  human 
beings  as  effectively  as  cattle  are  now  pro- 
tected by  the  Department  of  Agriculture. 

Dr.  Hill  presented  the  report  of  the  Com- 
mittee on  Necrology. 

STATEMENT. 

Summary  of  Advertising  Accounts,  Colorado 
Medicine,  for  Period  from  September  1st, 
1909,  to  October  1st,  1910. 
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Collected  by  D.  & E.  Zimmerman,  Sept.  1st, 


1909,  to  Aug.  5th,  1910: 

Reported  Nov.  5,  1909....  $161.95 

Reported  Nov.  29,  1909....  77.65 

Reported  Feb.  12,  1910....  277.25 

Reported  April  25,  1910...  294.25 

Reported  June  17,  1910...  158.30 

Reported  Aug.  5,  1910 190.60 


Total  by  Mr.  and  Mrs. 

Zimmerman  $1,160.00 

Reported  by  W.  A.  Jayne.  31.95 


Total  collected  from  ad- 
vertising for  one  year  $1,191.65 
(Net  receipts,  one  year, 

$751.05.) 

Reported  by  W.  A.  Jayne 

during  Sept.,  1910  150.30 


Total  collected  for  13 
months  $1,341.95  $1,341.95 

Due  Mr.  and  Mrs.  Zimmer- 
man on  last  year’s  ac- 
count   $2.60 

35  per  cent,  commission  on 

$1,160  collected  406.00 

Commission  on  “ad”  con- 
tracts in  force  and  paid 
in  advance  on  termina- 
tion of  agreement  as  per 
terms  of  same  32.00 

440.60 

Total  commissions  paid.  $440.60  

Net  receipts  of  Colorado  Medicine 

for  advertising,  13  months $901.35 


Comparative  Summary. 

Total  coat  last  year  12  issues),  with  editor’s 
salary,  $1,996.25;  average  cost  per  month, 
$166.35.  Total  cost  this  year  (13  issues),  with 
editor’s  salary,  $2;436.73.  Net  cost  (less  adver- 
tising) last  year,  $1,307.32;  this  year  (13  is- 
sues), $1,535.38.  Average  cost  per  issue,  last 
year,  $166.35;  this  year,  $187.44.  Average  cost 
per  issue  this  year,  deducting  extra  cost  extra 
edition;  $178.33.  Deducting  amount  received 
from  advertising  and  cost  of  extra  edition,  the 
average  net  cost  to  Society  was,  last  year, 
$108.94;  this  year,  $108.99. 

Report  of  Committee  on  Necrology,  October 
9,  1910. 

Since  last  we  met  eight  of  our  members  and 
friends,  in  the  prime  of  life,  have  crossed  the 
Great  Divide  to  that  bourn  whence  no  traveler 
returns.  We  miss  their  presence,  and  we  cher- 
ish their  memory.  May  they  rest  in  peace! 

Dr.  Lafayette  L.  Davis  of  Wiley,  a member 
of  Prowers  County  Medical  Society,  died  of 
cerebral  apoplexy,  March  25,  1910. 

Dr.  B.  K.  Ellis,  formerly  of  Greeley,  died  at 
his  home  at  Rock  Valley,  Iowa,  early  this  year. 

Dr.  Carey  K.  Fleming,  former  secretary  of 
this  society,  and  a valued  member  of  the  Med- 
ical Society  of  the  city  and  county  of  Denver, 
died  from  cerebral  hemorrhage,  September  24, 
1910,  aged  46. 

Dr.  Charles  D.  Jackson,  a young  and  prom- 
ising member  of  the  Denver  society,  was 


killed  last  year  by  a tramway  car  while  he  was 
riding  a bicycle.  He  was  31  years  of  age. 

Dr.  O.  J.  Mayne,  a well  known  railway  sur- 
geon at  Como,  and  a member  of  the  Lake 
County  Medical  Society,  died  of  Bright’s  dis- 
ease, August  10,  1910,  aged  46. 

Dr.  G.  A.  Moulton  of  Alma,  another  member 
of  Lake,  who  had  practiced  20  years  in  Col- 
orado, died  in  his  fiftieth  year.  , 

Dr.  C.  N.  Potts  of  Silverton,  rnember  of  the 
San  Juan  County  Medical  Society,  succumbed 
to  heart  distase,  F’ebruary  2,  1910,  at  the  age 
of  55. 

Dr.  Charles  B.  Richmond,  member  of  the 
Denver  Medical  Society,  who  had  practiced  27 
years  in  Colorado,  surrendered  to  the  inevita- 
ble (gastric  cancer),  July  1,  1910,  in  his  fifty- 
sixth  year. 

EDWARD  C.  HILL,  Chairman. 

On  motion,  the  house  proceeded  to  the  election 
of  a Nominating  Committee,  and  the  following 
were  duly  elected  as  such  committee:  Drs. 

Hoagland  of  Colorado  Springs,  Hall  of  Denver, 
Stoddard  of  Pueblo,  Church  of  Greeley,  Boyd 
of  Leadville. 

Secretary  Black  reported  the  following  com- 
munication from  the  Prowers  County  MecttciJ 
Association.  On  motion  of  Dr.  Jayne,  this  was 
referred  to  the  Credentials  Committee  for  con- 
sideration and  report. 

('The  communication  was  in  the  form  of  a 
question  as  to  how  long  a man  who  is  a mem- 
ber of  a society  in  one  county  can  reside  in 
the  jurisdiction  of  a society  in  another  county, 
without  becoming  a member  of  it.) 

The  meeting  then  adjourned  until  eight 
o’clock  the  next  morning. 


SECOND  MEETING  OF  THE  DELEGATES, 
Tuesday,  October  11,  1910. 

The  House  of  Delegates  was  called  to  order 
by  President  Freeman  at  eight  o’clock  a.  m. 

On  roll-call  the  Secretary  announced  a quo- 
rum present. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Harlow  read  the  report  of  the  Commit- 
tee on  Medical  Education.  After  this  report 
Dr.  Stover  addressed  the  meeting,  urging 
especially  the  co-operation  of  all  members  of 
the  profession  in  the  passage  of  the  proposed 
constitutional  amendment. 

The  report  follows: 

Report  of  the  Committee  on  Medical  Education 

In  making  a report  on  medical  education  for 
the  State  of  Colorado,  It  will  first  be  necessary 
to  consider  the  problem  obtaining  at  the  pres- 
ent time  in  the  entire  United  States.  Within 
the  last  year  or  two  comparisons  have  been 
made  between  medical  education  in  this  coun- 
try, on  the  one  side,  and  European  countries 
on  the  other  side,  and  it  must  be  admitted 
with  considerable  discredit  to  American  insti- 
tutions. Investigation  by  numerous  associa- 
tions and  committees,  notably  the  report  of  the 
Carnegie  Commission,  has  -esulted  in  criti- 
cisms and  suggestions,  and  at  the  present  time 
it  is  fair  to  state  that  a general  action  of  re- 
construction is  now  well  under  way.  Particu- 
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lar  attention  has  been  paid  to  three  separate 
parts  of  the  subject.  Numerous  committees 
have  taken  up  the  matter  of  preliminary  edu- 
cation, starting  from  a basis  of  poorly  en- 
forced four-year  high  school  requirement  on 
up  to  two  years  of  college  work,  or  possib’y 
the  requirement  of  a degree  in  literature,  sci- 
ence and  the  arts. 

Second,  the  matter  of  curriculum  has  been 
considered  by  numerous  committees,  resulting 
ill  changes  in  the  number  of  hours  to  he  de- 
voted to  laboratory  work,  to  clinical  demon- 
strations and  to  didactic  work. 

Third,  in  many  states  there  have  been  con- 
solidations of  one  or  more  schools,  resulting  in 
the  establishment  of  one  strong  school  in  the 
district. 

There  have  been  many  associations  with 
separate  interests  and  working  along  some- 
what different  lines,  sometimes,  unfortunately, 
slightly  at  cross  purposes,  but  resulting  in  a 
trend  toward  a common  end.  For  instance, 
the  Association  of  American  Medical  Colleges 
ha?  thoroughly  canvassed  the  matter  of  pre- 
liminary education  and  has  taken  two  years 
of  careful  investigation  of  the  conditions  of 
teaching  in  the  various  medical  schools  before 
presenting  their  revised  recommendation  of 
curriculum.  The  first  and  second  years’  cur- 
riculum was  worked  out  something  over  a year 
ago  by  that  committee,  they  requested  more 
time  and  the  appointment  of  a sub-committee. 
The  combined  committee  finished  the  work  on 
the  curriculum  for  third  and  fourth  year  teach- 
ing, and  the  whole  report  was  presented  at  the 
last  meeting  in  Chicago  last  spring. 

Entirely  independent  of  this  college  associ- 
ation committee,  one  hundred  of  the  foremost 
educators  of  the  United  States,  working  under 
ten  chairmen  of  the  various  groups,  and  all 
under  the  jurisdiction  of  a council  of  medical 
education  of  the  American  Medical  Associa- 
tion, have  lately  presented  their  report  based 
on  at  least  one  year’s  college  work,  including 
studies  in  physics,  biology  and  chemistry,  and 
giving  a complete  division  of  the  work  in  lab- 
oratory, lectures  and  clinics,  and  presenting 
their  arguments  in  the  various  committees, 
showing  the  reasons  for  their  attitude. 

From  an  entirely  different  standpoint  tSe 
attempts  of  medical  educational  instifs.tlons 
toward  higher  requirements  and  better  educa- 
tion in  medicine  per  se  have  been  bolstered 
up  by  the  action  of  a number  of  state  boards. 
F’or  instance,  many  examining  and  licensing 
boards  have  given  notice  that  on  and  after 
certain  dates  they  will  require  that  the  Appli- 
can  for  licensure  shall  have  had  a definite 
number  of  hours  in  physics,  chemistry,  biolo.gy, 
English  and  one  modern  language  in  an  ac- 
credited college,  and  in  addition  a medical 
course  of  four  years’  registration  in  recog- 
nized medical  schools,  with  a minimum  course 
of  thirty-two  teaching  weeks,  before  they  may 
be  admitted  to  practice  in  said  state.  The 
action  of  these  various  bodies  has  resulted  in 
the  bolstering  up  of  medical  education,  inclu 
ding  the  preliminary  requirements,  in  all  parti 
of  the  country,  it  is  pleasing  to  note  that  th? 
State  of  Colorado  is  conforming  with  such 


activities  so  far  as  is  in  her  power  under  the 
conditions  obtaining  at  the  moment.  For  in- 
stance, two  years  ago  notice  was  given  by  twc 
of  the  three  schools  then  teaching  medicine 
in  the  state,  that  on  and  after  September, 
1910,  one  and  two  years  respectively  of  work 
in  an  accredited  college  would  be  required  be- 
fore entering  the  candidate  in  the  freshman 
class.  The  exact  work  to  be  done  was  not 
stipulated,  it  not  being  deemed  advisable  to 
make  requirements  too  rigid  so  early  in  the 
game,  but  it  was  suggested  that  the  student 
prepare  himself  in  physics,  chemistry,  zool- 
ogy, psychology,  English  and  one  modern  lan- 
guage, with  the  intention  of  eventually  mak- 
ing these  subjects  absolute  requirements. 

Since  our  last  meeting,  the  trustees  of  the 
Denver  and  Gross  College  ob  Medicine  and  the 
regents  of  the  State  University  have  signed  a 
contract  whereby  on  or  before  January  1,  1911, 
Denver  and  Gross  College  of  Medicine  will 
cease  teaching  medicine  in  the  state  and  will 
become  a part  of  the  medical  department  of 
the  State  University.  At  the  present  time 
teaching  of  first  and  second  year  medicine  is 
done  only  by  the  University  of  Colorado  at 
Boulder,  freshman  students  entering  this  year 
and  hereafter  being  required  to  present  evi- 
dence of  two  years’  college  work  in  literature, 
science  and  the  arts.  Third  and  fourth  year 
classes  in  medicine  are  being  taught  at  Den- 
ver by  the  Denver  and  Gross  faculty,  and 
third  and  fourth  year  classes  in  medicine  are 
being  taught  at  Boulder  by  the  University  of 
Colorado  faculty.  The  schedule  has  been  so 
arranged  that  one  duplicates  the  work  of  the 
other  and  there  will  be  no  difficulty  in  com- 
bining these  two  third  year  classes  and  the 
two  fourth  year  classes  at  any  time  during  the 
year. 

The  laws  of  the  state  do  not  ])ermit  the 
University  of  Colorado  to  teach  medicine  any- 
where except  in  Boulder.  With  a desire  to 
correct  this  hardship  on  our  state  institution, 
an  amendment  to  the  State  Constitution  was 
passed  by  the  last  General  Assembly,  giving 
permission  to  teach  all  except  the  first  and 
second  years  in  medicine  by  the  University 
of  Colorado  in  Denver.  This  “educational 
amendment’’  will  be  voted  upon  at  the  coming 
general  election  in  November.  If  the  amend- 
ment i$  defeated,  it  means  that  all  four  years 
in  medicine  in  the  state  will  have  to  be  con- 
ducted at  Boulder  under  limited  clinical  and 
dispensary  advantages  by  virtue  of  the  com- 
paratively small  population.  If  the  amend- 
ment is  passed  by  the  people,  it  means  teach- 
ing of  first  and  second  year  medicine  at  Boul- 
der with  excellent  laboratory  facilities,  a full 
corps  of  full-paid,. competent  instructors  in  the 
scientific  branches  of  medicine,  and  the  giv- 
ing of  the  third  and  fourth  year  in  medicine 
by  the  combined  faculty  of  the  Denver  and 
Gross  College  of  Medicine  and  the  University 
of  Colorado  in  Denver  with  its  superior  clini- 
cal advantages. 

We  consider  that  the  passage  of  this  “edu- 
cational amendmenl’’  giving  our  State  Univer- 
sity the  desired  rights,  is  the  end  of  the  first 
step  in  the  problem  confronting  us,  i.  e.,  we 
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are  simply  permitted  the  opportunity  of  en- 
deavor. The  second  part  of  the  story  will  be 
the  actual  building  up  of  a strong  medical 
school  in  the  Rocky  Mountain  West.  To  this 
end  we  desire  numerous  clinics  in  our  several 
hospitals,  where  proper  surgical  procedures 
may  be  demonstrated  to  our  students,  where 
medical  treatment  may  be  outlined  on  actual 
cases,  where  bedside  instruction  may  be  given 
and  where  laboratory  diagnoses  may  be  gone 
through  by  the  students.  Along  the  same  line, 
an  adequate  dispensary  is  a necessity  where, 
under  the  direction  of  professors  in  their  vari- 
ous departments  of  medicine  and  surgery,  stu- 
dents may  diagnose  and  treat  diseases  in  our 
worthy  poor.  The  two  conditions  named 
above  should  he  obtained  without  material 
trouble  in  the  immediate  future.  It  is  perhaps 
a little  bit  more  difficult  to  provide  an  ade- 
quate teaching  hospital  in  which  all  cases 
shall  he  received  and  treated  for  the  benefit 
of  the  students  in  our  schools.  This  is  some- 
thing very  much  to  be  desired  and  State  sen- 
timent probably  will  have  a great  deal  to  do 
with  bringing  about  the  desired  conditions, 
and  to  that  end  we  sincerely  request  your  sup- 
port both  in  working  for  the  passage  of  the 
“educational  amendment’’  before  the  , people 
at  the  coming  election,  and  in  supplying  us 
with  interesting  clinical  cases,  pathological 
specimens,  support,  etc.,  believing  that  it  will 
he  only  through  the  united  efforts  of  the  med- 
ical profession  of  the  entire  state  that  we  will 
be  enabled  to  build  up  a medical  school  which 
will  he  the  strongest  between  Chicago  and 
San  Francisco,  and  one  meritorious  of  place 
in  the  first  rank  of  the  medical  schools  of  our 
country. 

W.  P.  HARLOW. 

Mr.  President  and  Gentlemen:  Your  com- 

mittee appointed  to  receive  and  report  upon 
the  report  of  the  Publication  Committee  rec- 
ommend that  the  monetary  accounts  presented 
by  that  committee  should  be  submitted  with 
all  other  accounts  to  the  regular  Auditing 
Committee. 

We  recommend  the  adoption  of  the  follow- 
ing resolutions  pertaining  to  postal  laws: 
Resolutions  Pertaining  to  Postal  Laws. 

Whereas,  The  postal  laws  now  in  force 
clearly  indicate  that  it  has  been  the  intent  of 
the  Congress  of  the  LTnited  States  to  encourage 
the  diffusion  of  scientific  knowledge  by  the 
publication  of  journals  by  societies  devoted  to 
the  various  special  sciences;  and 

Whereas,  Under  the  postal  laws,  journals 
published  by  scientific  and  other  societies  are 
specifically  given  the  right  and  enjoyment  of 
second  class  postal  rates,  provided  that  they 
are  not  designed  primarily  for  advertising  pur- 
poses or  free  circulation,  and  are  “published 
to  further  the  objects  and  purposes  of  such  so- 
ciety”; the  Postal  Act  of  1894  having  been 
passed  to  I’elieve  such  journals  of  the  techni- 
calities sought  to  be  enforced  under  the  act 
of  1879;  and 

Whereas,  The  Post  Office  Department  has 
interpreted  the  law  of  1894  as  not  allowing 
such  journals  the  right  of  second  class  postal 


rates  when  carrying  advertisements,  and  is 
seeking  by  departmental  regulations  to  enforce 
this  interpretation,  to  the  serious  detriment  of 
various  societies  throughout  the  United  States 
and  their  journals  which  have  long  enjoyed 
these  privileges  unquestioned;  and 

Whereas,  The  rights  of  journals  of  various 
state  medical  societies  to  second  class  postal 
rates  are  being  questioned,  and  if  denied  these 
postal  rates  the  same  may  be  denied  Colorado 
Medicine,  to  the  great  detriment  and  cost  of 
this  journal  and  the  Colorado  State  Medical 
Society;  and 

Whereas,  A bill  known  as  the  Dodd’s  Bill 
has  been  introduced  before  Congress  designed 
to  amend  the  postal  law  and  give  the  needed 
relief  from  this  ruling  of  the  Post  Office  De- 
partment, which  bill  was  unanimously  passed 
by  the  House  of  Representatives  toward  the 
end  of  the  first  session  of  the  present  Con- 
gress and  is  now  before  the  Senate  for  consid- 
eration; now,  therefore,  be  it 

Resolved,  That  the  Colorado  State  Medical 
Society,  in  meeting  assembled,  does  hereby 
most  emphatically  indorse  the  Dodd’s  Bill  for 
prompt  adoption  by  Congress;  and  this  Soci- 
ety respectfully  requests  the  Senators  and 
Representatives  from  Colorado  to  do  all  pos- 
sible to  favor  and  assist  the  early  passage  of 
this  measure,  and  to  use  their  influence  in  de- 
laying the  enforcement  of  this  ruling  by  the 
officers  of  the  Department  until  Congress 
shall  have  had  an  opportunity  at  the  next  ses- 
sion of  finally  acting  on  the  matter;  and 
Resolved,  That  a copy  of  these  resolutions 
be  forwarded  to  each  member  of  the  House 
of  Representatives  and  the  Senate  from  Col- 
orado, and  that  all  members  of  this  Society 
will  exercise  all  proper  influence  to  effect  the 
amendment  of  the  postal  laws  and  the  adop- 
tion by  Congress  of  the  Dodd's  Bill. 

Adopted  unanimously. 

Colorado  Springs,  Colorado, 

October  12,  1910. 

We  further  recommend  that  a special  com- 
mittee be  appointed  to  carry  out  the  spirit 
of  these  resolutions. 

We  recommend  the  adoption  of  the  report 
of  the  Publication  Committee. 

D.  P.  MAYHEW, 

T.  A.  STODDARD, 

J.  R.  ARNEILL. 

Treasurer  Miel’s  report  was  then  read,  and 
referred  to  the  Auditing  Committee. 

Report  of  Treasurer  Colorado  State  Medical 
Society,  September  14,  1909,  to  October  11, 
1910. 
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GEORGE  W.  MIEL, 

Treasurer. 

Dr.  Stover  presented  the  following  resolu- 
tion: 

Resolved,  By  the  Colorado  State  Medical 
Society,  that  the  consolidation  of  the  Denver 
and  Gross  Colleges  of  Medicine  and  the 
School  of  Medicine  of  the  University  of  Col- 
orado is  the  most  important  advance  in  medi- 
cal education  in  the  Rocky  Mountain  region, 
and  the  constitutional  amendment  be/ore  the 
people  for  adoption  at  the  November  election 
permitting  the  teaching  of  medicine  in  Den- 
ver by  the  University  of  Colorado  should  re- 
ceive the  hearty  support  of  all  members  of 
this  society  and  of  the  voters  of  the  state. 

On  motion  of  Dr.  Chipman,  this  resolution 
was  unanimously  adopted. 

The  meeting  then  adjourned  until  eight 
o’clock  the  following  morning. 

THIRD  MEETING,  HOUSE  OF  DELEGATES 
Wednesday,  October  12,  1910,  8 O’clock  A.  M 

The  meeting  was  called  to  order  by  Presi 
dent  Freeman. 

Roll-call  by  the  Secretary  showed  a quorum 
present. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

Report  of  Dr.  Jackson  as  delegate  to  the 
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American  Medical  Association  was  read  and 
the  report  accepted. 

The  report  follows: 

Report  of  Delegates  to  the  American  Medical 
Association. 

The  ■work  of  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  meeting 
of  1910  has  been  published  in  full  in  the  Jour- 
nal of  the  association,  June  11th,  pages  1963 
to  1988,  and  June  18th,  pages  2059  to  2090. 
The  report  would  fill  an  octavo  volume  of 
more  than  300  pages.  It  is  not  necessary  here 
to  give  even  an  outline  of  it,  for  798  copies  of 
the  Journal  are  received  by  physicians  in  Col- 
orado, while  the  membership  of  this  society 
is  but  a little  over  800,  so  that  the  full  report 
is  accessible  to  all  who  are  sufficiently  inter- 
ested to  consult  it. 

The  unanimous  re-election  of  Dr.  George  H. 
Simmons  as  General  Secretary  of  the  associ- 
ation, in  spite  of  his  request,  endorsed  by  the 
Reference  Committed  on  Reports  of  Officers, 
that  he  should  not  be  again  chosen,  was  a dra- 
matic event,  which  is  accurately  described  in 
the  minutes  (p.  2074).  It  was  the  only  echo 
in  the  House  of  Delegates  of  the  attacks  on 
Dr.  Simmons  which  had  furnished  opportunity 
for  sensational  head  lines  in  the  St.  Louis 
daily  papers.  Although  Dr.  Simmons  has  ac- 
cepted the  position  for  the  current  year,  his 
conviction  that  the  time  has  come  for  a 
change,  and  the  separation  of  the  office  from 
that  of  editor  of  the  Journal  still  stands.  It 
is  hoped  that  at  the  next  annual  meeting  the 
right  man  will  be  found  to  fake  up  the  Sec- 
retary’s work,  without  interruption  of  the  re- 
markable progress  the  association  has  made 
during  the  eleven  years  Dr.  Simmons  has  held 
the  office.  In  that  time  the  membership  has 
increased  from  8,445  to  more  than  33,000,  and 
the  membership  of  affiliated  societies  to  over 
70,000.  The  increase  in  the  circulation  of  the 
Journal  has  been  equally  remarkable,  from  13,- 
078  January  1,  1900.  to  an  average  of  55,361 
per  week  for  the  last  year. 

The  fight  against  the  officers  of  the  Ameri- 
can Medical  Association  on  account  of  the 
policy  of  exposing  the  false  j)retensions  of 
those  engaged  in  exploiting  certain  proprietary 
drug  mixtures  which  are  placed  in  an  unfavor- 
able light  by  the  reports  of  the  Council  on 
Pharmacy  and  Chemistry,  no  longer  disturbs 
the  meetings  of  the  House  of  Delegates.  But 
the  St.  Louis  meeting  furnished  reminders  that 
it  has  not  been  given  up,  and  will  not  cease 
so  long  as  Incomes  derived  from  “patent  med- 
icines’’ are  imjjaired  by  the  policy  jiursued  by 
the  association.  Wherever  individual  mem- 
bers will  lend  themselves  to  making  trouble 
in  local  medical  societies,  or  state  societies 
can  be  induced,  by  offers  of  financial  advan- 
tages, to  give  countenance  to  medical  journals 
that  live  by  the  indiscriminate  advertising  of 
I)roprietary  ))reparations,  such  agencies  will 
be  used  to  discredit  the  American  Medical  As- 
sociation and  all  who  loyally  carry  out  its  pol- 
icies. 

Des])ite  the  eloquent  advocacy  of  Senator 
Owen,  the  powerful  support  of  President  Taft 


and  the  favor  of  many  of  the  most  influential 
members  of  Congress,  the  bills  for  the  crea- 
tion of  a department  or  bureau  of  public 
health  in  the  last  Congress  met  with  strenu- 
ous opposition.  Many  thousands  of  dollars 
were  spent  on  the  newspaper  advertising  of 
falsehoods  and  aijpeals  to  all  kinds  of  preju 
dice  to  secure  lists  of  names  of  those  who 
could  be  induced  to  oppose  such  legislation, 
because  it  had  the  endorsement  of  the  Ameri- 
can Medical  Association,  although  in  no  way 
promoting  our  professional  interests.  Notice 
has  thus  been  served  that  all  legislation  rec- 
ommended by  the  American  Medical  Associa- 
tion is  to  be  strenuously  opposed.  As  pointed 
out  by  the  report  of  the  Committee  on  Organi- 
zation, “It  soon  became  known  that  back  of 
all  this  clamor  were  the  ‘patent  medicine’ 
people,  food  adulterators  and  other  interests 
naturally  at  enmity  with  pure  drugs,  pure 
food  and  honesty  and  decency  of  method  in 
all  such  matters,  organized  into  an  unholy,  cor- 
rupt, but  futile  conspiracy  to  mislead  the  peo- 
ple, and  to  break  down  the  profession.”  An- 
other method  by  which  the  enemies  of  our 
profession  hope  to  cripple  our  association  is 
through  the  withdrawal  of  second-class  postal 
rates  from  the  Journal  of  the  American  Medi- 
cal Association,  and  from  those  state  society 
journals  that  pursue  a similar  policy  toward 
the  advertisement  of  proprietary  preparations. 
Because  certain  interests  are  no  longer  able 
to  find  mouthpieces  in  the  House  of  Dele- 
gates, we  must  not  for  an  instant  suppose  that 
the  struggle  with  them  is  over.  The  challenge 
has  been  issued  and  in  the  resolutions  offered 
by  the  Committee  on  Reports  of  Officers  and 
adopted  by  the  House  of  Delegates  (p.  ? ) 
has  been  accepted  on  the  part  of  the  Ameri- 
can Medical  Association,  and  the  fight  will  go 
on. 

Among  the  many  important  matters  that 
came  before  the  St.  Louis  meeting  we  call 
especial  attention  to  the  accounts  of  the  work 
of  the  Council  on  Pharmacy  and  Chemistry, 
and  the  detailed  information  regarding  the 
finances  of  the  association  in  the  report  of  the 
Trustees. 

The  Committee  on  Medical  Legislation  re- 
ported on  both  national  and  state  laws  pro- 
posed or  adopted  during  the  year.  This  com- 
mittee is  to  be  reorganized  on  what,  it  is 
hoped,  will  be  more  efficient  lines.  The  report 
of  the  Council  on  Medical  Education  divides  in- 
to three  classes  the  medical  schools  of  the 
country:  those  that  are  satisfactory,  in  which 
class  are  our  Colorado  schools;  those  which 
can  be  rendered  satisfactory  by  certain 
changes,  and  those  which  could  only  be  made 
satisfactory  by  complete  reorganization.  It  al- 
so presents  graphically  the  requirements  of 
the  different  states  for  the  license  to  practice, 
with  regard  to  ])reliminary  education,  the 
standing  of  medical  colleges,  inter-state  reci- 
procity, the  character  of  the  licensing  boards, 
and  the  laws  with  regard  to  osteopathy.  In 
this  relation  the  action  oj)posing  the  attempts 
of  the  so-called  optometrists  to  secure  legal 
recognition  as  qualified  to  diagnose  and  treat 
a large  portion  of  ocular  and  related  diseases. 
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should  be  noted.  It  was  agreed  that  the  publi- 
cation of  a history  of  so-called  optometry  and 
optometry  colleges  would  be  an  effective  way 
of  opposing  the  attempt  to  create  by  legisla- 
tive enactments  a sort  of  pseudo  profession. 

The  report  recommending  the  formation  of 
an  organization  to  establish  and  administer  a 
relief  fund  and  tuberculosis  . sanitarium  for 
physicians  received  favorable  attention,  and 
the  continuance  of  the  work  of  the  committee 
has  been  provided  for  by  the  Trustees. 

At  the  instance  of  the  sections  interested, 
the  Trustees  have  been  authorized  to  establish 
special  scientific  journals  on  surgery  and  pedi- 
atrics. The  Director  of  Post-Graduate  Study 
reported  his  progress  in  the  preparation  of  the 
fourth  year  course.  The  Committee  on  Phar- 
macopoeia reported  long  lists  of  recommenda- 
tions for  the  forthcoming  revision.  The  Com- 
mittee on  Ophthalmia  Neonatonium  made  an 
extended  report,  and  obtained  authority  to 
broaden  the  scope  of  their  work  toward  the 
general  prevention  of  blindness.  The  report  of 
the  Committee  on  Uniform  Regulation  of  Mem- 
bership deserves  careful  study  on  the  part  of 
the  officers  of  state  and  county  medical  soci- 
eties. 

The  selection  of  Los  Angeles  as  the  place  of 
meeting  of  the  American  Medical  Association 
next  year  makes  it  incumbent  on  western 
members  to  do  all  they  can  for  the  success  of 
the  meeting;  to  attend  that  meeting  will  be 
for  many  members  of  this  society  both  a duty 
and  a pleasure. 

In  conclusion,  we  again  call  attention  to  the 
enormous  amount  of  information  contained  in 
the  reports  made  to  the  House  of  Delegates, 
and  the  discussions  and  action  thereon,  as 
printed  in  the  minutes,  and  urge  their  more 
general  reading  as  the  best  method  of  keeping 
in  touch  with  the  organized  life  of  the  Ameri- 
can medical  profession. 

Respectfully  submitted, 

EDWARD  .lACKSON. 

The  Nominating  Committee’s  report  wa.s 
presented  by  Dr.  Boyd,  as  Chairman.  The 
nominations  reported  by  that  committee  were 
as  follows: 

President, 

Dr.  W.  H.  Swan,  Colorado  Si)rings, 

Dr.  William  Singer.  Pueblo. 

First  Vice-President, 

Dr.  T.  E.  Carmody,  Denver. 

Second  Vice-President, 

Dr.  M.  J.  Keenie,  Pueblo. 

Third  Vice-President, 

Dr.  J.  H.  Cole,  Yampa. 

Fourth  Vice-President, 

Dr.  Samuel  F'rench,  Meeker. 


Councillors.  Term  expires 

Dr.  E.  S.  Hadley,  Telluride  1914 

Dr.  C.  F.  Gardner,  Colorado  Springs 1915 

Dr.  E.  A.  Whitmore,  Leadville  1915 

Dr.  J.  C.  Chipman,  Sterling  191 1 

Delegate  A.  M.  A., 

Dr.  Edward  .Jackson,  Denver, 

Dr.  H.  T.  Pershing,  Denver. 
Publishing  Committee, 

Dr.  C.  S.  Elder. 


Place  of  meeting  next  convention  (September, 
1-911),  Steamboat  Springs. 

On  motion  of  Dr.  McGraw,  the  report  of  the 
Nominating  Committee  above  was  adopted. 

Dr.  Hall  made  the  following  report  for  the 
Committee  on  Reports  of  the  Press  Committee, 
which,  on  motion  of  Dr.  Chipman,  was 
adopted : 

Your  Committee  on  Report  of  the  Press 
Committee  wish  to  report  as  follows:  That 

we  heal  tily  approve  of  the  suggestion  that  a 
national  press  bureau  be  established  under  the 
auspices  of  the  A M.  A , and  we  recommend 
that  the  present  Press  Committee  be  contin- 
ued and  authorized  to  perfect  plans  to  this 
end. 

We  al.«o  recommend  that  an  approin.riion 
be  made  to  defray  the  expenses  to  be  incurred 
in  connection  therewith. 

J.  N.  HALL,  M.D., 

W.  A.  KICKLAND, 

O.  M.  GILBERT. 

Dr.  M'ayhew'  presented  the  report  of  the  Com- 
mittee on  Report  of  the  Publication  Committee, 
which,  on  motion  of  Dr.  Boyd,  was  adopted. 

Secretary  Black,  for  the  Credentials  Com- 
mittee, reported  that  the  constitution  and  by- 
laws of  the  Huerfano  County  Medical  Society 
and  the  Routt  County  Medical  Society  had 
been  examined  and  found  not  to  be  in  conflict 
with  the  constitution  and  by-laws  of  the  state 
society,  and  recommended  that  the  two  socie- 
ties be  granted  charters.  There  being  no  ob- 
jection, this  report  was  adopted,  and  it  was 
so  ordered. 

On  motion  of  Secretary  Black,  duly  sec- 
onded, the  Chairman  appointed  as  Committee 
on  Appropriations  Drs.  Packard,  Denver;  Ship- 
pey,  Saguache,  and  Kickland,  Fort  Collins. 

On  motion  of  Dr.  Stoddard,  duly  seconded,, 
the  following  committee  was  apjiointed  on 
matter  of  postal  rates:  Dr's.  Jayne,  Elder, 

Black. 

Report  of  Committee  on  President’s  Address 
was  presented  by  Dr.  Arneill,  and  there  being 
no  objections,  the  report  w'as  accepted. 

The  report  follows: 

Report  of  Committee  on  President’s  Address. 

Your  committee  wishes  to  report  favorably 
on  the  recommendations  of  President  Freeman 
made  in  the  annual  address.  We  would  rec- 
ommend that  the  Colorado  State  Medical  So- 
ciety continue  to  keep  its  books  and  journals 
in  the  library  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  and  suggest  that 
this  matter  be  referred  to  a suitable  commit- 
tee. We  also  urge  that  all  members  of  this 
society  heartily  support  the  amendment  of  the 
constitution  permitting  the  State  University 
to  teach  the  last  two  years  of  the  medical 
course  in  Denver. 

P.  J.  McHUGH, 

J.  N.  HALL, 

J.  R.  ARNEILL, 

Committee  on  President’s  Address. 

Dr.  Hill  presented  the  following  resolution 
and  moved  its  adoption: 

Resolved,  By  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society:  That  we  ap- 

preciate the  good  work  of  our  State  Board  of 
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Health,  particularly  of  its  efficient  Secretary, 
in  keeping  accurate  vital  statistics  and  in  the 
execution  of  the  Pure  Food  and  Drug  Law,  and 
we  ask  that  the  present  President  of  this  as- 
sociation appoint  a committee  of  three  of  our 
members  to  wait  upon  the  incoming  Governor, 
to  the  end  that  there  may  be  no  retrogression 
in  these  important  matters. 

The  resolution  was  adopted  by  unanimous 
vote  and  Drs.  Hill,  Gilbert  and  Arneill  were 
appointed  as  such  committee. 

Secretary  Black  presented  and  moved  the 
adoption  of  the  following  amendment  to  the 
by-laws,  that  the  section  concerning  Commit- 
tee on  Public  Policy  and  Legislation  be  made 
to  read  as  follows; 

“The  Committee  on  Public  Policy  and  Leg- 
islation shall  consist  of  one  member  from  each 
constituent  society,  except  Denver,  from  which 
three  members  shall  be  appointed.” 

This  motion  was  seconded  by  Dr.  Stoddard 
of  Pueblo,  and  prevailed. 

On  motion  of  Dr.  Lazell,  seconded  by  Dr. 
Burkhard,  the  House  of  Delegates,  by  unani- 
mous vote,  authorized  the  Medical  Library  of 
the  City  and  County  of  Denver  to  accept,  re- 
ceive and  care  for.  (as  a loan)  the  books 
owned  by  the  Colorado  State  Medical  Society, 
accumulated  through  Colorado  Medicine. 

Dr.  Church  presented  for  consideration  the 
question  of  a physician’s  protective  league, 
which  was  discussed  by  the  delegates.  No  ac- 
tion was  taken. 

The  inquiry  presented  from  the  Prowers 
County  Medical  Society  for  a ruling  upon  how 
long  a man  can  be  a resident  of  a county  and 
pay  society  dues  in  another  county,  was  then 
taken  up.  After  discussion  Dr.  Chipman  pre- 
sented the  following  resolution,  which  was 
seconded  by  Dr.  Boyd: 

That  when  a member  of  a constituent  soci- 
ety of  the  Colorado  State  Medical  Society 
moves  into  the  jurisdiction  of  another  society, 
in  order  to  retain  his  membership  in  this  so- 
ciety he  must  become  a member  of  the  new 
society  within  one  year. 

This  resolution  was  adopted  unanimously. 

An  adjournment  was  thereupon  taken  until 
eight  o’clock  the  next  morning. 


On  motion  of  Dr.  Mayhew.  seconded  by  Dr. 
Burkhard,  and  carried  unanimously,  the  Sec- 
retary was  instructed  to  cast  the  ballot  of  the 
members  present  for  the  names  for  the  various 
offices  for  the  ensuing  year  as  reported  by  the 
Nominating  Committee. 

Thereupon  the  Secretary  reported  that  the 
unanimous  vote  of  the  house  had  been  cast  for 
the  following  officers: 

President, 

Dr.  Swan,  Colorado  Springs. 

First  Vice-President, 

Dr.  T.  E.  Carmody,  Denver. 

Second  Vice-President, 

Dr.  M.  J.  Keenie,  Pueblo. 

Third  Vice-President, 

Dr.  J.  H.  Cole,  Yampa. 

Fourth  Vice-President, 

Dr.  Samuel  French,  Meeker. 

Councillors,  Term  expires 

Dr.  E.  S.  Hadley,  Telluride  1914 

Dr.  C.  F.  Gardner,  Colorado  Springs 1915 

Dr.  E.  A.  Whitmore,  Leadville  1915 

Dr.  J.  C.  Chipman,  Sterling  1911 

Delegate  A.  M.  A., 

Dr.  Edward  Jackson,  Denver, 

Dr.  H.  T.  Pershing,  Denver. 

Publishing  Committee, 

Dr.  C.  S.  Elder. 

Place  of  meeting  next  convention  (Septem- 
ber, 1911),  Steamboat  Springs. 

TTie  report  of  Auditing  Committee  was  pre- 
sented, as  follows: 

To  the  Officers  and  Members  of  the  House  of 
Delegates: 

We,  the  Auditing  Committee,  have  checked 
over  the  books  and  reports  of  the  Secretary, 
Treasurer  and  Press  Committee,  and  find  them 
correct  and  in  very  good  form. 

The  Treasurer’s  books  show  the  following; 

Cash  on  hand.  Sept.  14,  1909 $1,687.91 

Receipts  from  all  sources, 
from  Sept.  14,  1909,  to 

Oct.  10,  1910  $3,181.45 

Deducting  exchange  on 


checks  2.85 

Leaving  net  receipts  $3,178.60 

Interest  on  Savings  Fund  15.00 


FOURTH  MEETING,  HOUSE  OF  DELE 
GATES, 

Thursday,  October  13,  1910,  8 O’clock  A.  M. 

The  House  of  Delegates  was  called  to  order 
by  President  Freeman. 

On  roll-call,  the  Secretary  announced  a quo- 
rum present. 

Minutes  of  last  meeting  were  read  and  ap- 
proved. 

The  report  of  the  Nominating  Committee 
was  taken  up,  and  no  further  nominations  be- 
ing offered,  on  motion  of  Dr.  Black,  seconded 
by  Dr.  Kickland,  the  nominations  were  closed. 

Dr.  Stoddard  announced  that  he  had  been 
requested  by  Dr.  Singer  of  Pueblo  to  withdraw 
the  name  of  the  latter  from  consideration  for 
place  of  President  of  the  society  for  the  ensu- 
ing year,  and  there  being  no  objection,  this 
withdrawal  was  allowed. 


Total  $4,881.51 

Deducting  disbursements  on  all  ac- 
counts   3,096.03 


Leaving  cash  on  hand $1,785.48 


Of  this  amount  $1,000  is  deposited  in  the 
savings  fund  of  The  International  Trust  Com- 
pany of  Denver,  drawing  interest,  in  their  sav- 
ings account  No.  18,047,. and  the  balance  of 
$785.48  is  in  check  account  in  the  same  insti- 
tution. 

We  are  pleased  to  commend  the  care  and 
accuracy  exhibited  in  keeping  the  accounts, 
books  and  papers  of  your  financial  officers, 
which  has  very  materially  simplified  and  ex- 
pedited the  Auditor’s  work. 

Your  attention  has  been  directed  to  the  mat- 
ter of  $2.85  exchange  on  local  checks  from 
some  of  the  outlying  counties,  and  which  is 
conceded  to  be  a direct  and  unnecessary  loss 
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to  the  State  Society  and  of  no  advantage  to 
the  constituent  society.  Therefore  we  recom- 
mend that  hereafter  secretaries  of  county  so- 
cieties shall  remit  to  the  State  Society  only  in 
funds  current  at  par  in  Denver,  or  wherever 
the  bank  account  is  kept. 

Respectfully  submitted, 

CHARLES  H.  CALL, 

E.  D.  BURKHARD, 

W.  T.  LITTLE. 

On  motion  of  Dr.  Stover,  seconded  by  Dr. 
Stoddard,  the  report  of  the  Auditing  Commit- 
tee was  accepted. 

Secretary  Black  read  the  report  of  the  Anti- 
toxin Committee,  as  follows: 

Report  of  the  Antitoxin  Committee. 

Your  committee  would  respectfully  report 
that  although  both  houses  of  our  Legislature 
unanimously  passed  a hill  making  an  appropri- 
ation for  the  free  distribution  of  antitoxin  to 
the  people  of  Colorado,  yet  our  Governor 
placed  it  in  a class  where  it  has  been  unavail- 
able. On  account  of  the  expense  of  the  extra 
session,  it  is  not  at  all  likely  that  it  ever  will 
he. 

The  only  explanation  the  State  Auditor 
would  make  to  the  chairman  of  this  commit- 
tee was  that  there  had  been  no  money  with 
which  to  pay  this  appropriation.  He  prom- 
ised, however,  if  there  should  he  it  would  he 
paid,  otherwise  it  would  not  he. 

Your  committee  would  respectfully  request 
that  it  be  discharged. 

P.  E.  WAXHAM, 

W.  \V.  GRANT, 

WM.  C.  BANE. 

On  motion  of  Dr.  Mayhew,  seconded  by  Dr. 
Kickland,  the  report  of  the  committee  was  ac- 
cepted and  the  committee  discharged. 

Report  of  Committee  on  Appropriations  was 
presented  by  Dr.  Kickland,  as  follows: 

* Appropriations  for  Coming  Year. 


For  Colorado  Medicine  $1,424.00 

For  Colorado  Medicine  editor 300.00 

For  Secretary  200.00 

For  printing  and  mailing  programs.  . 60.00 

For  Press  Committee  100.00 

For  Committee  Public  Policy  and 

Legislation  100.00 

For  emergency  fund  and  incidentals.  50.00 


$2,234.00 

W.  A.  KICKLAND, 
Chairman  of  Committee. 

On  motion  of  Dr.  Stoddard,  duly  seconded, 
the  report  was  adopted. 

Secretary  Black  stated  that  the  amendment 
to  Section  4 of  Chajiter  10  of  the  By-Laws, 
changing  tlie  wording  as  to  Cue  Press  Commit- 
tee. and  pioviding  for  three  members  from 
Denver,  was  hebl  over  fioni  yesterday  until 
this  morning,  and  moved  the  adoption  of  the 
amendment.  This-  motion  was  seconded  by 
Dr.  Finnucane,  and  was  carried  by  unanimous 
vote. 

On  motion  of  Dr  Kickland,  duly  seconded 
by  Dr.  Stover.  Dr.  Hall  was  appointed  as  s. 
committee  of  one  to  draft  appropriate  resolu- 
tions on  the  death  of  the  late  Dr.  Fleming. 

The  meeting  then  adjourned. 


MINUTES  OF  GENERAL  SESSIONS. 

First  Day.  Tuesday,  October  11th,  9 A.  M., 
Antlers’  Hotel,  Colorado  Springs. 

The  meeting  was  called  to  order  by  Presi- 
dent Freeman.  The  first  number  on  the  pro- 
gram was  a symposium  on  “The  Pancreas.” 
With  the  exception  of  one,  all  the  essayists 
were  present  on  the  morning  program.  The 
afternoon  session  was  called  to  order  by  the 
President  at  2:15.  The  first  number  on  the 
program  was  the  President’s  address,  followed 
by  six  papers,  the  essayists  all  being  present 
to  read  them  in  person.  The  morning  session 
of  the  second  day  was  called  to  order  by  the 
President  at  nine  o’clock.  There  were  six  pa- 
pers on  the  program;  none  of  the  essayists 
was  absent.  The  afternoon  session  was  called 
to  order  by  the  President.  There  were  eight 
papers  on  the  program,  and,  with  one  excep- 
tion, all  the  essayist's  were  present 

The  morning  session  of  the  last  day  was 
called  to  order  by  the  President  at  nine  o’clock. 
There  were  seven  papers  on  the  program,  all 
essayists  being  present.  The  afternoon  of  the 
last  day  was  called  to  order  by  the  President 
at  two  o’clock.  This  was  the  clinical  after- 
noon. There  were  eleven  on  the  program,  and, 
with  one  exception,  all  were  present.  In  ad- 
dition, Dr.  Markley  presented  two  interesting 
skin  cases  in  the  rear  part  of  the  hall.  Dr. 
Peters  also  presented  a patient  afflicted  with 
Addison’s  disease.  Secretary  Black  gave  an 
abstract  report  of  the  work  done  by  the 
House  of  Delegates. 

Dr.  JIcLauthlin  of  Denver  presented  a reso- 
lution on  the  death  of  Chief  .Justice  Steele, 
which  was  adoj)ted,  with  directions  that  a copy 
of  the  resolution  be  sent  to  the  wife  and 
mother  of  the  deceased.  Upon  the  motion  of 
Dr.  Hall  of  Denver  a committee  of  three  was 
appointed  by  the  chair  to  draft  resolutions  up- 
on the  death  of  Dr.  Fleming,  to  be  sent  to  his 
wife  and  mother. 

Many  new  faces  were  seen  in  the  audience 
and  many  new  names  were  recorded  as  having 
entered  into  the  discussions.  A number  of 
members  from  the  Utah  State  Medical  Society 
were  present  as  guests  and  took  an  active  part 
in  the  meeting.  The  papers  wmre  universally 
well  discussed,  the  discussion  of  some  being 
so  extended  that  the  sessions  were  very  long. 
The  papers  were  of  high  excellence,  consider- 
able new  research  work  being  presented.  This 
meeting  will  pass  into  history  as  the  best  up 
to  date. 


“OH,  BLISSFUL  606.” 

tVithout  animal  experimentation  the  dis- 
covery and  development  of  this  blissful  rem- 
edy (i.  e.  606),  would  have  been  absolutely 
impossible. — N.  Y.  State  Medical  .Journal. 


WANTED — Position  as  surgeon  and  physi- 
cian by  graduate  from  New  York  City  Hospital. 
Single.  Age  30.  Mining  and  railroad  experi- 
ence. Also  considerable  eye,  ear  and  throat 
work.  'Western  or  Southwestern  States  pre- 
ferred. F.  A.  TOWER,  Ph.G.,  M.  D.,  505  Em- 
erson St.,  Denver,  Colo. 
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The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  October  4,  1910,  at  the  Academy  of  Med- 
icine, Dr.  C.  B.  Van  Zant  presiding. 

In  the  absence  of  the  secretary,  Dr.  H.  R. 
McGraw  acted  as  secretary  pro  tern. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  The  minutes  of  a special  meet- 
ing were  also  read. 

The  board  of  censors  reported  favorably  on 
the  applications  of  Drs.  L.  W.  Ely,  C.  O.  Elg- 
ler,  R.  A.  Hamill  and  Elizabeth  Cassidy.  The 
ballot  was  taken  and  all  the  candidates  were 
elected. 

The  applications  for  membership  from  Drs. 
A.  J.  Simpson  and  J.  W.  Aniesse  were  read  and 
ordered  to  take  the  usual  course.  (The  ap- 
plication of  Dr.  Simpson  has  since  been  with- 
drawn and  the  doctor  has  been  reinstated.) 

Dr.  Sedwick,  secretary  of  the  board  of  cen- 
sors, read  a report  finding  Dr.  D.  S.  Neuman 
guilty  of  unprofessional  conduct  in  connection 
with  an  advertisement  of  Trunk  Brothers’  Drug 
Company,  which  appeared  in  the  Rocky  Moun- 
tain News-Times,  Sunday,  January  2,  1910. 
They  recommended  that  the  society  reprimand 
Dr.  Neuman  for  this  offense.  The  report  was 
signed  by  Drs.  Barry,  Shere,  Sedwick  and 
Libby.  Dr.  Cooper  read  a minority  report  stat- 
ing that  there  was  insufficient  evidence  to 
convict.  On  motion  of  Dr.  Beggs  the  matter 
was  laid  on  the  table. 

Dr.  Levy  spoke  with  reference  to  the  com- 
mittee on  delinquent  members.  He  stated  that 
the  report  was  in  the  hands  of  the  secretary 
of  the  County  Society. 

Dr.  Beggs  introduced  an  amendment  to  the 
by-laws  and  an  amendment  to  the  constitution. 
Dr.  Tennant  introduced  an  amendment  to  the 
constitution. 

Dr.  Arneill  moved  that  a committee  be  ap- 
pointed to  draft  resolutions  condemning  the 
principle  of  undertakers  acting  as  coroner.  Dr. 
Grant  offered  a resolution  which  was  accepted 
by  Dr.  Arneill  in  place  of  his  motion.  It  was 
as  follows: 

“Resolved,  That  the  Medical  Society  of  the 
City  and  County  of  Denver  cordially  indorse  the 
practice,  propriety  and  principle  of  electing  a 
physician  to  the  office  of  Coroner.” 

Carried. 

Dr.  Beggs  moved  that  the  committee  on  pub- 
lic health  and  legislation  be  instructed  to  bring 
in  a strong  resolution  opposing  the  habit  of 
electing  undertakers  as  Coroner  and  favoring 
the  election  of  physicians  to  that  office. 

Carried. 

Dr.  Tennant  exhibited  a jiair  of  shoes  worn 
by  a person  struck  by  lightning,  and  made  a 
few  remarks  on  the  subject  of  lightning  stroke. 
Drs.  Hall  and  Ferris  discussed  the  subject. 

The  society  then  adjourned.  Present  49. 

(Signed)  H.  R.  McGRAW, 

Secretary  pro  tern. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  eve- 
ning of  Oct.  18,  1910,  at  the  Academy  of  Medi- 
cine, Dr.  C.  B.  Van  Zant  presiding. 

The  minutes  of  the  last  regular  meeting  were 
read  and  corrected  as  follows: 

Dr.  Beggs  stated  that  he  had  introduced  one 
amendment  to  the  by-laws  and  one  amendment 
to  the  constitution,  the  latter  by  request;  that 
his  motion  had  been  that  the  Committee  on  Pub- 
lic Health  and  legislation  be  instructed  to 
bring  in  a strong  set  of  resolutions  opposing 
the  habit  of  electing  undertakers  as  coroner 
and  favoring  the  election  of  physicians  to  that 
office. 

Dr.  Levy  corrected  the  report  of  the  Commit- 
tee on  Delinquent  Members  by  stating  that  the 
report  was  in  the  hands  of  the  Secretary  of  the 
County  Society. 

Dr.  Simpson  stated  that  the  reason  that  his 
application  had  been  withdrawn  was  because 
he  had  been  reinstated. 

Dr.  Beggs  stated  that  the  motion  in  reference 
to  the  Neuman  matter  had  been  to  lay  it  on  the 
table  until  the  next  meeting.  No  correction  was 
ordered. 

Dr.  McGraw  stated  that  the  minutes  in  this 
regard  had  appeared  as  he  had  understood  it. 

The  corrected  minutes  were  then  accepted. 

The  Board  of  Censors  reported  favorably  on 
the  application  of  Dr.  J.  W.  Amesse,  the  ballot 
was  taken,  and  the  candidate  was  elected. 

The  secretary  then  introduced  an  amendment 
to  the  by-laws  as  follows: 

To  amend  Art.  IX.,  Sec.  2,  of  the  by-laws  by 
making  the  exhibition  of  patients  the  second 
number  on  the  order  of  business. 

The  secretary  then  read  a communication 
from  Mrs.  C.  K.  Fleming  thanking  the  society 
for  its  expression  of  sympathy  for  their  sor- 
row. Also  a communication  signed  by  M.  B. 
Bostwick,  who  assumed  all  responsibility  for 
an  article  appearing  in  the  Post  referring  to  a 
Caesarian  section  done  at  Mercy  Hospital,  and 
exonerating  Dr.  Monson  from  all  blame  in  ref- 
erence to  its  appearing  in  print.  Dr.  Monson 
spoke  declaring  his  innocence. 

Dr.  Tennant  sjioke  of  the  work  done  by  the 
Committee  on  Public  Health  and  Legislation, 
and  moved  that  the  society  appropriate  the  sum 
of  $50  for  the  use  of  the  committee.  Dr.  Beggs 
called  attention  to  the  article  of  the  by-laws 
providing  for  such  appropriations  and  the  sub- 
ject was  referred  to  the  trustees  on  motion. 

The  secretary  asked  to  be  instructed  with 
reference  to  the  report  of  the  committee  on 
Dr.  Fleming’s  death,  and  Dr.  Levy  moved  that 
the  report  be  spread  on  the  minutes  of  this 
meeting.  Carried. 

Dr.  Beggs  offered  the  amendments  which  he 
had  previously  presented  to  be  read  at  this 
meeting.  Overruled. 

Under  the  head  of  presentation  of  patients. 
Dr.  Lazell  showed  a patient  believed  by  him  to 
be  a case  of  myxoedematous  cretinism.  Dr. 
Levy  called  attention  to  the  possibility  of  con- 
fusing this  disease  with  disease  of  the  pitui- 
tary, and  asked  if  this  patient’s  genitalia  were 
developed.  The  mother  stated  that  the  child 
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had  never  menstruated,  although  she  is  seven- 
teen years  old. 

Dr.  F.  E.  Waxham  read  the  tirst  paper  on 
the  scientific  program  entitled  “Edema  of  the 
Glottis,’’  with  report  of  cases. 

Dr.  Levy  spoke  in  commendation  of  the  pa- 
per, of  the  need  of  such  papers;  stated  that 
small  foreign  bodies  are  often  the  cause  of 
edema,  reported  a case  where  a fly  was  said 
to  have  been  swallowed.  He  stated  that  he  had 
seen  the  use  of  adrenalin  followed  by  good  re- 
sults; that  it  was  his  belief  that  when  improve- 
ment does  not  follow  within  forty-eight  hours 
that  tracheotomy  should  be  done.  He  laid  spe- 
cial stress  on  the  fact  that  tracheotomy  is  the 
operation  of  choice.  He  paid  a tribute  to  Dr. 
Waxham  as  the  father  of  intubation. 

Dr.  Dworzak  spoke  of  a case  where  he  had 
removed  a piece  of  chicken  bone  Irom  the  lar- 
ynx, exhibiting  the  fragment.  He  recommend- 
ed that  the  nasal  cavity  be  explored  to  free  it 
from  obstruction,  and  that  heroin  be  used  for 
the  cough. 

Dr.  Waxham  closed  referring  to  the  use  of 
the  x-ray  in  the  diagnosis. 

Dr.  Ringolsky  then  read  an  excellent  paper 
on  non-diabetic  glycosuria. 

The  society  then  adjourned.  Present  50. 


The  meeting  of  the  San  Luis  Valley  Medical 
Society  was  held  at  Monte  Vista,  Colo.,  Tues- 
day evening.  September  20,  1910,  with  Dr.  N. 
H.  Chapman  of  Monte  Vista  as  acting  chair- 
man. 

• 

The  minutes  of  the  last  meeting  were  read 
and  approved.  Dr.  A.  R.  Pollock  and  Dr.  J. 
McPadzean  were  then  elected  members  of  the 
censor  board,  to  fill  the  vacancies  left  by  Drs. 
Melvin  and  Clark. 

The  censor  board  then  submitted  the  follow- 
ing nanus  for  membership;  Drs.  R.  S.  Lead- 
ingham,  Monte  Vista;  F.  W.  Carpenter,  Center; 
A.  R.  Nash,  Del  Norte;  Blazer,  Monte  Vista; 
C.  H.  Morse,  Alaanosa;  each  name,  respectively, 
being  voted  upon  and  elected  to  membership  of 
the  society. 

It  was  moved  and  carried  that  the  chair 
appoint  a committee  to  formulate  a fee  bill 
schedule,  also  a rating  book,  and  this  commit- 
tee to  report  upon  same  at  next  meeting  of 
the  society. 

It  was  moved  and  carried  that  Dr.  O.  P. 
Shippey  of  Saguache  act  as  delegate  to  the 
state  convention  at  Colorado  Springs. 

Dr.  G.  W.  Larimer  of  the  D.  & R.  G.  R.  R. 
Hospital,  Salida,  then  read  an  interesting  pa- 
])er  on  and  reported  a case  of  “Acute  Post- 
Operative  Dilation  of  the  Stomach.” 

The  secretary  was  then  instructed  to  extend 
a vote  of  thanks  in  behalf  of  the  society  to 
Dr.  Larimer  for  his  instructive  paper. 

The  Society  adjourned  at  11:30  p.  m.  to  par- 
take of  a luncheon  given  by  the  physicians  of 
Monte  Vista. 

The  next  meeting  of  the  society  will  be  held 
in  .lanuary,  1911,  at  Del  Norte,  Colo. 

RespectUiIly,  B.  L.  DOANE, 

Secretary  and  Treasurer. 


COLORADO  OPHTHALMOLOGICAL  SO- 
CIETY. 

The  October  stated  meeting  was  held  at  the 
office  of  Dr.  E.  F.  Conant,  who  presided.  At- 
tendance eighteen  members  and  two  guests. 
Dr.  Robert  R.  Hampton  of  Salt  Lake  City,  and 
Dr.  C.  O.  Eigler  of  Denver. 

Dr.  Edward  Jackson  presented  a case  of  ta- 
betic optic  atrophy  showing  irides  oi  uniform 
color,  which  he  attributed  to  changes  in  the 
epithelium  of  the  anterior  layer  of  the  iris,  and 
to  miosis. 

Dr.  D.  H.  Coover  showed  (1)  a degen- 
erated globe  lesulting  from  sympathetic 
ophthalmitis,  following  a stick  injury  of  the 
fellow  eye  twenty-five  years  before,  the  sym- 
pathizing eye  showing  light  perception  still; 
(2)  neuro-retinitis  of  obscure  origin  and  affect- 
ing  one  eye  principally,  in  a boy  of  sixteen 
years,  apparently  in  general  health,  and  (3)  In- 
tra-ocular  hemorrhage  in  a man  of  sixty-six, 
associated  with  unconsciousness  for  three 
weeks  and  later  with  failing  mentality. 

Dr.  W.  C.  Bane  reported  that  in  a case  of 
pemphigus  which  he  had  exhibited  during  the 
progress  of  the  disease  in  the  affected  eye, 
and  also  after  its  arrest  by  the  x-rays,  the 
disease  had  recently  attacked  the  other  e,ve. 

Dr.  C.  E.  Walker  presented  an  adult  with  ir- 
ido-cyclitis  and  posterior  synechia,  following  a 
gumma  ot  the  iris  which  had  absorbed  in  three 
weeks  under  inunctions  of  mercury. 

Dr.  W.  A.  Sedwick  showed  a case  of  phthisis 
bulbi  with  hyphemia,  in  a man  of  sixty-one, 
following  by  four  months  an  extensive  lacer- 
ated wound  of  the  sclera  and  injury  to  the  face. 

Dr.  D.  A.  Strickler  (1)  presented  a child 
whose  eye  had  been  injured  by  the  passage  of 
a splinter  through  the  cornea  and  lens,  causing 
temporary  clouding  of  the  lens,  with  partial 
clearing  and  resulting  vision  of  20/50,  and  (2) 
re-exhibited  a boy  who  had  received  a large 
wound  of  the  ciliary  body  nine  months  before, 
from  a knife  blade,  and  whose  eye  was  still 
quiet,  with  normal  tension,  and  vision  equal  to 
counting  fingers  with  the  injured  eye. 

Dr.  Conant  showed  a young  man  with  ectro- 
pion of  both  lower  eyelids,  resulting  from  a re- 
cent severe  burn  with  hot  solder.  Operation 
for  the  ectropion  would  be  done  later. 

Dr.  Libby  presented  a man  of  twenty-one 
with  recent  obstruction  of  the  central  artery  of 
the  retina,  in  an  eye  that  had  been  blind  for 
over  two  years.  No  hope  of  benefit  to  the 
affected  eye  was  held  out,  but  examination  of 
the  urine,  blood  and  general  physical  condi- 
tion was  advised,  with  such  treatment  as  was 
indicated.  GEORGE  F.  LIBBY, 

Secretary. 

Dr.  \V.  O.  Sheller,  of  Wiley,  has  located  at 
Lamar. 

Dr.  R.  V.  Raiff,  of  Bristol,  has  changed  his 
field  of  practice  to  Hartman,  a nearby  town. 

Dr.  Frank  Finney,  A.  T.  & S.  F.  Hospital  Sur- 
geon, La  Junta,  and  his  son  Dr.  Roy  Finney, 
interne  at  C.  F.  & I.  Hospital,  Pueblo,  will  leave 
early  in  January  for  a tour  of  the  world  com- 
bined with  postgraduate  work  in  Vienna  and 
other  medical  centers. 
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'Correspondence 


TO  MEMBERS  OF  THE  SOCIETY. 

Sir — A circular  letter  was  prepared  by  the 
Representative  Government  League  and  was 
presented  to  me  for  my  endorsement  by  its 
secretary,  Mr.  W.  F.  R.  Mills.  1 read  the  let- 
ter and  found  it  in  accord  with  my  convictions 
with  regard  to  the  initiative  and  referendum. 
Mr.  Mills  said  it  was  the  intention  to  send  the 
letter  to  all  the  physicians  in  the  state  and 
asked  me  if  it  received  m>-  endorsement.  I 
told  him  it  did.  1 presumed  that  I was  only 
one  of  many  wl  o 'were  endorsing  it.  1 was 
much  surprised  ahd  shocked  this  morning  to 
receiie  this  letter  through  the  mails  and  to 
find  my  name  signed  to  it  as  secretary  of  the 
State  Society. 

In  signing  this  letter  l did  so  in  my  individ- 
ual caiiacity  only.  Had  I suspected  that  it  was 
the  intention  to  use  my  endorsement  as  com- 
ing from  me  in  my  official  capacity  I should 
have  withheld  my  signature  and  put  a stop  to 
the  matter  then  and  there. 

During  the  conversation  not  a word  was  said 
of  the  Colorado  State  Medical  Society  or  of  me 
being  its  secretary,  and  therefore  the  form  in 
which  the  circular  letter  was  issued,  the  use 
of  the  name  of  the  society,  its  letter  head  and 
of  my  name  as  secretary  on  the  part  of  Mr. 
Mills,  the  Government  League  or-  anyone  else, 
was  fully  unauthorized  and  unwarranted. 

I have  directed  both  the  Denver  morning  pa- 
pers to  insert  the  following  notice:  “Dr.  Mel- 

ville Black  desires  to  announce  that  a circular 
letter  announcing  his  personal  convictions  on 
the  initiative  and  referendum  signed  by  him  as 
secretary  of  the  Colorado  State  Medical  So- 
ciety was  not  authorized  by  the  said  society 
and  that  it  should  have  appeared  as  coming 
purely  from  an  individual.” 

I regret  that  the  name  of  the  Colorado  State 
Medical  Society  has  been  injected  into  a gen- 
eral political  controversy  in  which  it  has  no 
concern,  and  I wish  to  assure  the  members  of 
the  society  that  it  has  been  done  without  my 
consent  or  connivance, 

Yours  truly,  * 

MELVILLE  BLACK. 


AVe  are  in  receipt  of  a recent  personal 
connnnnieation  from  Dr.  II.  G.  AVetherill 
of  Denver,  wlio  has  been  attendinp'  the 
Fifth  International  Congre.ss  of  Ob.stetrics 
and  Gynecology  held  in  St.  Petersburg, 
September  22nd  to  28th.  This  letter  con- 
tains so  mneh  of  general  interest  to  the 
members  of  the  Society  that  we  publish  it  in 
full.  As  chairman  of  the  Gynecologic  sec- 
tion and  delegate  of  the  American  Medical 
Ass'oeiation  he  had  every  consideration 
shown  him.  lie  was  made  honorary  chair- 
man of  the  Congress  for  one  day  out  of 
com{)liment  to  the  United  States. 


Berlin,  October  1C,  1910. 

I was  shocked  beyond  expression  to  learn 
of  the  death  of  Dr.  Fleming,  though  I knew 
he  had  not  been  well  for  some  time.  He  will 
be  sadly  missed,  for  he  w’as  a universal  fa- 
vorite. 

I have  thought  of  you  all  this  week  and 
hoped  that  the  meeting  at  Colorado  Springs 
would  go  well,  and  I have  no  doubt  that  it 
did,  for  those  fellows  down  there  know  how  to 
to  do  things,  and  are  not  afraid  to  work.  I 
hope  you  got  my  wire  which  wms  sent  so  as  to 
reach  you  while  the  meeting  was  in  session. 

The  Fifth  International  Congress  of  Obstet- 
rics and  Gynecology,  held  in  St.  Petersburg 
from  September  22nd  to  the  28th,  was  a great 
success,  though  the  attendance  was  small  on 
account  of  the  cholera  scare.  Many  German, 
English,  French,  Spanish  and  Italian  obstetri- 
cians and  gynecologists  of  note  were  in  attend- 
ance, and  there  were  even  some  from  Africa 
and  South  America,  but  only  two  from  the 
United  States,  Dr.  E.  P.  Davis  of  Philadelphia 
and  I.  The  program  was  a good  one  and  the 
entertainment  was  most  elaborate.  The  Em- 
press’ physician  was  the  president  of  the  con- 
gress, and,  in  consequence,  we  had  many  royal 
favors.  We  had  lunch  at  the  Palace  as  the 
guests  of  the  Czar,  a sail  on  the  river  in  the 
royal  yacht  to  the  summer  palace  and  a splen- 
did dinner  at  the  house  of  Professor  Ott,  the 
Empress’  obstetrician. 

Among  other  things  Her  Majesty  has  done 
for  this  man  is  to  build  a hospital  for  obstetric 
and  gynecologic  w’ork,  of  M'hich  he  is  the  ab- 
solute dictator,  and  which  is-  in  every  detail 
the  most  complete  and  expensive  place  of  its 
kind  in  the  world.  Her  trust  has  been  well 
placed,  for  he  is  a splendid  operator  and  he  has 
a genuine  genius  for  organization.  The  co-op- 
eration and  co-ordination  of  his  assistants  is 
the  best  I have  ever  seen,  with  the  possible 
exception  of  the  Mayos. 

I saw  him  do  some  wonderful  vaginal  opera- 
tions for  large  fibroid  tumors  of  the  uterus, 
and  cysts  of  the  ovaries.  He  uses  an  electric 
lighted  retractor  of  his  own  devising  and  with 
it  he  can  examine  and  remove  the  appendix, 
or  expose  the  liver  and  the  gall-bladder  to  view, 
through  the  vaginal  incision.  With  the  cysto- 
scope  a clear  and  direct  view  into  the  bladder 
may  be  had,  and  direct  catheterizing  of  the 
ureters  is  quite  easy. 

Professor  Ott  is  by  far  the  best  operator  I 
have  seen  in  Europe  so  far,  for  on  the  whole 
the  operative  work  here  is  not  as  good  as  one 
may  see  a home. 

The  next  congress  will  be  held  in  Paris  two 
years  hence  and  the  next  after  that  in  Lon- 
don, then  some  city  in  the  United  States  will 
get  it. 

Berlin  is  the  home  of  many  medical  celebri- 
ties, and  one  may  spend  his  time  to  good  ad- 
vantage here  if  he  desires  to  do  so.  Thhough 
the  kindness  of  Prof.  August  Martin  I have 
been  able  to  see  the  work  of  Bier,  Bumm, 
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Mackenrodt,  Duhrsen,  Frang  and  others,  and 
it  has  been  most  interesting. 

The  celebration  of  the  one  hundredth  anni- 
versary of  the  Berlin  University  has  been  go- 
ing on  during  this  week,  and  it  has  brought 
many  eminent  men  from  all  over  the  world. 
A gorgeously  gowned  little  man  got  into  the 
elevator  at  the  hotel  with  my  wife  and  me  the 
other  day.  I did  not  recognize  him  in  his  red 
and  blue  silk  robe  and  mortar-board  academic 
garb  till  he  said  “Zwei!”  to  the  elevator  man, 
when  I recognized  the  nasal  American  twang 
of  Prof.  W.  W.  Keen  of  Philadelphia.  He  told 
me  he  was  representing  the  American  Philo- 
sophical Society  at  the  anniversary  celebration. 
His  daughter  was  with  him. 

Dr.  Charles  Bundsen  of  Denver  is  studying 
tuberculosis  here.  I met  him  in  the  hotel  and 
heard  him  spoken  of  at  the  rooms  of  the  Ber- 
lin American  Medical  Association. 

We  are  headed  south  for  Dresden,  Nurem- 
burg,  Munich,  Vienna  and  the  Italian  cities  ot 
Venice,  Florence,  Genoa,  etc.,  and  shall  sail 
from  some  port  early  in  December. 

With  regards  to  all  friends  and  with  apolo- 
gies to  Dr.  J.  N.  Hall  for  an  encroachment  upon 
his  prerogative  in  relating  the  incredible,  I am 

Yours  very  truly,  H.  G.  WETHERILL. 


Editor  Colorado  Medicine. 

Dear  Doctor: — Some  people  think  it  a matter 
of  good  form  for  a departed  guest  to  write  to 
his  sometime  host,  e.xpressing  appreciation  of 
the  entertainment  provided.  This  is  especially 
true  if  the  entertainment  be  unusually  lavish 
and  generously  bestowed.  Having  this  in  view 
I write  on  behalf  of  many  of  us,  who  were  so 
kindly  entertained  by  the  fraternity  at  Colorado 
Springs  during  the  recent  meeting  of  the  State 
Medical  Society. 

A first  thought  would  cause  us  to  dwell  for 
a moment  on  the  fitting  surroundings  to  this 
meeting — the  beautiful  days  and  moonlight 
nights,  the  haze  of  autumn  tint  over  mountain 
and  valley  and  the  clear  ozone,  so  conducive 
to  clear  orientation  and  rhetorical  effect  (vide 
Dr.  Elder,  discussion  .1.  R.  Hopkins’  paper).  1 
pass  with  regret  over  many  interesting  features 
of  the  scientific  program.  The  gang  were  all 
there,  with  possibly  three  exceptions — Bro. 
Stuver  of  Collins  and  B.  B.  Slick  of  Ridgway, 
who  were  unfortunately  detained  by  confine- 
ment cases,  and  Bro.  Wetherill,  who  sent  a 
wireless  greeting  from  off  Sandy  Hook. 

During  the  afternoon  program  of  the  second 
day,  while  discussing  Dr.  Hopkins’  paper,  the 
air  became  so  warm  that  the  doors  of  the  hall 
facing  the  foothills  were  left  open,  to  secure 
a full  measure  of  atmospheric  effect. 

The  society  was  deeply  engrossed  absorbing 
wisdom,  when  startled  by  a piercing  shriek 
which  emanated  from  Dr.  C.  H.  Call,  who  was 
sitting  close  to  the  door.  The  cause  of  the 
trouble  was  found  to  be  a large,  ferocious 
badger,  which  had  strayed  from  its  lair  in  the 
foothills.  Fierce  and  starving,  it  had  seized  Dr. 
Call  by  the  calf  of  the  leg.  Dr.  J.  N.  Hall 
proved  himself  a worthy  possessor  of  that 
medical  virtue  aequanimitas.  Stepping  up,  he 


advised  Call  to  lemain  calm,  and  all  would  be 
well.  He  (Hall)  thereupon  rushed  up  stairs, 
returning  quickly  with  a bottle  of  chloroform. 
A few  minutes  sufficed  to  anaesthetise  the 
brute,  tie  it  with  a rope  and  place  it  in  a barrel. 

Dr.  Call’s  injuries  having  been  dressed,  he 
was  so  incensed  that  he  wanted  to  let  loose 
his  Boston  bull  pup  Violet  at  the  animal.  It 
was  deemed  wiser,  however,  not  further  to  dis- 
turb the  meeting,  but  arrange  for  a matched 
fight  that  evening  at  the  jungle  party,  between 
the  dog  and  the  badger. 

Six  o’clock  arrived  and  with  it  the  departure 
of  some  two  hundred  of  the  boys  for  the  jungle, 
five  miles  up  South  Cheyenne  canon,  where 
we  were  led  to  expect  a hot  barbecue,  a hot 
bulldog-and-badger  fight,  and  other  warm  num- 
bers. Did  you  ever  spend  an  evening  in  South 
Cheyenne  canon  with  200  of  the  boys,  a hot 
barbecue,  200  pipes,  a bonfire,  Chinese  lanterns, 
and  the  merry  twinkle  of  the  moonlight,  while 
the  orchestra? 

The  barbecue  dinner,  a very  worthy  effort, 
was  quickly  dispatched.  After  the  flowing 
bowl  came  the  pipe  of  peace,  some  200  of  which 
were  distributed  by  Dr.  Webb.  Excitement  was 
rife  as  the  barrel  containing  the  huge  badger 
was  rolled  into  view  before  the  fire.  Notwith- 
standing a heavy  financial  backing  by  Drs. 
Freeman,  Black  and  Magruder,  the  Rocky 
Mountain  badger  proved  no  match  for  Dr. 
Call’s  Boston  pup,  so  the  doctor  was  amply 
avenged  for  his  injury  of  the  afternoon. 

Following  the  fight  Drs.  Grant  and  Stoddard 
in  full  regalia  danced  a Highland  fling,  to  the 
stirring  notes  of  the  bagpipes.  They  were 
loudly  applauded,  Dr.  Grant  remarking  that  on 
account  of  the  variety  of  movement  in  the  fling 
he  was  never  as  stiff  as  after  other  dances. 

The  pillow  fight  in  which  Webb  carried  off 
both  the  mug  and  the  bacon,  drew  rounds  of 
applause. 

Songs,  stories  and  dances  around  the  bon- 
fire carried  the  evening  along  until  9 o’clock, 
when  the  final  event  was  pulled  off.  It  seems 
that  since  the  delivery  of  the  president’s  ad- 
dress the  previous  day  on  “Medical  Centers’’ 
that  some  controversy  had  arisen  among  the 
physicians  present  as  to  the  real  merit  of  the 
work  done  in  Denver,  compared  with  that  done 
elsewhere  in  the  state.  One  paper  on  the  pro- 
gram rather  supported  the  contention  that  the 
Denver  men  were  somewhat  weak  in  gray  mat- 
ter, lacking  that  essential  feature,  “wisdom.” 

It  was  therefore  decided  to  have  a boxing 
bout  between  a Denver  hospital  interne  and 
one  from  Colorado  Springs,  to  decide  the  mer- 
its of  the  case  and  settle  the  question.  Great 
excitement  prevailed  as  the  contestants  and 
their  seconds  stepped  into  the  ring.  The  Den- 
ver man  was  seen  to  be  the  heavier  but  lack- 
ing the  agility  of  his  opponent.  The  bout 
seemed  about  to  go  to  a finish  with  the  odds 
favoring  the  Springs,  when  the  referee  called 
“time!”  declaring  the  contest  a draw. 

Well  pleased  with  the 'evening  in  the  jungle 
and  with  loud  cheers  for  Dr.  Magruder  and  his 
confreres,  the  boys  returned  to  their  quarters, 
at  the  Antlers.  H.  RURAL,  M.  D. 
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Biographic  Clinics,  Volume  VI.  Essays  Con- 
cerning the  Influence  of  Visual  Function, 
Pathologic  and  Physiologic,  Upon  the  Health 
of  Patients — By  George  M.  Gould,  M.D.  Pub- 
lished by  P.  Blakiston’s  Sons  & Co.,  Phila- 
delphia. 

The  purpose  of  the  author  is  to  show  the 
neglect  on  the  part  of  the  oculist  and  the  med- 
ical profession  generally  in  correcting  eye- 
strain  by  the  use  of  glasses.  Further,  that 
migraine  is  due  to  eye-strain  and  that  for 
some  unaccountable  reason  the  medical  pro- 
fession will  not  accept  the  relationship  of 
cause  and  effect.  The  book  affords  the  autho'’ 
an  opportunity  to  vent  his  spleen  upon  the 
medical  profession  for  not  having  listened  to 
“his  teachings.”  The  author  has  been  harp- 
ing on  this  string  for  so  long  that  the  noise  is 
tiresome.  His  persecuted  air  and  manner  do 
not  appeal  to  our  sympathy.  We  feel  that  he 
usurps  a position  to  which  he  is  not  entitled, 
namely,  that  of  the  pointer  out  of  the  rela- 
tionship of  eye-strain  to  migraine,  nervous  dis- 
orders and  other  diseases.  So  far  as  we  know, 
this  relationship  is  not  denied,  but  that  its 
importance  does  not  justify  a man  in  going 
daffy  about  it,  seems  also  not  to  admit  of  ar- 
gument. We  fail  to  see  wherein  “Biographi- 
cal Clinics”  are  benefited  by  the  addition  of 
this  contribution  on  the  “Influence  of  Visual 
Function  Upon  Health.” 

M.  B. 


The  Practical  Medical  Series,  Volume  III.  The 
Eye,  Ear,  Nose  and  Throat — Edited  by  Casev 
A.  Wood,  C.M.,  M.D.,  D.C.L.,  Chicago;  Albert 
H.  Andrews,  M.D.,  Chicago,  and  G.  P.  Head. 
Chicago. 

This  very  worthy  publication,  at  the  mod- 
erate price  of  $1.50  per  volume,  gives  all  the 
progress  made  during  the  period  of  one  year. 
It  affords  the  specialist  or  the  general  practi- 
tioner an  opportunity  to  quickly  review  the  ad- 
vanced original  work  done  during  that  period, 
as  well  as  to  have  within  easy  reach  for  ref- 
erence such  portions  of  it  as  may  be  desired 
quickly  for  the  future.  While  we  may  have 
read  in  the  current  literature  the  original  of 
most  of  the  work  reviewed,  a rereading  of  it 
only  serves  to  refresh  one’s  memory  and  to 
fix  in  the  mind  of  the  reader  the  best  original 
work  of  the  year.  We  are  compelled  to  read 
from  so  many  sources  in  our  general  reading 
that  when  it  is  desired  to  lay  hand  again  upon 
some  article  to  which  we  desire  to  refer,  it  is 
unlikely  that  the  journal  containing  it  can  be 
remembered,  and  in  order  to  find  it  consider- 
able annoyance  and  delay  is  occasioned  by 
having  to  go  through  a large  number  of  dif- 
ferent journals.  This  little  book  will  in  all 
probability  contain  a comprehensive  abstract 
of  the  article  desired,  and  if  not  sufficient  in 
itself,  it  will  give  the  location  of  the  original 
article. 

M.  B. 


The  Diseases  of  Children.  Edited  by  A.  Jacobi, 

M.  D.  Translated  from  the  German  by  Ju- 
lius L.  Salinger,  M.  D.  Pp.  789.  D.  Appleton 

& Co.,  New  York. 

This  work  represents  the  latest  thought  and 
investigation  ot  many  of  the  leading  German 
pediatrists,  and  is  a translation  of  articles 
which  appeared  in  the  well  known  “Deutsche 
Klinik  am  Bingange  des  zwanzigsten  Jahrhun- 
derts.”  Such  names  as  those  of  Escherich,  F'mk- 
elstein,  Heubner,  Hochsinger,  Henoch  and  Ba- 
ginsky,  among  many  others  of  almost  equal  note, 
are  sufficient  to  characterize  the  work  for  any- 
one at  all  familiar  with  German  medical  litera- 
ture. It  is  unquestionably  the  most  authorita- 
tive symposium  on  pediatrics  from  the  German 
point  of  view  which  has  ever  been  published. 

In  the  perusal  of  such  a book,  one  must  be 
prepared  for  the  peculiarities  of  the  German 
method  of  studying  and  teaching  medicine. 
The  Germans  excel  in  the  domain  of  pathol- 
ogy and  of  inductive  methods  applied  to  the 
elucidation  and  diagnosis  ot  disease  conditions. 
While  this  diminishes  the  value  of  the  work 
for  some  purposes,  it  greatly  enhances  it  for 
others.  For  example,  in  the  otherwise  exceed- 
ingly valuable  and  suggestive  article  of  Esch- 
erich on  the  Acute  Digestive  Disturbances,  we 
find  an  extremely  confusing  mode  of  classifica- 
tion, and  scarcely  more  than  a page  devoted  to 
the  very  important  subject  of  therapy.  On  the 
other  hand,  nothing  could  be  more  admirable 
and  illuminating  than  Hochsinger’s  handling  of 
the  pathogenesis  of  infantile  eclampsia;  we 
know  of  nothing  in  this  line  more  valuable  and 
complete. 

It  seems  querulous,  perhaps,  to  cast  any  re- 
flection on  the  performance  of  what  is  noto- 
riously so  arduous  and  thankless  a task  as 
translation;  one  cannot  but  be  grateful  to  those 
who  have  undertaken  it.  And  yet  so  much  of 
one’s  enjoyment  of  a book  depends  upon  fe- 
licity and  clearness  of  expression  that  we  can- 
not forbear  urging  a revision  of  the  translation 
of  this  work  before  another  edition  is  issued. 
While  in  the  main  the  translation  is  admirable, 
yet  defects  are  frequent  enough  to  be  disagree- 
able. A few  instances  will  illustrate:  On  page 

247,  we  read  “functional  disturbances  of  the 
nervous  system  cannot  always  be  defined  from 
organic,”  differentiated  being  meant.  On  page 
124,  “This  result  (successful  breast  feeding) 
can  be  attained  only-  in  children  born  of  mid- 
dle-aged, healthy  parents,”  “im  mittleren  Alter” 
being  translated  middle-aged,  whereas  it  evi- 
dently means  neither  very  young  nor  very  old. 
On  page  125,  it  reads,  “These  children  (breast 
fed)  are  exceedingly  fat,  so  that  an  equal  ac- 
cumulation of  fat  later  in  life  must  be  regard- 
ed as  pathological.”  We  read  over  this  sen- 
tence several  times  without  catching  its  mean- 
ing; but  on  consulting  the  original  we  found 
that  the  author  meant  to  say  that  “these  chil- 
dren are  often  so  fat  that  a like  accumulation 
in  later  life  would  be  considered  pathological.” 
The  occurrence  of  such  errors  is  certainly  dis- 
tressing, chiefly  because  it  arouses  doubt  as  to 
the  accuracy  of  other  passages. 

But  these  are  minor  defects,  and  easily  cor- 
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reeled.  We  should  think  it  unnecessary  to 
mention  them  were  it  not  for  the  importance 
of  the  work  as  a whole,  and  hence  the  greater 
desirability  that  it  be  correctly  interpreted.  It 
gives  an  insight  into  the  German  idea  of  in- 
lantile  dietetics,  so  different  from  ours  in  many 
particulars.  Although  it  is  not  a book  for  stu- 
dents, its  value  to  the  general  practitioner  is 
enormous,  and  it  should  find  its  way  into  every 
library.  H.  B.  W. 


Modern  Medicine;  Its  Theory  and  Practice,  In 
Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  William  Osier,  M.D., 
Regius  Professor  of  Medicine  in  Oxford  Uni- 
versity, England;  Honorary  Professor  of  Med- 
icine in  the  Johns  Hopkins  University,  Balti- 
more, Formerly  Professor  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania,  Phila- 
delphia, and  of  the  Institute  of  Medicine  in 
McGill  University,  Montreal  Canada;  assisted 
by  Thomas  McCrae,  M.D.,  Associate  Profes 
sor  of  Medicine  and  Clinical  Therapeutics  in 
the  Johns  Hopkins  University,  Baltimore, 
Fellow  of  the  Royal  College  of  Physicians, 
London.  Vol.  VII.  Diseases  of  the  Nervous 
System.  Illustrated.  Philadelphia  and  New 
York.  Lea  & Febiger,  1910. 

As  in  the  other  volumes  of  this  system  of 
medicine,  so  in  this  the  various  divisions  have 
been  assigned  to  men  best  qualified,  in  the  au- 
thor’s opinion,  to  write  them.  Thus  Dr.  Lewel- 
lys  F.  Barker  writes  the  introduction.  Dr.  Will- 
liam  G.  Spiller  the  section  on  diseases  of  the 
motor  tracts.  Dr.  Colin  K.  Russel  that  on  com- 
bined system  diseases  of  the  spinal  cord.  Dr. 
Edwin  Bramwell  those  on  seleroses  of  the  brain 
and  on  diseases  of  the  meninges.  Dr.  E.  F'ar- 
quhar  Buzzard  that  on  diffuse  and  focal  dis- 
eases of  the  spinal  cord.  Dr.  ,losei)h  Collins 
those  on  topical  diseases  of  the  spinal  cord 
and  on  aphasia.  Dr.  Henry  M.  Thomas  that 
on  diseases  of  the  cerebral  blood  vessels.  Dr. 
Harvey  Cushing  those  on  tumors  of  the  brain 
and  meninges,  and  on  hydrocephalus,  etc.,  etc. 

Any  book  produced  by  a number  of  authors, 
each  writing  separately,  will  manifest  the  va- 
rious abilities  of  those  who  write  it,  and  this 
is  no  exception  to  the  rule.  Some  of  it  is  very 
well  done,  indeed,  and  the  entire  volume  forms 
an  excellent  reference  book.  L.  W.  E. 


The  Practical  Medicine  Series.  Comprising  ten 
volumes  on  the  year’s  progress  in  medicine 
and  surgery.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Charles  L.  Mix, 
A.M.,  M.D.,  Professor  of  Physical  Diagnosis  in 
the  Northwestern  University  Medical  School. 
Vol.  V.,  Obstetrics,  edited  by  Joseph  B.  De 
All.  A.M.,  M.D.,  Professor  of  Obstetrics, 
Northwestern  University  Medical  School, 
with  the  collaboration  of  Herbert  M.  Stowe, 
M.D.  Vol  VL,  General  Medicine,  edited  by 
Frank  Billings,  M.S.,  M.D.,  head  of  the  Medi- 
cal Department  and  Dean  of  the  Faculty  of 
Rush  Medical  College,  Chicago,  and  J.  H.  Sal- 
isbury, A.M.,  M.D.,  Professor  of  Medicine. 
Chicago  Clinical  School.  Series  1910,  Chi- 


cago. The  Year  Book  Publishers,  40  Dear- 
born Street. 


A Text-Book  of  Diseases  of  the  Ear — By  Mac- 
Leod Yearsley,  F.R.C.S.,  London,  Eng.,  Se- 
nior Surgeon  to  the  Royal  Flar  Hospital;  Med- 
ical Inspector  to  London  County  Council 
Deaf  Schools:  Lecturer  on  Anatomy  and 

Physiology  to  the  Training  College  for 
Teachers  of  the  Deaf,  Ealing,  etc.  Published 
by  the  Chicago  Medical  Book  Co.  Second 
edition.  Price  $4. 

This  well  known  work  has  been  thoroughly 
revised  and  brought  up  to  date.  Much  has 
been  added,  especially  in  the  chapters  dealing 
with  suppurative  and  non-suppurative  diseases, 
and  in  that  on  the  influence  of  general  dis- 
eases on  the  ear.  The  descriptions  of  opera- 
tions have  been  rendered  more  complete,  and 
many  measures  not  mentioned  or  merely 
touched  upon  in  the  first  edition  have  been 
fully  dealt  with.  Most  of  the  illustrations  havv^ 
been  made  from  special  photographs,  and 
nearly  all  are  new. 

M.  B. 


Prescription  Writing  and  Formulary— By  John 
M.  Swan,  M.D.,  Associate  Professor  of  Clin- 
ical Medicine  in  the  Medico-Clinurgical  Col- 
lege of  Philadelphia,  etc.,  containing  1,043 
prescriptions.  Philadelphia  and  London.  W. 
B.  Saunders  Company,  1910. 

The  artthor  has  turned  out  a very  practical 
and  convenient  form  of  pocket  formulary  that 
contains  multum  in  parvo. 

L.  W.  E. 

A Text-Book  of  Materia  Medica,  Pharmacology 
and  Therapeutics — By  George  F.  Butler, 
••\.M.,  Ph.G.,  M.D.,  Professor  and  Head  of  the 
Department  of  Therapeutics,  and  Professor 
of  Preventive  and  Clinical  Medicine,  Chi- 
cago College  of  Medicine  and  Surgery;  Med- 
ical Department  Valparaiso  University 
Physician  to  Francis  E.  Willard  Hospital, 
etc.  Sixth  edition.  Thoroughly  revised  and 
enlarged,  and  adapted  to  the  eighth  revision 
(1905  )of  the  U.  S.  Pharmacopoeia.  W.  B, 
Saunders  Company.  Philadelphia  and  Lon- 
don. 1908. 

There  are  many  books  like  this,  and  their 
continued  appearance  shows  that  a need  for 
them  must  exist. 

L.  W.  E. 


Dyspepsia:  Its  Varieties  and  Treatment — By 
W.  Soltaw  Fenwick,  M.  D.  (London),  Doctor 
of  ^ledicine  of  the  University  of  Strass- 
burg;  Late  Physician  to  the  Evelina  Hospi- 
tal for  Sick  Children,  etc.  Illustrated.  Phil- 
adelphia and  London.  W.  B.  Saunders  Com- 
pany, 1910. 

It  is  very  strange  to  see  how  two  eminent 
authorities  on  a subject  can  arrive  at  conclu- 
sions diametrically  opposite.  After  reading 
what  Fenwick,  basing  his  conclusions  on  a 
ripe  clinical  experience  and  upon  a study  evi- 
dently more  than  usually  deep,  teaches  on  cy- 
perchloridia,  haematemesis,  melena,  etc.,  one 
is  inclined  to  scout  the  positive  assertion  of 
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Moyuihan  and  others  that  every  case  of  me- 
lena  is  due  to  duodenal  ulcer,  and  that  aciJ 
dyspepsia  has  no  existence  except  as  a symp- 
tom of  this  lesion.  Fenwick  says;  “Intestinal 
indigestion  almost  defies  exact  clinical  analy- 
sis.” His  book  of  454  pages  shows  care  and 
thought  in  its  preparation. 

E.  W.  E. 


International  Clinics — A Quarterly  of  Illustra- 
ted Clinical  Lectures,  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Med- 
icine, Surgery,  Neurology,  Paediatrics,  Ob- 
stetrics, Gynecology,  Orthopaedics,  Pathol- 
ogy, Dermatology,  Ophthalmology,  Rhinol- 
ogy.  Laryngology,  Hygiene,  and  Other  Top- 
ics of  Interest — By  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D., 

Philadelphia,  U.  S.  A.,  with  the  Collaboration 
of  Drs.  William  Osier,  John  H.  Musser,  A. 
McPhedran,  Frank  Billings,  Charles  H, 
Mayo,  Thomas  H.  Rotch,  John  G.  Clark, 
James  J.  Walsh,  J.  W.  Ballantyne,  John 
Harold  and  Richard  Kretz;  with  regular 
correspondents  in  Montreal,  London,  Paris, 
etc.  Philadelphia  and  London.  J.  B.  Lip- 
pincott  Company,  1910. 

Volume  I,  Twentieth  Series,  contains  the 
following  contributions:  The  Serum  Diagnosis 

of  Syphilis,  by  Homer  F.  Swift,  M.D.;  Further 
Studies  on  the  Serum  Diagnosis  of  Syphilis, 
with  Especial  References  to  the  Anti-Human 
Haemolytic  System,  by  Hideyo  Noguchi,  M.D.; 
The  Newer  Diagnostic  Methods  of  Syphilis  ot 
the  Nervous  System,  by  B.  Sachs,  M.D.; 
Symptomatology  of  Pellagra,  by  J.  J.  Watson. 
M.D. ; The  Treatment  of  Pellagra,  by  James 
j\i.  King,  M.D. ; The  Tuberculius  and  Their 
Diagnostic  and  Therapeutic  Use,  by  John  Ben- 
jamin Nichols,  M.D. ; Some  Recent  Addition.? 
to  Our  Knowledge  of  Purin  Metabolism  and 
Their  Bearing  on  the  Problems  of  Gout,  by  H. 
Gideon  Wells,  Ph.D.,  M.D.;  Chronic  Mucous 
Colitis,  by  Dudley  Fulton,  M.D. ; The  Diagnos- 
tic Value  and  Therapeutic  Effects  of  the  Bis- 
muth Paste  in  Chronic  Suppuration,  by  Emil 
G.  Beck,  M.D. ; Tuberculosis  of  the  Thyroid 
Gland,  with  Report  of  a Case,  by  A.  E.  Hal 
stead,  M.D. ; Progress  of  Abdominal  Surgery 
and  Gyneology,  by  A.  Lapthorn  Smith,  B.A., 
M.D.,  M.R.C.S.;  The  Hygiene  of  Menstruation 
by  Ernest  Boyen  Young,  M.D. ; Eye  Strain 
Among  School  Children,  by  Aaron  Bran,  M.D., 
etc.,  etc. 

Volume  III,  Twentieth  Series,  contains  the 
following:  Uncinariasis,  by  M.  Howard  Fus- 

sell,  M.D. ; Hydrophobia,  by  Milton  K.  Meyers, 
M.D. ; Dilatation  of  the  Subclavian  Artery,  by 
Frank  G.  Wilson,  M.D. ; The  Philosophy  of 
l ancing  Teeth,  by  Joseph  Head,  M.D.,  D.D.S.; 
Pyorrhea  Alveolaris,  by  Arthur  H.  Merritt, 
D.D.S.;  The  Present  Status  of  Bacterin  Ther- 
apy, by  B.  A.  Thomas,  A.M.,  M.D. ; Reports  on 
Autoserotheraiiy,  by  C.  K.  Austin,  M.D.;  etc., 
etc. 


Modern  Materia  Medica  and  Therapeutics — By 
A.  A.  Stevens,  A.M.,  M.S.,  Professor  of  Ther- 


apeutics and  Clinical  Medicine,  Woman’s 
Medical  College  of  Pennsylvania;  lecturer 
on  Physical  Diagnosis  in  the  University  of 
Pennsylvania;  Physician  to  the  Episcopal 
Hospital  and  to  St.  Agnes’s  Hospital;  As- 
sistant Physician  to  the  Philadelphia  Gen- 
eral Hospital;  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  etc.  Fifth  edi- 
tion. Thoroughly  revised,  in  conformity 
with  the  eighth  revision  (1905)  of  the  Uni- 
ted States  Pharmacopoeia.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1909. 
This  edition  of  Stevens’  excellent  book  has 
been  thoroughly  revised,  and  contains  many 
important  modifications  and  considerable  addi- 
tions. The  section  dealing  with  the  action  and 
uses  of  drugs  has  been  in  large  part  rewritten. 
Articles  dealing  with  a number  of  new  reme- 
dies have  been  incorporated  with  the  old  ma- 
terial, and  new  formulae  have  been  added 
where  the  author  thought  they  would  make 
more  clear  the  therapeutic  application  of  the 
drugs  he  was  describing.  Books  like  these, 
concise  and  yet  complete,  are  of  great  value  lo 
the  profession,  and  their  abundant  use  would 
go  far  to  free  it  from  the  thrall  of  patent  med 
icine  manufacturers. 

L.  W.  E. 


Pocket  Therapeutics  and  Dose  Book,  with 
Classification  and  Explanation  of  the  Actions 
of  Medicines,  Doses,  Index,  etc. — By  Moses 
Stewart,  Jr.,  B.A.,  M.D.  Fourth  edition. 
Rewritten.  Philadelphia  and  London.  W. 
B.  Saunders  Company,  1910. 

A handy  pocket  manual,  containing  much 
condensed  information  of  a practical  nature. 

L.  W.  E. 


Clinical  Diagnosis  and  Treatment  of  Disorders 
of  the  Bladder;  with  Technique  of  Cystos- 
copy— By  Follen  Cabot,  M.D.,  Professor  of 
Genito-Urinary  Diseases,  Post  Graduate 
Medical  School;  Attending  Genito-Urinary 
Surgeon,  City  and  Post  Graduate  Hospitals, 
New  York.  Illustrated.  New  York.  E.  B. 
Treat  & Co.,  1909. 

The  chief  object  of  this  book  is  to  teach 
general  practitioners  the  principal  methods  of 
diagnosing  and  treating  disorders  of  the  uri- 
nary bladder.  While  the  cystoscope  and  its 
uses  have  been  carefully  considered,  particular 
effort  has  been  made  to  give  each  method  of 
diagnosis  its  just  value.  The  various  disor- 
ders of  the  bladder  are  to-day  better  under- 
stood and  more  satisfactorily  treated  than 
they  were  a few  years  ago,  and  a book  like 
this  will  help  the  general  practitioner  to  keep 
abreast  of  the  times. 

L.  W.  E. 


Transactions  of  the  College  of  Physicians  of 
Philadelphia — Third  series.  Volume  XXXI. 
Philadelphia.  Printed  for  the  college,  1909. 
The  thirty-first  volume  contains  the  paper.v 
read  before  the  college  from  January,  1909.  t ’ 
December,  1909,  inclusive,  25  in  number. 

L.  W.  E. 
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The  Ophthalmic  Year  Book,  Volume  VI,  Con- 
taining a Digest  of  the  Literature  of  Oph- 
thalmology, with  Index  of  Publications  for 
the  Year  1908 — By  Edward  Jackson,  A.M., 
M.D.,  Professor  of  Ophthalmology  in  the 
University  of  Colorado;  George  E.  M. 
Schweinitz,  A.M.,  M.D.,  Professor  of  Ophthal- 
mology in  the  University  of  Pennsylvania; 
Theodore  B.  Schneideman,  A.M.,  M.D.,  Pro- 
fessor of  Ophthalmology  in  the  Philadelphia 
Polyclinic.  Illustrated.  The  Herrick  Book 
and  Stationery  Company,  Denver,  Colo, 
1909. 

A hook  such  as  this,  combining  a great 
amount  of  labor  with  a high  order  of  knowl- 
edge, is  particularly  valuable  to  the  specialist 
with  whose  particular  line  of  work  it  deals. 
It  covers  generally  and  as  briefly  as  possible 
the  entire  field  of  opthalmology  for  the  year 
1908,  giving  a review  of  all  the  writings  of 
note  in  the  various  subjects  embraced  by  it 
It  is  well  illustrated  and  excellently  written, 
and  contains  a full  index  of  the  articles  pub- 
lished, and  the  journals  in  which  they  ap- 
peared. 


The  Herter  Lectures  (New  York,  1908)  on  the 
Fluids  of  the  Body — By  Ernest  H.  Stari  ng. 
M D.,  F.R.C.P.,  F.R.S.;  formerly  Professor  of 
Phvsiology  in  fTniversity  Coilege.  London. 
Chicago  Medical  Book  Company. 

The  author  makes  no  attempt  to  give  an 
exhaustive  account  of  any  of  the  subjects 
treated  in  his  lectures,  hut  aims  to  give  a pres- 
entation from  the  standpoint  of  one  worker. 
In  this  way  his  readers  are  stimulated  to 
search  out  for  themselves,  in  the  wards  or  in 
the  laboratory,  the  answers  to  some  of  the 
riddles  with  which  he  confronts  them. 

L.  W.  E. 


A Manual  of  Normal  Histology  and  Organo- 
therapy— By  Charles  Hill,  Ph.D.,  M.D.;  for- 
merly Assistant  Professor  of  Histology  and 
Embryology  at  the  Northwestern  Tfniversitv 
Medical  School,  Chicago;  formerly  Profes- 
sor of  Zoology,  University  of  Washington. 
Second  edition,  thoroughly  revised.  Phila- 
delphia and  London.  W.  B.  Saunders  Com- 
pany, 1909. 

The  first  chapters  of  this  book  have  been 
rewritten  and  enlarged,  giving  the  reader  a 
clearer  and  more  accurate  conception  of  the 
cell  and  of  the  elementary  tissues.  The  alter- 
ations, though  not  extensive,  will  doubtless 
add  to  the  usefulness  of  the  book. 

— — : L.  W.  E. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  would  like  to  get 
in  touch  with  all  ageiicies  engaged  in  the 
fight  against  tuberculosis,  in  order  that  they 
may  be  listed  in  the  new  directory. 

This  new  directory  will  be  issued  soon  and 
will  list  over  400  sanatoria  and  hospitals  with 
a bed  capacity  of  nearly  25,000;  more  than  300 
special  tuberculosis  dispensaries  and  fully  450 
anti-tuberculosis  associations  and  committees. 
Since  the  first  directory  was  issued  in  1904, 
the  increase  in  the  number  of  agencies  fighting 
consumption  aggregates  nearly  .500  per  cent. 


dtclen  Shunder 


THE  DOCTOR  AND  THE  LAWYER. 

Now  comes  that  much  overrated  man  ex- 
District  Atorney  Jerome  of  New  York,  and 
tells  some  startling  things  about  what  shoiud 
Le  done  to  the  physicians  who  are  a disgrace 
to  the  profession.  They  should  be  “disbarred,  " 
he  says,  by  a certain  tribunal  akin  to  the  Ap- 
pellate Division  of  the  Supreme  Court.  Most 
states  already  possess  such  tribunals  in  the 
State  Board  of  Medical  Registration  and  Ex- 
amination, but  they  are  not  clothed  with  suf- 
ficient power  by  the  law-making  branch  of  the 
Government.  “Phenomenal  Kraus,’’  who  wa.s 
expedited  out  of  Missouri,  is  plving  his  nefari- 
ous business  in  Ohio  simply  because  the  law.- 
are  not  sufficiently  comprehensive  to  deal  witn 
him.  Other  State  boards  have  had  like  expe- 
riences. It  is  the  “Advokaten  Kniffe”  that 
prevents  the  enactment  of  proper  laws  to  pro- 
tect legitimate  physicians  and  an  unsuspect- 
ing public.  That  beings  like  “Phenomenal 
Kraus’"  are  paying  for  protection  is  more  than 
suspected.  Politicians  prate  about  the  sanc- 
tity of  the  men  composing  their  guild,  mostly 
lawyers,  and  then  pharisaically  point  at  the 
great  medical  profession  because  of  the  pres- 
ence of  some  quacks,  which  the.  legal  frater- 
nity has  made  possible.  It  is  to  laugh. — Lan- 
cet Clinic. 


THE  LINE  AND  THE  STAFF  IN  THE  GER- 
MAN NAVY. 

Until  within  recent  years  the  naval  service 
has  not  been  popular  among  the  German  aris- 
tocracy, who  preferred  service  in  the  army 
and  carried  into  the  army  all  the  prejudices 
and  practices  which  were  characteristic  of  the 
German  aristocrat.  Latterly,  however,  the 
navy  is  becoming  more  popular,  and  as  a con- 
sequence the  social  life  of  the  service  at  sea 
has  been  materially  affected  by  the  influx  of 
officers  of  noble  birth.  The  latest  manifesta- 
tion of  this  influence  takes  the  form  of  a note 
issued  by  Admiral  von  Prittwitz  und  Gaffron, 
in  command  on  the  Baltic  station,  touching 
the  social  status  of  staff  officers.  He  reminds 
engineers,  surgeons,  paymasters,  and  other 
non-executive  officers,  so  we  learn  from  the 
Army  and  Navy  Journal,  that  they  cannot  ex- 
pect executive  officers  and  their  wives  to 
mingle  with  them  as  social  equals.  They  are 
advised  to  content  themselves  with  “other 
than  orchestra  stalls’"  at  the  theatre.  He  ad- 
mits that  at  sea  a certain  amount  of  inter- 
course on  terms  of  equality  is  unavoidable,  but 
cautions  the  staff  officers  that  they  must  con- 
duct themselves  with  due  meekness  and  humil- 
ity when  brought  into  contact  with  line  offi- 
cers on  shore.  One  result  of  this  exaltation 
of  the  line  at  the  expense  of  the  staff  has  been 
a wholesale  resignation  of  staff  officers,  in- 
cluding surgeons,  of  whom  there  threatens  to 
be  a decided  lack  within  a brief  time. — N.  Y. 
Medical  Journal. 
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The  following  from  the  Boston  Medical  and 
Surgical  Journal  seems  good  enough  for  a 
place  in  literature; 

CLEAN  SWEET  MILK  AND  “VOTES  FOR 
WOMEN.” 

Boston,  Oct.  1,  1910. 

Mr.  Editor:  Some  days  ago  I received,  a,i 

doubtless  did  many  other  Massachusetts  doc- 
tors, a number  of  highly  illuminated  cards  ad 
vocating  “clean,  sweet  milk”  and  “votes  for 
women.”  I replied  briefly,  in  the  self-ad- 
dressed envelope  that  accompanied  the  litera- 
ture, that  I did  greatly  favor  clean,  sweet  milk, 
but  not  votes  for  women.  I have  just  received 
the  enclosed  reply,  which  for  clear,  cogent 
reasoning  and  delightful  English  would  be 
hard  to  equal: 

“Dr. — 

“Dear  Sir;  For  your  semi-indorsement  of 
my  efforts  in  behalf  of  hygiene  milk  I am 
grateful.  Please  do  not  do  it  again;  I will  for- 
give you  this  time. 

“Sir,  I am  really  shocked  at  your  inconsis- 
tent inference  that  it  would  be  possible  for  a 
woman,  backed  with  the  authority  of  the  Uni- 
ted States  Federal  Government,  to  supervise 
the  production  and  protection  of  milk,  to  con- 
taminate it  to  any  higher  degree  of  efficienc/ 
to  kill  than  is  done  to-day  by  a man.  Its  very, 
very  high  degree  of  efficiency  to  kill  is  at- 
tested by  the  Boston  Health  Board’s  report 
that  fifty-one  babies  in  the  city  of  Boston 
died  during  the  month  of  July,  1910,  in  access 
of  the  number  in  July,  1909. 

“Sir,  no  acknowledgement  or  reply  is  re- 
quired to  this  note  until  the  scales  have  been 
removed  from  your  callous  conscience,  by  the 
torture  and  the  filling  of  a premature  grave 
of  a dear  one  to  you. 

“In  consequence  of  a diet  upon  a concen- 
trated stewed  solution  of  dirt,  tubicolous  and 
•bacterial  germs. 

“Doctor,  you  may  be  skilful  and  in  the  full 
possession  of  the  knowledge  of  medical  sci- 
ence. 

“Kindly  accept  the  following  from  a lay- 
man, that  combined  brand  of  the  dairy  and 
milkman’s  indifference  known  as  the  under- 
taker’s delight,  that  has  been  supervised  by  a 
man  often,  from  the  viewpoint  of  the  quality 
and  courtesy  of  the  dairyman’s  whiskey  and 
cigars  is  master  piece  of  production  warranted 
to  kill,  when  taken  as  a food,  and  is  far,  far 
from  the  scope  of  known  medical  science  to 
combat. 

“Doctor,  pull  yourself  together,  this  world 

moves.  Respectfully, Champion  of  Clean, 

Sweet  Milk,  Its  production  and  protection  su- 
pervised by  a woman,  backed  by  the  authority 
of  my  Uncle  Samuel  of  Washington,  District 
of  Columbia,  United  States  of  America. 

“Yours  truly, 

“X.” 


Lactic  Acid  Bacilli  in  Gonorrhea. — Watson 
(British  Medical  Journal  1910.  No.  IV.)  advo- 
cates the  use  of  sour  milk  injection  in  gonor- 
rhea in  woman.  He  has  obtained  excel- 
lent results  in  a number  of  cases. 


TO  FIGHT  VACCINATION  RULE  IN  WASH- 
INGTON. 

Washington,  Sept.  18. — To  establish  on  Fed- 
eral territory  the  question  of  the  constitution- 
ality of  the  compulsory  vaccination  law,  the 
Anti-Vaccination  Society  announced  to-day 
that  it  will  take  a test  case  of  the  eight-yea  - 
old  daughter  of  Charles  Castle  of  this  city 
The  little  girl  was  refused  admittance  to  the 
public  schools  last  year,  and  if  she  is  turned 
away  again  this  week,  as  is  expected,  manda- 
mus proceedings  will  be  started  at  once. 

“We  are  going  to  have  this  law  declared  un- 
constitutional,” declared  Harry  B.  Bradford, 
president  of  the  society,  to-day.  “If  we  fail 
in  that  we  will  take  the  matter  before  Con- 
gress and  try  to  have  the  law  repealed.  Com- 
pulsory vaccination  is  an  outrage  and  a viola- 
tion of  personal  liberty.  It  is  one  of  the  most 
gigantic  pieces  of  quackery  ever  exploited 
among  civilized  people.” — Exchange. 


“Medicine,  sometimes  impertinently,  often 
ignorantly,  often  carelessly,  called  ‘allopathy,’ 
appropriates  everything  from  every  source 
that  can  be  of  the  slightest  use  to  anybody 
who  is  ailing  in  any  way,  or  like  to  be  ailing 
from  any  cause.  It  learned  from  a monk  how 
to  use  antimony,  from  a jesuit  how  to  cure 
agues,  from  a friar  how  to  cut  for  stone,  from 
a soldier  how  to  treat  gout,  from  a sailor  how 
to  keep  off  scurvy,  from  a postmaster  how  to 
sound  the  Eustachian  tube,  from  a dairy  maid 
how  to  prevent  smallpox,  and  from  an  old 
market-woman  how  to  catch  the  itch  insect. 
It  borrowed  acu-puncture  from  the  Japanese, 
and  was  taught  the  use  of  lobelia  by  the 
American  savage.  It  stands  ready  to-day  to 
accept  anything  from  any  theorist,  from  anv 
empiric  who  can  rnake  cmt  a good  case  for  his 
discovery  or  his  remedy.”— Dr.  Holmes. 


The  following  story  is  known  to  French  stu- 
dents of  medicine  as  the  production  of  Dr.  .1. 
Claretie:  Magendie  was  once  dissecting  a 

live  frog  in  order  to  demonstrate  the  nervous 
system.  He  paused  in  his  work  for  a moment 

and  began:  “I  am  sorry,  gentlemen ” 

“Ah!”  exclaimed  the  sympathetic  audience, 
“he  is  about  to  say  how  grieved  he  is  that  the 
frog  must  suffer.”  “l  am  sorry,  gentlemen,” 
continues  Magendie,  “that  this  frog  is  not  so 
big  as  a cow;  you  could  see  better.”  Great 
sensation  on  the  following  day  among  the  ant' 
vivisectionists  when  the  story  leaks  out;  reso- 
lutions are  passed  that  the  murderous  Jlagen- 
die  should  be  torn  to  pieces  and  his  body  given 
to  the  frogs. — New  York  Medical  Journal. 


In  the  apocryphal  book  of  Ecclesiasticus. 
XXXVIII,  1,  we  read:  “Honor  a physician 

for  the  uses  which  ye  may  have  of 
him.”  In  the  Vulgate  this  passage  is:  “Honora 
medicum  propter  necessitatem,”  which  has  lent 
itself  to  the  facetious  rendering:  “Give  the 

doctor  his  honorarium,  for  he  needs  the  mon- 
ey,”— New  York  Medical  Journal. 
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^culder  ffasteur  and  ^iehgieal  institute 

SULLIVAN  BLOCK,  BOULDER,  COLORADO 

WE  ARE  NOW  PREPARED  TO  SUPPLY  TO  PHYSICIANS, 
RABIES  VACINE  FOR  THE  HOME  TREATMENT  OF  PA- 
TIENTS, AT  $50  THE  PATIENT.  PATIENTS  RECEIVED  AT 
THE  INSTITUTE  FOR  TREATMENT  AT  $60  THE  PATIENT. 

This  vaccine  is  prepared  by  a new  method,  based  on  three  years  of  experiment, 
it  produces  a protective  immunity  in  from  three  to  nine  days  earlier  than  any  other 
vaccine.  It  is  absolutely  sterile  and  will  produce  no  abscesses. 


AUTOGENOUS  VACCINES  (Sterilized  at  55*)  $10.00 

CANCER  RESIDUES  for  treatment $25.00 

SERUM  DIAGNOSIS  OF  SYPHILIS $25.00 


Clinical  examinations,  chemical,  bacteriological  and  histological  at  customary  rates. 

Correspondence  invited. 

A.  R.  PEEBLES,  M.  D.,  Prof.  Merlicine,  Univ.  Col*. 

ROSS  C.  WHITMAN.  M.  D..  Prof,  P^holofy,  Univ.  Colo. 


COLORADO  STATE  MEDICAL  SOCIETY 

The  Next  Meeting  Will  Be  Held  at  Steamboat  Springs. 
OFFICERS. 


Secretary:  Melville  Black,  Metropolitan 

Bldg.,  Denver. 


Treasurer: 

Denver. 


George  W.  Mlel,  616  17th  St, 


President:  Will  H.  Swan,  Colorado  Springs. 

Vice-Presidents:.  First,  T.  E.  Carmody,  Den- 
ver; Second,  M.  J.  Keeney,  Pueblo;  Third, 

J.  H.  Cole,  Yeimpa;  Fourth,  Samuel 
FVench,  Meeker. 

Term  Expires.  Board  of  Councilors. 

1911 —  A.  G.  Taylor,  Grand  Junction;  j.  c.  Chipmen,  Sterling. 

1912—  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913—  Carl  Johnson,  Montrose;  E.  j.  a.  Rogers,  Denver. 

1914—  G.  H.  Cattermole,  Boulder;  Edgar  Hadley,  Telluride. 

1916— C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle. 

Delegates  to  American  Medical  Association. 

Term  Expires.  Alternates. 

1911 —  Hubert  Work,  Pueblo.  a.  C.  Magruder,  Colorado  Springs. 

1912 —  Edward  Jackson,  Denver.  h.  T.  Pershing,  Denver. 

COMMITTEES. 


Scientific  Work:  0.  M.  Gilbert,  Chairman, 

Boulder;  Frank  L.  Dennis,  Colorado 
Springs;  Melville  Black,  Denver. 

Credentials:  Melville  Black,  Chairman, 

Denver;  Crum  Elpler,  Pueblo;  A.  C.  Mc- 
Clannahan,  Victor. 

Public  Policy  and  Legislation:  H.  E.  Abra- 

hams, Trinidad  (1911) ; J.  C.  Chipman, 
Sterling  (1911);  C.  W.  Plumb,  Grand 
Junction  U911);  Carl  Johnson,  Montrose 
(1911) ; Frank  FMnney,  La  Junta  (1911) ; 
W.  W.  Rowan,  Ouray  (1911) ; J.  H.  Kel- 
logg, Lamar  (1911) ; W.  F.  Singer,  Pueblo 
(1911) ; Samuel  French,  Meeker  (1912) ; 
O.  P.  Shippey,  Saguache  (1912) ; Frank  C. 
Weiser,  Silverton  (1912) ; Edgar  Hadley, 
Telluride  (1912) ; Thos.  A.  McIntyre,  Crip- 
ple Creek  (1912);  R.  L.  O’Brien,  Akron 
(1912;  Ella  A.  Mead,  Greeley  (1912);  J. 
Clyde  Smith,  Glenwood  Springs  (1912) ; 
W.  P.  Harlow,  Boulder  (1913) ; E.  V.  Gra- 
ham, Silver  Plume  (1913) ; John  A.  Whit- 
ing, Eckert  (1913);  A.  C.  Magruder,  Col- 
orado Springs  (1913) ; W.  T.  Little,  Can 
on  City  (1913);  E.  T.  Boyd,  Leadville 


(1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C. 
S.  Elder,  Chairman,  Denver  (1913);  C.  E. 
Tennant,  Secretary,  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1913). 
Publication:  Melville  Black,  Chairman, 

Denver  (1911);  H.  W.  Hoagland,  Colorado 
Springs  (1912) ; C.  S.  Elder,  Denver 
(1913). 

Auditing:  C.  B.  Dyde,  Chairman,  Greeley: 

W.  A.  Kickland,  Fort  Collins;  T.  A.  Stod- 
dard, Pueblo. 

Necrology:  W.  T.  Little,  Chairman,  Canon 

City;  E.  E.  Bartelt,  Lamar;  H.  S.  Day, 
Grand  Junction. 

Press:  C.  E.  Tennant,  Chairman,  Denver; 

O.  D.  Wescott,  Denver;  R.  W.  Corwin, 
Pueblo. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912);  D.  P.  Mayhew",  Col- 
orado Sf>rlngs  (1911);  Geo.  H.  Stover, 
Denver  (1913). 

Arrangements:  H.  C.  Dodge,  Chairman;  R. 

E.  Jones,  L.  G.  Blackmer,  Steamboat 
Springs. 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County;  first  Tuesday  in  each  month C.  Gillaspie,  Boulder 

Clear  Crek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month M,  R.  Bowie,  Paonla 

Denver  County,  first  and  third  Tuesday  of  each  month E.  W.  Lazell,  Denver 

Eastern  Colorado  Medical  Association 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  R.  C.  Adkinson,  Florence 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Huerfano  County  P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Port  Collins 

Las  Animas  County,  first  Friday  of  eadh  month Perry  Jaffa,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  W,  Plumb,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month A.  W.  Knott,  Montrose 

Morgan  County 

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month O.  J.  Whitcomb,  La  Junta 

Ouray  County,  first  Friday  in  each  month J,  U,  Slckenberger,  Ouray 

Prowers  County  J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month B.  A.  Elder,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County  P.  W.  Henkle,  Silverton 

San  Luis  Valley  ;...B.  L.  Doane,  Del  Norte 

Teller  County  Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J.  K.  Miller,  Greeley 


Chinosol 


(Pronounced  Kinno  sol) 


ANTISEPTIC 


BECAUSE 


It  is  non-poisonous  and  non-irritating 
It  does  not  coagulate  albumin 
— thus  penetrates  deeply. 

It  does  no  injury  to  membranes 
It  does  not  damage  newly  forming  tissue 
It  possesses  marked  analgetic  power 

BESIDES,  it  is  stronger  than 

the  deadly  bi=chloride 

one  pint  of  i = iooo  solution  costs  you  less  than  2 cents 

Powder  and  Tablets.  CHINOSOL  CO.,  PARMELE  PHARMACAL  CO.,  Selling  Agents 

Full  Literature  on  Request  54  and  55  South  St.,  New  York 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN.  CHILDREN  AND  BABIES 

AVoman's  Belt — Front  View 

The  "Storm''  Binder  may  be  used  as  a upeeinl  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  supi>ort  the  weight  of  the  viscera. 

The  use  of  the  "ftiorm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  ath'(  i exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman's  Hospital  of  Philadelphia. 

No  Whalebones,  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Alnll  Orders  Killed  \\  illiiii  Twenty-four  Hours  on  Keeeipt  of  Price 

llhistrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  "STORM"  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Bene6t  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man's  Belt— Front  View. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Telephone:  (Sulphur  Springs  Exchange)  Elevation  8,400  Feet 

Waldhouse 

WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

^ The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
ul  Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  ^ Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

^ After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  ^ Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (MoflFat  Road) 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


^ This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

^ The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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FOR 

those  who  cater  to  the  needs  of  phy- 
sicians there  can  be  no  better  adver- 
tising medium  than  the  official 
organ  of  the  State  Medical  Society 


Colorado 

Medicine 


Address  copy  for  Advertising  to  W.  G. 
MOYER,  Adv.  Mgr.,  219  Nat.  Vault  Bldg. 
1536  Welton  Street,  Denver,  Colorado 


Our  advertisers  are  clean  an  d ethical.  Look  them  over. 
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The  Glockner  Sanatorium 

Colorado  Springs,  Colorado 


A homelike  sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  comfortable 
cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and  steam  heat; 
a telephone  exchange  connects  offices  and  departments.  A Library,  Biliiard  Room  and 
Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in  style,  ar- 
tistically furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unexcelled.  The 
kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are  diet  kitchens 
for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,”  with 
private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a prominent  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLORADO 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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Nicoll,  The  Tailor 

WM.  JERREMS  SONS 
1035  Sixteenth  Street 
\Vf  are  showinii  the  finest  assortment  of 
Domestic  and  Imported  Woolens  in  the  his- 
tory of  the  store— 17  years.  cordial  invi- 
tation extendi'd  to  all  physicians. 

$25  to  $50 

H.  D.  DENNY,  Manager 


Medical 

Books 


All  the  Latest 
Medical  Books  in 
Stock 

Correspondence 

Invited 


CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 


Advertise  i"  'Colorado  Medicine 


Write  Wm.  G.  MOYER,  Adv.  Mgr., 
219  National  Vault  Bldg., 

1536  Welton  Street,  Denver,  Colorado 


The  Stiles  Collection  Co.  M LISTEN ! 

I promises,  and  do  it  now.  Our  refer- 
Established  14  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Phone  Main  1806  w Suite  306  Kittredge  Bldg.,  DENVER.  COLO. 


The  Desirable  Features  of 
a Mechanical  Stage  are 

Ease  of  attaching  and  removing.  Positive  position  to  insure 
•he  relocation  of  any  desired  point  in  the  field.  Long  sweep 
in  both  directions.  All  of  these  are  fully  embodied  in  the 
Spencer  Winkel  model.  Price  $16.00  and  $18.00 

PAUL  WEISS,  Optician 

Phone  Main  1722  1606  Curtis  Street,  enver,  Colo 

MICROSCOPES  AND  SUPPLIES 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 
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Orthopedic 
AppI  iances 


Braces  for  All 
Deform  ities 


^We  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacture  of  braces  for  deformities. 

510  ur  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years  experience  in  this  class  of  work  throughout  the  United  States 
and  will  be*  in  a position  to  take  measurements  and  full  charge  of  any 
case  submitted  to  his  care. 

5|We  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep 
arch  supporter  on  the  market. 

^We  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 

W.  H.  LAUTH,  1648  California  St. 

Telephone  2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 


We  Manufacture 
Oxygen  Gas  Daily 


The  Ford  Optical  and 
Surgical  Instrument  Co. 

Phone  2228  Main.  Res.  Phone  Gallup  376 
1648  California  St.  DENVER,  COLO. 


A VALUABLE  assistant 
in  cases  of  Pneumonia, 
Apoplexy,  Asthma,  Suffo- 
cation,Tuberculosis,  Diphtheria 


Our  gas  is  absolutely  pure,  compressed 
in  cylinders,  250  lbs.  pressure  tanks, 
containing  100-200—250  -300  gallons. 


OUR  AGENTS  IN  DENVER 
Day  and  Night  Calls 

TRUNK  BROS.  DRUG  CO..  Main  4566 

GEO.  W.  CARD.  Main  1300 

SHAW  DRUG  CO..  Main  1617 

THE  SCHOLTZ  DRUG  CO.,  Main  5500 

J.  A.  BAILEY.  Main  1445 

ROBINSON  DRUG  CO.,  Golorado  Springs 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


"Reliable  Cars  of 
Responsible  Dealers” 


Constant 
efficiency 
in  the 


The  MacFarland  Auto  Co. 

1618  Glenarm  Place 


Show  advertisers  we  appreciate  their  patronage. 
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“Reliable  Cars  of  Responsible  Dealers” 

BUICK  The  MacFarland  Auto  Co.,  1618  Glenarm  Place  PACKARD 


%ragmor6anatormm  ^ 


COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 


For  full  particulars  write  to  the  Physician-in-Chief. 

ALEXIUS  M.  FORSTER.  M.  D. 


Specially  selected  loca- 
tion three  miles  from  town, 
facing  Pike’s  Peak.  Pri- 
vate sleeping  porch  con- 
nected with  each  ro<  m. 
Long  distance  telephones. 
Electric  lights.  Shower, 
spray  and  tub  baths.  Every 
convenience  and  comfort. 
Pure  mountain  water.  Best 
food  procurable.  Moderate 
rates. 


BROVALOL 

{(BTom' iso-valeric  acid-horneol  esier^ 

A definite  chemical  compound,  exhibiting  the  combined 
sedative  and  nervine  properties  of  Bromine  and  the  important 
active  principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

Byqucker  and  mare  : omplete  action,  milder  taste,  absence 
of  eructations,  and  by  being  well  tolerated,  even  on  prolonged 
use  and  in  large  doses. 

Literature  ar^d  experimental  specimens  from 

\ 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 
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All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more  sat- 
isfactory to  all  concerned  if  contributions  are  typewritten. 

Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including 
the  subject  matter  of  the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 
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THE  RETORT  TO  THE  CARNEGIE 

EOT N RA  TION  ON  MEDICAL  EDT- 
C AT  I ON  IN  THE  UNITED 
RTATER  AND  ('AN ADA. 

It  i.s  most  fortunate  that  a person 
of  the  "enerous  inclinations  of  i\Ir.  Carne- 
o'ie  should  be  drawn  into  an  investigation, 
through  his  agents,  of  the  medical  educa- 
tion furnished  by  the  various  colleges  in 
the  United  States  and  Canada.  The  cir- 
cumstances which  directed  the  attention  of 
the  Carnegie  foundation  toward  an  exam- 
ination of  medical  schools  are  both  interest- 
ing and  nnnsual. 

To  the  trustees  of  the  Foundation  there 
was  committed  an  endowment  to  be  ex- 


pended for  the  benefit  of  teachers  in  col- 
leges in  the  United  States,  Canada  and 
Newfoundland.  In  an  effort  to  execute 
this  trust  intelligently,  it  developed 
early,  that  among  the  various  institutions 
bearing  the  name  college  or  university 
there  was  little  uniformity  in  such  essential 
matters  as  standards  of  admission,  courses 
or  facilities  for  in.struction.  Under  the  cir- 
cumstances the  trustees  directed  an  investi- 
gation of  the  preliminary  requirements  of 
the  various  institutions  of  higher  learning 
and  of  the  quantity  and  character  of  work 
done  by  them.  They  also  undertook  to 
make  certain  recommendations,  compliance 
with  which,  would  give  to  the  name  “Col- 
lege,” in  America,  an  unequivocal  signifi- 
.cation.  Thus  it  happened  that  in  spite  of 
the  antagonism  .so  often  exhibited  between 
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science  and  sentiment,  a document  wliieh 
promises  to  be  one  of  the  greatest  factors 
in  the  evolution  of  the  American  medical 
school  has  been  born  of  the  generous  emo- 
tions of  a philanthropist. 

As  the  preparation  that  would  be  helpful 
to  one  engaging  in  the  study  of  medicine  is 
almost  infinite  in  extent,  it  must  finally  be 
determined  that  the  amount  of  it  to  be  re- 
quii’ed  must  depend  upon  the  amount  of  in- 
tellectual work  that  the  average  person  can 
do  during  the  plastic  period  of  his  youth 
and  within  a reasonable  proportion  of  his 
useful  years.  Medicine  being  an  art  rest- 
ing by  a broad  foundation  upon  many  sci- 
ences, vast  in  the  extent  of  the  knowledge 
it  embraces,  with  innumerable  important 
problems  constantly  pressing  for  solution, 
having  wide  and  intricate  relations  with 
the  social  state,  it  is  clear  that  the  standard 
of  admission  to  medical  schools  should  be 
as  high  as  the  time  relations  noted  will  per- 
mit. 

If,  after  forming  our  ideals  of  the  educa- 
tion that  should  precede  medical  instruc- 
tion, we  compare  them  with  the  conditions 
as  they  are  revealed  in  the  Carnegie  report, 
we  find  the  greatest  irregularity  in  rule 
and  in  practice.  The  recpiirements  of  the 
many  American  schools  show  great  dissim- 
ilarity in  scope  as  well  as  in  the  fidelity 
with  which  they  are  maintained. 

The  evil  of  making  inadequate  education- 
al demands  upon  those  beginning  medical 
study  or  the  disgraceful  failure  to  uphold 
sufficient  requirements  are,  however,  dif- 
ficulties easily  removed.  Publicity,  such  as 
that  furnished  in  the  Carnegie  report,  is 
a sword  that  will  not  fail  to  sever  the  bond 
between  low  practice  and  lofty  pretensions. 

i\Iany  that  teach  in  our  medical  schools 
hope,  as  a reward  for  the  instruction  they 
offer,  to  be  able  to  add  a cubit  to  their  pro- 
fessional stature.  These  will  find  the  pros- 
pect of  growth  poor  when  it  is  revealed  that 
the  schools  in  which  they  teach  accept  ill 
prepared  students  or  resort  to  dishonorable 


means  to  fill  the  benches  of  their  lecture 
rooms. 

After  the  student  has  been  admitted  to 
the  medical  schools  there  are  still  many 
problems  to  be  solved  regarding  the  kind 
and  cost  of  the  instruction  he  shall  receive. 
The  satisfactory  equipment  of  laboratories, 
the  employment  of  teachers  of  the  funda- 
mental branches,  who  shall  devote  their  full 
time  to  the  work  and  be  paid  accordingly, 
will  entail  much  expense.  There  will,  how- 
ever, be  enough  of  our  medical  schools  that 
will  be  able  to  meet  all  the  exacting  de- 
mands that  may  be  made  upon  them  except 
one  and  that  is,  the  complete  control  of  a 
hospital  for  clinical  instruction.  One  could 
not  hazard  the  hope  that  even  as  many 
schools  as  the  country  demands  would  be 
able  to  build  and  maintain  hospitals  of  free 
beds  for  their  own  teaching  puiqDoses.  Our 
public  hospitals  are  purelj-  philanthropic, 
almost  never  educational  institutions.  Un- 
til we  can  teach  the  people  or  their  repre- 
sentatives that  the  interests  of  the  invalid 
and  medical  .student  are  not  antagonistic 
but  mutually  helpful,  ideal  clinienl  advan- 
tages can  not  be  acquired  except-  in  a few 
places  unusually  favored  by  fortune. 

The  consideration  that  seems  a guiding 
principle  of  the  reporter  to  the  Carnegie 
foimdation  is  that  a competent  education 
costs  more  than  can  be  collected  in 
students’  fees  and  consequently,  no  institu- 
tion can  continue  to  furni.sh  it  unless  sup- 
plied with  funds  from  other  than  tuitionai-y 
sources.  Since  the  facts  upon  which  this  in- 
ference rests  were  collected  by  Mr.  Carne- 
gie’s OMTi  agent  and  the  inference  itself  of 
his  own  drawing,  it  is  to  be  hoped  that  I\Ir. 
Carnegie  has  found  in  the  report  to  his 
Foundation  a satisfactory  way  of  avoiding 
his  dread  of  dyin^  a rich  man.  Having 
discovered  the  uneven  and  inadequate  con- 
dition of  American  medical  education,  it 
will  be  hard  indeed  if  he  deserts  the  field 
leaving  nothing  but  a little  cold  advice. 
iMay  we  not  expect  that  he  will  consent  to 
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further,  'with  his  ample  purse,  in  suitable 
places,  the  reforms  which  he  has  found  to 
be  so  essential. 


A KERNEL  OF  TRITE. 

The  physician  of  broad  training  is  fitted 
to  pass  judgment  upon  things  medical  far 
more  intelligently  than  the  layman.  He  is 
bound  by  neither  restrictions  nor  narrow 
dwarfing  dogmas,  but  is  permitted  to  use 
any  agency  in  the  fight  against  disease 
which  to  his  mind  is  justifiable.  Every  sect 
of  the  art  of  healing  from  the  foundation 
of  homeopathy  down  to  the  present  time 
has  been  builded  upon  very  narrow  lines, 
and  yet  each  has  contained  its  modicum  of 
truth.  The  weakness  of  each  lies  in  the  fal- 
lacy of  applying  a set  rule  to  every  ease. 
No  matter  how  absurd  the  creed  if  the 
founder  of  it  is  sufficiently  carried  away 
with  the  theme  a large  number  of  folloAvers 
can  be  found  who  will  rally  to  his  support, 
fight  for  him  and  die  in  the  belief  that  they 
have  been  defending  a principle,  which  if 
generally  accepted  would  have  wrought 
universal  good  to  mankind. 

As  medical  men  seeking  for  knowledge  we 
do  not  ignore  the  good  that  is  pointed  out 
to  us  by  the  various  cranks.  The  good  is  in 
most  instances  so  obscured  by  absurd 
claims,  erroneous  reasoning  and  fallacious 
oh.servations,  that  it  is  at  first  hard  to  find. 
It  seems  incredible  that,  m many  instances, 
men  who  have  occupied  high  positions  in 
the  esteem  of  the  public,  could  be  carried 
away  by  such  unscientific  and  apparently 
foolish  claims,  and  yet  such  is  the  case.  It 
is  fortunate  that  it  is  so,  otherwise  the 
cause  would  find  an  early  grave  and  the 
little  good  contained  in  the  principle  advo- 
cated by  the  new  cult  would  not  come  to 
light.  After  the  light  of  reason  has  ex- 
tracted the  vital  spark  from  the  folds  of 
mysticism  which  has  enveloped  it  the  cult 
gradually  loses  caste  in  the  public  estima- 
don  and  becomes  an  agency  of  the  past.  It 


lived  long  enough,  however,  to  add  one 
more  star  to  the  firmament  of  medical 
knowledge.  No  matter  how^  obscure  and  ig- 
norant and  unbalanced  the  founder  of  a 
new  idea  may  be,  yet  if  he  really  has  given 
us  something  to  think  about,  we  should  not 
be  too  proud  to  investigate  it  and  to  accept 
it  and  use  it  if  it  is  really  of  value.  The 
medical  profession  is  the  censor  to  which 
the  sane  level  headed  public  look  for  guid- 
ance in  such  matters.  AVe  must  not  betray 
the  trust  by  condemnation  without  due  in- 
vestigation and  we  should  be  slow  in  arriv- 
ing at  hasty  conclusions.  There  will  be 
plenty  of  victims  ready  to  sacrifice  them- 
selves at  the  shrine  of  the  new  “cure  all,” 
and  for  a time  all  we  need  to  do  is  to  iitil- 
ize  this  clinical  evidence.  It  should  be 
weighed  by  us  from  an  unprejudiced  stand- 
point and  such  deductions  drawn  as  time 
and  experience  warrant.  (Jur  views  .should 
then  be  given  fearlessly. 

'I'lie  new  cults  should  not  be  looked  upon 
by  the  medical  profession  as  rivals  nor 
treated  as  .such.  If  this  attitude  is  taken 
we  soon  would  be  regarded  by  the  public 
as  narrow,  biased  critics.  The  public  is  not 
a fool.  Far  from  it,  and  to  command  its  re- 
spect we  should  take  the  broadest  view  of 
all  things  medical,  and  give  it  the  benefit 
of  using  intelligently  the  knowledge  we 
have  accjuired. 

Nothing  useless  is,  or  low; 

Each  thing  in  its  place  is  best; 

And  what  seems  but  idle  .show 

Strengthens  and  supports  the  re.st.  ’ ’ 


A western  physician  received  the  following 
from  a brother  physician; 

“Dear  Doc; — I have  a pashunt  whose  physical 
sines  showes  that  the  windpipe  has  ulcerated 
off  and  his  lungs  have  dropped  into  his  stum- 
ick  I have  given  hym  everry  think  without  ef- 
feckt  his  father  is  welhty  honable  and  infloo- 
enshial  as  he  is  a member  of  assembly  and 
god  nose  1 don’t  want  to  loss  hym  what  shall  i 
do  ans  by  return  male.  Yours  frat, 

“DOC.  TISHBIEN.”— Ex. 
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"Criginal  ^rtides 

A FATAL  CASE  OF  LUPUS  ERYTHE- 
MATOSUS.* 

C.  B.  Van  Zant,  M.  D., 

Denver,  Colorado. 

The  patient,  Mrs.  F , was  a married 

woman,  55  years  of  age,  of  a nervous  tem- 
perament and  of  very  active  mentality. 
She  was  the  mother  of  two  aault  children, 
and  had  always  enjoyed  health.  Her  skin 
had  always  been  super-sensitive,  so  that  she 
could  not  wear  woolen  underwear;  and  oi 
a number  of  occasions  she  had  suffered 
from  severe  and  sudden  urticarial  out- 
breaks, from  contact  with  poison  ivy  or 
from  eating  strawberries,  buckwheat,  etc. 

In  Febriiary,  1908,  the  first  attack  of 
what  proyed  an  annual  visitation  appeared, 
with  a slight  swelling  and  redness  of  the 
eyelids  of  one  side,  which  traveled  over  the 
bridge  of  the  nose  to  the  other  eye,  then  up 
on  the  forehead  to  the  hair  line  and  over 
the  cheeks  and  face,  without  involving  the 
ears  or  scalp.  It  progressed  by  a clearly 
defined  and  raised  margin,  and  was  at- 
tended by  very  slight  fever  without  de- 
lirium. No  eruption  occurred  elsewhere 
on  the  body.  After  slight  desquamation 
the  face  was  normal  and  convalescence  com- 
plete at  the  end  of  two  weeks.  The  condi- 
tion looked  like  a mild  attack  of  ordinary 
facial  erysipelas,  and  w'as  so  considered  by 
the  writer. 

About  a year  later,  January  14th,  1909, 
without  any  premonitions  of  illness,  Mrs. 

F w'as  again  attacked  with  redness  and 

rapid  swelling  of  the  lids  of  one  side,  which 
soon  closed  them  and  then  spread  over  the 
bridge  of  the  nose  with  a sharply  marked 
line  of  advance  to  the  other  lids;  then  over 
the  forehead  and  scalp  to  the  hair  line  at 
the  neck  and  over  the  face,  cheeks  and  ears. 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Oct. 
n-13,  1910. 


the  last  becoming  greatly  enlarged.  The 
attack  was  attended  by  a temperature  of 
991/^  for  a few  days,  and  was  followed  by 
defervescence.  In  about  a week  the  local 
conditions  had  subsided,  with  a drying  up 
of  a few  vesicles  which  had  formed  on  the 
face.  A period  of  a few  days  now  elapsed 
in  apparent  convalescence,  Avhen  the  above 
picture  recurred,  presenting  the  same  fea- 
tures and  course.  Then,  for  a period  of 
nearly  three  months,  similar  attacks,  prob- 
ably ten  in  number,  came  and  went,  with 
brief  intervals  of  freedom  from  local  condi- 
tions. One  of  these  attacks  was  preceded  by 
a severe  chill  and  was  attended  by  a temper- 
ature of  105  for  a day,  after  which  quick 
fall  of  temperature  occurred.  For  t?ie 
most  part  however  the  attacks  were  afebrile, 
and  were  attended  by  very  moderate  sys- 
temic disturbance.  In  one  of  the  later  of 
these  recurrent  attacks,  on  April  14th,  there 
developed  a mild  delirium  which  rapidly 
merged  into  a deep  comatose  condition 
much  like  opium  narcosis.  This  pronounced 
typhoid  state  lasted  for  four  weeks  and  was 
attended  with  low,  muttering,  or  again,  wild 
delirium,  involuntary  urination  and  def- 
aecation,  and  inability  to  swallow,  requiring 
rectal  alimentation.  During  this  typhoid 
state  the  urine  was  constantly  normal,  the 
bowels  were  obstinately  constipated,  and 
there  was  a persistent  dry  cough.  In  the 
second  week  of  this  coma,  small  spots, 
about  the  size  of  a pea,  developed  on  each 
hand,  especially  on  the  dorsal  surface. 
These  were  elevated,  indurated,  itching, 
and  not  readily  obliterated  by  pressure, 
though  not  haemorrhagic.  This  eruption 
did  not  appear  elsewhere  on  the  body,  and, 
after  passing  through  a dry  scaly  stage,  dis- 
appeared in  about  four  weeks,  leaving  no 
cicatrices.  After  four  weeks  of  the  most 
profound  coma,  lucid  moments  appeared, 
followed  by  a slow  clearing  of  the  mind. 
The  duration  of  the  whole  sickness,  from  its 
beginning  in  January  till  the  patient  was 
on  her  feet,  was  four  months. 
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Several  colleagues  ivho  saw  the  ease  with 
the  writer  felt  with  him,  that  it  was  one  of 
persistent  facial  erysipelas,  of  an  atypical, 
afebrile  form,  attended  with  a profound 
toxaemia,  which  led  to  the  coma  and  to  the 
eruption  on  the  hands.  In  regard  to  the 
treatment,  local  applications  and  general 
medication  of  a wide  range  availed  nothing 
in  preventing  or  arresting  the  disease.  In- 
cluded in  the  long  list  were  streptolytie 
serum,  streptococcus  vaccine,  hypodermo- 
elysis  of  salt  solution,  etc.  A careful  sup- 
porting, eliminative  and  palliative  treat- 
ment seemed  to  aecom])lish  all  that  was  pos- 
sible in  the  case.  During  one  of  the  recur- 
rences, serum  was  obtained  from  a blister 
back  of  the  ear  in  affected  territory,  which, 
on  examination  by  Dr.  Wm.  C.  Mitchell,  was 
found  to  contain  a few  streptococci.  A cid- 
ture  was  made  from  this  and  a vaccine  pre- 
paretl,  which  was  faithfully  given  for  some 
eight  months.  As  will  be  seen,  it  failed  to 
I prevent  the  annual  recurrence  of  the  mal- 
I ady. 

The  patient  continued  in  apparently  per- 
fect health  during  the  remainder  of  1909 
, and  till  January  14th,  1910,  just  a year  to 
a day  from  its  former  onset.  In  this  third 

I annual  seizure,  marked  variations  from  its 
former  course  characterized  the  case  and 
permitted  the  exaet  diagnosis  of  the  under- 
lying condition,  which  had  been  quite  ob- 
scure during  the  attacks  of  the  previous 
two  yeai-s. 

J Starting  with  a slight  swelling  of  the 
right  eyelid,  then  of  the  left,  it  spread  over 
i the  face,  scalp,  front  and  back  of  the  chest. 
^ the  fingere  and  arms,  and  finally  over  the 
I whole  body,  though  faintly  on  the  lower  ex- 
t tremities.  The  special  features  of  this 
eruption  are  carefully  described  at  the 
*•  close  of  this  paper  by  Dr.  A.  J.  iMarkley, 
who,  as  a dermatologist,  was  called  in  to  see 
; the  case  in  consultation.  To  him  the  writer 
is  indebted  for  an  exact  diagnosis,  which 
covers  all  the  lights  and  shadows  of  the 
case.  During  this  third  annual  attack  the 


temperature  ranged  between  99  and  100. 
thoixgh  at  times  it  was  normal  or  even  sub- 
normal. At  the  end  of  a week,  delirium  de- 
veloped and  rapidly  assumed  a violent  and 
noisy  type,  requiring  restraint  of  the  pa- 
tient. Dxxring  this  period  the  pulse  ranged 
from  80  to  100 ; the  respirations  were  slow, 
irregular  and  often  of  the  Cheyne-Stokes 
type ; hiccough  was  pj’esent ; the  urine  was 
normal ; the  bowels  obstinately  constipated ; 
defaecation  and  micturition,  involuntaiy. 
A dry  irritating  cough  was  constantly  pres- 
ent, due  to  a subacute  bronchitis.  After 
foixr  weeks  of  this  violent  delirium,  a 
milder,  muttering  form  followed,  lasting 
about  four  weeks  more,  with  a final  clear- 
ing of  the  mind  nine  weeks  from  the  onset 
of  the  attack.  It  looked  as  though  our  long 
battle  had  ended  in  victory,  when  without 
warning,  eight  days  later,  March  26th, 
there  was  a recurrence  of  the  disease  which 
terminated  fatally  on  April  17th,  three 
weeks  later.  This  terminal  attack  was 
characterized  by  delirium  and  then  deep 
coma ; a subnormal  temperature  or  one  of 
99  to  101  on  certain  days ; distinct  pain 
and  soreness  in  several  of  the  joints;  en- 
largement of  the  post-cervical  glands;  a 
heavy,  itching  eruption  covering  the  whole 
body  down  to  the  knees;  pus,  albumen  and 
fine  granular  casts  in  the  urine  for  several 
days  preceding  death.  The  temperature 
reached  108  just  before  death. 

The  points  of  interest  in  this  case  are  the 
rarity  of  the  disease ; the  annual  attacks  in 
January  or  February;  the  increasing  se- 
verity of  the  attacks  each  year,  both  as  to 
constitutional  and  cutaneous  manifesta- 
tions; the  perfect  health  between  attacks; 
the  joint  affection ; the  terminal  pyelone- 
phritis (a  feature  emphasized  by  Osier  in 
his  admirable  articles  on  the  “Erythema 
Group  of  Skin  Diseases”)- 

Lupus  erythematosus  of  a disseminated 
type  is  more  common  in  women  than  in 
men,  and  occurs  mainly  in  adults.  Kaposi 
says  of  it : “In  a series  of  cases  we  have 
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seen  ei’vsipelatoid  swelling  of  the  face  at- 
tended by  a typhoid  condition,  a tempera- 
tui’e  exceeding  104,  coma,  and  dry,  leath- 
ery tongue.  Half  of  these  cases  terminated 
fatally.”  Death  is  through  pulmonary  tu- 
berculosis, pneumonia,  or  nephritis.  Facial 
erysipelas  is  a frequent  concomitant  of 
these  cases.  Their  cause,  at  the  present 
time,  is  unknown. 


REPORT  OF  DR.  A.  J.  MARKLEY  ON  THE  SKIN 
APPEARANCES. 

The  case  above  referred  to  was  seen  in 
consultation  with  Dr.  Van  Zant,  on  Janu- 
ary 22nd,  1910,  and  presented  at  that  time 
the  following  dermatologic  aspect ; The 
whole  of  the  face  and  particularly  the  eye- 
lids, lips,  nose  and  ears,  were  enormously 
swollen  and  of  deep  pulplish-red  color;  the 
color  extending  upward  to  the  border  of 
the  scalp  and  downward  over  the  neck, 
both  in  front  and  behind,  fading  away 
over  the  chest  and  shoulders.  The  surface 
of  this  area  was  in  great  part  covered  by 
thin,  closely  adherent  crusts,  with  a few 
.small  bullae  about  the  neck.  The  trunk 
was  thickly  strewn  with  a dusky  red,  papu- 
lar eruption,  each  papule  about  the  size  of 
a split  pea,  but  not  covered  by  crust  or 
scale.  On  the  backs  of  the  hands  and  about 
the  wrists  was  a number  of  definitely  cir- 
cumscribed elevated  patches,  varying  in 
size  from  a finger  nail  to  the  palm  of  the 
hand.  These  jiatches  were  covered  by 
thick,  dry,  firmly  adherent  crusts  or  scales, 
the  removal  of  which  showed  a red,  slightly 
excoriated  surface  with  widely  dilated  fol- 
licular orifices.  The  mucous  membranes 
showed  no  special  changes,  and  the  legs 
were  practically  clear.  After  the  intense 
inflammatory  condition  had  subsided,  there 
were  shari>ly  outlined  patches  on  the 
cheeks,  nose  and  forehead,  with  firmly  ad- 
herent scales  and  evident  follicular  in- 
volvement, with  some  tendenc.v  toward  su- 
perficial scarring. 

Vases  of  this  type  were  originally  de- 


scribed by  Ilebra.  who  denominated  the 
facial  condition  as  “Erysipelas  faciei  per- 
stans,  ” the  appearance  of  which  closely 
approaches  that  of  true  erysipelas. 

In  this  case  the  diagno.sis  of  toxic  erjdhe- 
ma  might  perhaps  have  been  justified,  par- 
ticularly since  the  close  etiological  and  pa- 
thological relation  between  the  toxic  er>'- 
themas  and  lupus  erythematosus  has  been 
well  demonstrated,  but  the  surface  condi- 
tion of  the  eruptive  areas  in  this  case,  with 
the  adherent  crusts  and  patulous  follicular 
openings,  certainly  belongs  to  lupus  erythe- 
matosus rather  than  to  any  other  form  of 
erythema.  The  patches  on  the  backs  of  the 
hands  were  quite  characteristic  and  with 
the  thick,  adherent  scales  and  underlying 
excoriations  and  manifest  follicular  in- 
volvement, formed  a picture  not  to  be  mis 
taken. 

Whether  the  disease  be  due  to  a pro- 
found toxic  disturbance  with  marked  sys- 
temic effects  and  rapidly  ensuing  vascular 
and  trophic  changes,  as  in  this  ease,  or 
Avhether  it  b'e  due  to  a less  intense  toxaemia, 
enhanced  by  local  irritation, — the  final  pa- 
thologic result  is  the  same,  the  onW  varia- 
tion being  in  the  intensity  or  the  extent  of 
the  clinical  manifestations.  Lupus  eiythe- 
matosus  is  not  to  be  regarded  as  pri 
marily  a disease  of  the  skin,  but  as  having 
its  origin  in  some  form  of  functional  or 
metabolic  disturbance,  which  results  in  the 
production  of  a varying  degree  of  toxaemia, 
the  first  effect  of  which  is  a more  or  less  lo- 
calized vascular  dilatation,  follow'ed  by  in- 
flammatory and  finally  degenerative  and 
trophic  changes  in  the  skin. 

DISCUSSION. 

DR.  A.  J.  MARKLEY,  Denver:  There  is  very 
little  to  add  to  what  has  been  said  by  Dr.  Van 
Zant  in  his  excellent  general  description  of 
this  case.  Cases  of  this  kind  are  very  rare 
indeed,  and  because  of  the  accompanying  se- 
vere general  symptoms  they  almost  always 
come  first  into  the  care  of  the  family  physi- 
cian. The  dermatologist  sees  them  only  in  con- 
sultation. Lupus  erythematosus  belongs  to  a 
group  of  diseases  which  includes  pemphigus, 
pityriasis  rubra,  the  toxic  erythemas  and  a few 
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others,  which  all  have  their  origin  in  functional 
or  metabolic  disturbance  resulting  in  tne  pro- 
duction of  a toxemia  whose  evident  effects  are 
cutaneous  and  nervous  phenomena.  It  is  ex- 
tremely important  to  realize  that  none  of  these 
conditions  is  primarily  a disease  of  the  skin. 
A proper  conception  of  any  one  of  them  must 
take  into  account  the  internal  disturbing  fac- 
tor, and,  while  we  must  admit  that  the  exact 
nature  and  origin  of  these  toxemias  are  at  pres- 
ent unknown,  we  can  nevertheless  readily  con- 
ceive the  pathologic  process  by  which  such  a 
soluble,  circulating  toxin  may  act  upon  vascu- 
lar and  nervous  structures  to  produce  just 
such  a clinical  picture  as  we  see  in  this  case. 
No  plan  or  method  of  treatment  which  is  di- 
rected solely  toward  the  removal  of  the  skin 
symptoms  will  meet  with  much  success.  The 
proper  treatment  necessitates  a conception  of 
the  disease  in  all  its  relations,  and  although 
treatment  of  any  kind  is  often  of  no  avail, 
merely  symptomatic  treatment  is  always  so. 
Evidence  of  internal  functional  or  organic  dis- 
order is  usually  furnished  by  the  kidneys,  and 
most  of  these  cases  have  sooner  or  later 
marked  kidney  symptoms. 

The  outlook  then  in  acute  or  chronic  dissem- 
inated lupus  erythematosus  is  highly  unsatis- 
factory. with  a percentage  of  mortality  of  at 
least  50,  and  those  who  survive  are  affected 
more  or  less  permanently  and  hopelessly  with 
the  chronic  localized  form. 

DISCUSSION  CLOSED. 

DR.  C.  B.  VAN  ZANT,  Denver:  I feel  sure 

we  have  all  been  interested  in  the  last  sev- 
eral years  in  the  series  of  articles  which  Osier 
has  written  on  the  erythema  group  of  skin 
diseases.  To  these  I was  naturally  attracted 
in  my  studies  of  this  particular  case,  but  in  look- 
ing over  the  very  large  array  of  cases  which  he 
gives  in  those  articles,  I found  nothing  which 
seemed  to  tally  with  this  case  in  its  special 
features.  I think,  moreover,  it  is  an  unfortu- 
nate thing  that  in  the  early  nomenclature  of 
this  disease  it  should  have  been  called  lupus 
in  any  form,  for  when  we  hear  that  word  we 
incline  toward  the  thought  of  a tubercular  le- 
sion ; whereas  most  authorities  on  this  particu- 
lar disease  are  against  the  idea  that  the  bacil- 
lus tuberculosis  has  anything  whatever  to  do 
with  this  special  form  of  so-called  lupus. 


FOR  SALE. 

The  practice,  horse  and  buggy  and  office  fur- 
niture of  a physician  in  the  Arkansas  Valley, 
established  20  years.  R.  R.  Surgeon  and  Ex- 
aminer for  several  Life  Insurance  companies. 
Ill  health  reason  for  retiring.  Small  cash  pay- 
ment; terms  for  balance  if  necessary.  This  is 
a rare  opportunity.  Inquire;  DR.  J.  N.  HALL, 
Denver. 


WANTED. 

A man  to  take  charge  of  the  business  of  a 
physician  and  druggist  in  a small  town  in  the 
southwest  part  of  the  state  for  three  or  four 
months,  beginning  about  the  first  of  the  year. 
Good  reference  required.  Address:  COLO- 

RADO MEDICINE,  Denver. 


THE  DWARF  TAPE  WORM  {HYMEN 
OLE  PIS  AAiYA)  IN  AMERICAN 
CHILDREN. 

Rej)ort  of  a Case  Complicating  Chorea 
By  -i-  W.  Amesse,  M.  D., 
Denver,  Colorado. 

The  remarkable  development  of  onl 
knowledge,  during  the  last  decade,  of  such 
important  ]>arasitic  intestinal  affections  as 
amebiasis  and  hook-worm  disease  has  stim- 
nlated  clinical  research  in  many  directions, 
and  has  brought  into  the  lime-light  of  med- 
ical significance  many  organisms  hitherto 
regarded  as  of  no  pathogenic  import. 

Among  the  parasites  whose  life  history 
the.se  investigations  have  clarified  and  as- 
signed definitely  as  a factor  in  disease  in 
man  is  the  dwarf  tape  worm.  Prior  to 
tno.’l  this  diminutive  member  of  the  cestode 
family  was  considered  essentially  a parasite 
of  rats  and  mice,  and  without  pathological 
importance,  even  in  rodents.  Hut  two  in- 
stances of  its  occurrence  in  man  had  been 
noted  up  to  this  time;  once  by  Bilharz  in 
1851,  in  the  post-mortem  examination  of  a 
child  at  Cairo,  Egypt,  and  again  in  1875 
by  Siiooner  of  Philadelphia.  In  both  these 
cases  the  infection  was  considered  of  inter- 
est chiefly  through  its  extreme  rarity, 
i-atlier  than  through  any  medical  eonse- 
(pience. 

Seven  years  ago,  Stiles  fl)  whose  far- 
sighted e.stimate  of  the  prevalence  of  hook- 
worm disease  in  this  country  finally  led  to 
the  discovery  of  Uncinaria  Americana,  and 
made  possible  the  solution  of  a gigantic 
sanitary  and  economic  prolilem,  reported 
several  cases,  and  advanced  the  opinion 
that  this  infection  would  prove  to  be  much 
more  common  than  was  generally  believed. 

Since  that  time  evidence  has  rapidly  ac- 
cumulated to  prove  that  the  dwarf  tape 
worm  is,  both  in  its  frequency  and  in  its 
jiathogenesis,  the  most  • important  of  the 
ce.stodes  in  the  United  States  and  pi'obably 
in  mo.st  sections  of  Europe. 
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Calandniccio,  foi”  example,  estimates  that 
10  per  cent,  of  the  children  of  Sicily  har- 
bor these  worms — and  as  the  majority  of 
these  children  will  eventually  emigrate  to 
this  country  it  concerns  us  as  much  as 
Italy. 

In  B.  II.  Ransom’s  monograph  (2)  “An 
Account  of  the  Tape  Worms  of  the  Ilymen- 
olepis,  Parasitic  in  i\Ian,”  published  in 
1904  as  serial  number  18  of  the  Bulletin 
of  the  Hygienic  Laboratory,  a very  eoni- 
jilete  resume  of  the  104  cases  reported  to 
date  is  given,  together  with  the  history  of 
six  infections  found  by  the  author  and  by 
his  associates  in  3,500  examinations  at 
Washington. 

In  this  series  but  two  cases  of  Tinea 
Saginata  were  found  and  none  of  Tinea 
Solium,  demonstrating  the  relative  fre- 
quency of  cestodal  invasion  in  the  institu- 
tions concerned. 

llallock  (3) -in  the  same  year  reported 
two  further  cases  in  soldiers,  probably  in- 
fected in  the  Philippines.  In  1906  Lam- 
beid  (4)  and  Deaderick  (5)  reported  five 
cases.  Schloss  (6)  added  fourteen  cases 
in  1909,  found  in  the  routine  examination 
of  230  children  of  New  York  City,  and 
during  the  current  year  (7)  has  reported 
twenty  others  among  280  tenement  chil- 
dren. Bass  and  Cage  (8)  have  just  re- 
jiorted  fifteen  instances  of  infection 
in  New  Orleans,  making  in  all  sixty-eight 
American  cases  thus  far  recorded. 

To  this  numher  I wish  to  add  the  case 
discussed  below,  from  the  service  of  Pro- 
fessor Howland,  visiting  pediatri.st  to  Belle- 
vue Hospital. 

It  has  been  shown  that  approximately 
75  per  cent,  of  these  infections  appear  in 
persons  under  fifteen  years,  and  the  harm- 
ful effects  associated  with  this  specific 
taeniasis  must  be  looked  for  in  young  sub- 
jects. 

A lirief  review  of  the  zoological  char- 
acteristics of  this  worm  may  not  be  out  of 
place  at  this  [)oint.  Hymenolepis  Nana  is 


the  smallest  tapeworm  known  to  infect 
man,  measuring  5 to  40  mm.  long,  by  .5 
to  1 mm.  wide;  consisting  of  lOO  to  200 
segments.  The  eggs,  numbering  about  100 
in  each  segment,  average  40  microns  in  di- 
ameter, are  oval  or  spherical  in  shape  and 
possess  a double  membrane. 

Its  normal  habitat  is  the  small  intestine 
of  the  brown  and  black  rat,  the  dwarf  field 
mouse,  the  house  mouse,  the  garden  dor- 
mouse, and  man.  In  its  development  it  is 
distinctive  in  that  it  requires  no  intermedi- 
ate host.  The  eggs  escaping  in  the  feces, 
say  of  a hou.se  mouse,  infect  foodstuffs, 
such  as  crackers,  which  form  so  distress- 
ingly large  a component  in  the  diet  of  chil- 
dren of  the  poorer  class.  Shortly  after 
swallowing,  the  embryo  bores  into  the  villi 
of  the  intestine,  and  in  a few,  days  I'eaches 
the  larval  form.  This  finds  its  way  back 
to  the  lumen  of  the  bowel  and  develops  into 
the  adult  stage.  From  now  on,  auto-infec- 
tion recurs  in  the  patient,  in  addition  to 
his  potential  relation  to  further  transmis- 
sion in  the  family  or  among  his  playmates 
at  school. 

The  size  of  the  worm  pi-eeludes  the  pos- 
sibility of  II.  Nana  producing  symptoms 
through  purely  mechanical  effects,  even  in 
cases  of  the  heaviest  infections.  The  local 
lesions  are  slight.  We  must,  therefore, 
adopt  the  conclusions  of  iMingazzini,  who 
believes  the  ill  effects  noted  are  due  to  the 
absorption  of  a toxin  elaborated  by  the 
parasite. 

Among  the  symptoms  accredited  to  this 
toxin,  many  are  severe  and  fairly  constant. 
About  50  per  cent,  of  the  children  infected 
reveal  visible  effects  of  the  disease.  On 
the  part  of  the  digestive  system  we  may 
have:  abdominal  pains,  with  or  without  di- 
arrhea, perverted  appetite,  bulimia,  gastric 
dyspepsia,  frequent  vomiting,  gastro-intes- 
tinal  disorders  of  a functional  character. 
Where  the  nervous  sy.stem  is  more  espe- 
cially involved  we  may  find:  headaclie, 
strabismus,  tremors,  epileptiform  or  choi'e- 
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ic  convulsions,  paresis  or  paralysis,  and 
melancholia. 

The  common  nursery  signs  of  intestinal 
worms,  i)ruritis  of  the  nose  or  anus,  grind- 
ing of  the  teeth  during  sleep,  and  so  on, 
are  usually  absent.  Of  course  the  tendency 
is  to  attribute  to  this  origin  all  variations 
from  the  normal,  short  of  polydactylism, 
once  intestinal  worms  have  been  demon- 
strated in  a given  ease,  but  ample  evidence 
exists  to  place  this  form  of  taeniasis  among 
the  actual  disease  entities.  The  ease  I de- 
sire to  repoi’t  follows : 

T.  K. — Female;  age  7;  white;  nativity. 
New  York.  Family  history  without  bear- 
ing on  the  case. 

Previous  history:  First  child  in  family; 

normal  birth;  breast  fed  for  one  year; 
mea.sles  at  four;  no  other  ailments. 

Present  illness  began  two  months  befox’e 
admission,  with  irregular  muscular  twitch- 
ings  especially  noticeable  on  the  right 
side.  The  patient  was  treated  in  hospital 
and  was  slightly  improved,  l)ut  the  move- 
ments ivturned  on  removal  to  her  home  in 
a crowded  East  Side  tenement.  For  the 
past  month  the  condition  has  been  growing 
worse. 

Physical  conditon  : A slender  child,  fair- 
ly well  nourished;  good  color;  mentality 
normal ; double  internal  strabismus ; heart 
sounds  normal ; pulse  regular,  easily  com- 
])rcssible  and  of  good  cpiality ; throat,  chest, 
alnlomen  and  genitals  normal  for  age.  Ir- 
regular iiiuscidar  twitchings  of  right  arm 
and  leg,  arrhythmic  in  character,  and  in- 
creasing wth  mental  pertui-bation  of  the  pa- 
tient. 

Treatment : The  usual  method  of  treat- 

ment for  chorea  of  this  t.vpe  was  followed 
— rest  in  bed.  isolation  from  other  patients, 
nourishing  but  easily  digested  food,  free 
catharsis  and  arsenic  in  the  form  of  Fowl- 
er's .solution. 

'I'his  plan  was  carried  out  for  three  weeks 
without  benefit.  Tbe  routine  e.xamination 
of  stools  in  the  ward,  however,  showed  the 


presence  of  whip  worm.s  in  this  child  in 
considerable  numbers,  and  as  symbiosis  is 
common  in  infections  with  the  Triehuris 
Trichiura,  harmless  in  <^hemselves,  an  an- 
thelmintic was  administered  which  result- 
ed ill  the  expelling  of  between  750  and 
800  dwarf  tapeworms  in  a single  move- 
ment. Sidxsequent  stools  brought  away 
fully  as  many  more.  Improvement  was 
so  prompt  that  the  parents  insisted  on  the 
patient’s  discharge  on  the  following  day, 
before  a blood  examination  could  be  car- 
ried out,  but  tliis  would  undoubtedly  have 
.shown  a decided  eosinophil ia. 

A visit  to  the  child’s  home,  a squalid 
tenement  on  East  Fourteenth  .street,  gave 
additional  evidence  of  the  role  Ilymeno- 
lepis  Nana  played  in  this  case.  The  apart- 
ment was  infested  with  mice,  and  the  daily 
food  supply  was  scattered  within  easy 
reach. 

Cases  such  as  these  demoirstrate  the 
value  of  routine  examination  of  the  inte.s- 
tinal  contents.  There  is  no  question  that 
many  affections  of  ob.scure  origin,  stub- 
bornly i-esisting  treatment,  esfiecially  in 
children,  would  be  cleared  up  by  a system- 
atic inve.stigation  of  the  faeces.  Just  why 
this  is  so  frequently  neglected  is  not  easy 
to  determine  in  these  days  of  intensive 
study.  Possibly  the  natuiad  repugnance  to 
these  examinations  is  carried  over  in  great 
measure  from  the  lay  period  to  the  profes- 
sional career,  but  a more  j)i’obable  solu- 
tion lies  in  the  inadefiuate  and  wholly  in- 
effective clinical  methods  of  diagnosis 
taught  undergraduates  in  the  average 
medical  school  of  this  country. 
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THE  TRAySMlSSlON  OF  CONTA- 
GIOUS DISEASES* 

By  ]\I.  Kleiner,  I\r.  D. 

Denver,  Colo. 

Sanitary  authorities  are  not  in  accord 
in  their  classification  of  contagious  diseases. 
The  Board  of  Health  of  the  City  of  New 
York  has  adopted  a provisional  arrange- 
ment wliich  simplifies  and  eliminates  dis- 
agreement, by  including  under  the  division 
“very  readily  communicable”  the  diseases 
which  are  generally  considered  contagious. 
These  include  the  exanthemata  and  typhus 
fever,  to  which  should  be  added  diphtheria 
and  whooping  cough. 

This  disposition,  as  their  sanitary  code 
states,  “is  of  practical  importance  and  of 
scientific  significance  in  dealing  with  the 
sanitary  features  of  administration.  The 
distinction  is  furthermore  of  importance, 
because  it  avoids  the  misunderstanding  and 
alarm  frecpiently  caused  by  including  in 
the  same  class  the  very  readily  communica- 
ble diseases,  (such  as  smallpox)  with  the 
much  less  communicable  diseases  (such  as 
tuberculosis)  which  require  very  different 
sanitary  measures  for  their  control.” 

Substituting  for  contagious  a classifica- 
tion into  ; very  readily  communicable,  read- 
ily communicable,  communicable ; allows 
one  readily  to  grasp  the  basis  of  the  di- 
vision. The  weight  of  this  is  comprehend- 
ed when  we  recall  how  perplexing  it  is  to 
explain  the  medical  differentiation  of  in- 
fection from  contagion  and  the  various  in- 
terpretations defining  these  terms 

It  is  not  our  province  to  enter  into  the 
details  of  transmi.ssion,  but  to  enquire  why 
infectious  diseases  continue  when  we  have 
very  definite  means  for  their  prevention. 

That  we  do  not  know  the  actual  causative 
organism  of  them  all,  or  the  exact  mode  of 
communication,  or  how  to  produce  immun- 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Oct. 
n-13,  1910. 


ity  from  them,  does  not  constitute  a satis- 
factory explanation. 

The  specific  cause  of  diphtheria  is  clearly 
understood,  and  we  are  convinced  that  vac- 
cination immunises  against  smallpox,  yet 
both  diseases  continue  prevalent.  ‘ ‘ \V e, 
point  with  pride”  to  the  prevention  of  pan- 
demics, with  which  of  late  years  we  have 
frequently  been  threatened.  Why  are  we 
successful  in  the  one  instance,  and  in  the 
other  unable  to  cope  with  an  analagous 
class  of  diseases  which  are  more  or  less 
endemic  or  epidemic ! 

It  may  seem  unwise  to  introduce  into  the 
discussion  the  politico-economic  question 
of  the  efficacy  of  federal  over  state  super- 
vision. We  must  admit  that  more  than  one 
example  can  be  cited  of  the  failures  of  state 
or  municipal  health  officers  to  check  an  ej)i- 
demic  invasion,  immediately  followed  by 
successful  national  authority. 

This  is  not  an  argument  for  national  in- 
terference in  state  or  municipal  sanitation, 
but  a plea  to  adopt  the  methods  of  the  fed- 
eral government. 

The  abolition  of  party  politics  in  the  ap- 
pointment of  local  health  officers  and  of 
their  subordinates  ought  to  be  demanded, 
as  it  is  not  infrequent  that  an  expert  officer 
is  superseded  by  one  totally  inefficienT. 
when  the  political  atmosphere  changes. 

The  necessity  for  men  of  special  training 
10  fulfill  the  duties  of  health  officers  is  evi- 
denced by  the  recent  action  of  several  uni- 
versities which  have  instituted  a cour.'<' 
ieading  to  a special  degree  in  sanitation. 

Specialists  in  whom  we  have  confidence 
devote  their  entire  time  to  the  practice  of 
their  specialty,  and  it  is  impossible  for  a 
sanitarian  to  be  equally  capable  unless  he 
applies  his  entire  time  to  the  duties  of  his 
office. 

With  the  exception  of  clerical  or  menial 
positions,  the  assistants  of  the  department 
of  health  should  be,  as  far  as  practicable, 
graduates  in  medicine,  and  all  subordinates 
should  be  especially  skilled  in  their  as- 
signed positions. 
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Immediate  notification  to  physicians  ot 
the  appearance  of  any  very  readily  eom- 
nmnicable  disease  would  be  of  incalculable 
benefit  in  placing  the  practitioner  on  the 
alert,  and  would  help  him  to  diagnose  the 
atypical  or  mild  cases  which  are  frequently 
the  source  from  which  the  disease  spreads. 

The  errors  or  shortcomings  of  the  medi- 
cal profession  are  those  of  omission  rather 
than  commission. 

There  is  a laxity  in  co-operating  with  the 
health  department,  and  inexcusable  negli- 
gence in  making  prompt  reports. 

'file  details  of  projihylaxis  practised  liy 
the  medical  attendant  are  often  not  in  ac- 
cordance with  the  teachings  of  modern  i)r<‘- 
ventive  medicine.  Attendants  upon  these 
cases  shoidd  be  properly  gowned  and 
should  pay  the  necessary  attention  to  dis- 
infection of  hands  and  in.struments.  The 
instruction  by  example  to  the  uninformed, 
and  the  avoidance  of  being  a possible  car- 
rier of  disease  will  more  than  repay  for  the 
time  and  effort  expended. 

The  education  of  the  public  is  in  the  end 
the  solution  which  will  exercise  the  great- 
e.st  controlling  influence  in  the  dissemina- 
tion of  communicable  diseases. 

The  ever  increasing  numbers  of  “psycho- 
logistic  paranoiacs"  banded  under  jiseudo- 
religious  or  scientific  denominations,  who 
believe  “that  disease  is  a dream,"  empha- 
sises the  necessity  for  continuous  public  in- 
struction on  the  contributions  of  modern 
medical  science  to  the  prevention  of  disease. 

It  may  be  difficult  to  prevent  the  sub.ieets 
of  fliis  baneful  psychological  aberration 
from  endangering  their  own  lives,  but  they 
certainly  should  not  be  permitted  to  .jeop- 
ardise the  lives  of  others. 

Many  of  the  problems  of  effective  sani- 
tation are  practically  solved,  and  the  in- 
sistence on  the  observance  of  the  facts  we 
do  know,  will  in  time  remove  this  modern 
barrier  to  our  efforts  to  eradicate  contagi- 
ous disease. 


DISCUSSION. 

DR.  J.  A.  PATTERSON,  Colorado  Springs: 
I am  especially  interested  as  to  the  trans- 
mission of  scarlet  fever  from  an  aural  dis- 
charge, which  takes  place  from  or  accompa- 
nies scarlet  fever.  We  had  in  this  city  a very 
sharp  epidemic,  very  quickly  ended,  of  scarlet 
fever,  but  there  are  remaining  some  discharg- 
ing ears.  The  literature  is  rather  deficient  as 
regards  the  fact,  whether  there  is  a transmis- 
sibility  from  the  aural  discharge,  and  if  so  how 
long  that  transmission  can  possibly  remain  af- 
ter the  ordinary  quarantine  is  ended.  From 
the  title  of  this  paper  I take  the  liberty  of 
asking  this  question. 

DISCUSSION  CLOSED. 

DR.  M.  KLEINER,  Denver:  My  paper  did 

not  go  into  the  scientific  details  of  the  actual 
transmission.  In  reading  over  the  literature 
I understand  it  is  the  discharge  from  the  ear 
that  remains  contagious,  as  well  as  tiie  early 
desquamation.  The  late  desquamation  is  not 
an  element  in  the  contagion  of  the  disease. 
No  time  limit  has  been  tixed  in  which  it  is 
said  to  be  contagious. 


.1  DIETARY  STUDY  IN  THE  NATION- 
AL S\YEDISII  SANATORIUM, 
ENGLE  WOOD,  COLORADO* 

By  C.  1).  Spivak,  M.  D., 

Denver,  Colorado. 

Introduction. 

If  s now  eoueeded  by  all  that  the  tuber- 
culous ])rocess  is  largely  deiiendent  upon 
the  .state  of  nutrition.  Hence,  a proper 
diet  in  tuberculosis  is  next  in  importance 
to  fresh  air.  From  an  historical  standpoint 
the  use  of  fresh  air  as  a therapeutic  mea- 
sui'e  is  of  but  recent  origin.  The  use  of  a 
jn-oper  diet,  however,  is  mentioned  by  ev- 
ery writer  from  Hippocrates  to  our  own 
day.  The  difference  between  the  two  phys- 
iological therapeutic  measures,  air  and 
food,  is  th.at  whereas  the  former  can  be 
used  in  unlimited  (piantities,  the  latter 
must  be  regulated  as  to  quantity  and  qual- 
ity. 

The  demand  for  accurate  information 
upon  the  subject  of  feeding  tuberculous  pa- 
tients has  been  but  poorly  supplied,  not- 
withstanding the  fact  that  many  bulky  vol- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Oct. 
11-13,  1910. 
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nines  have  been  recently  published  upon 
the  subject  of  tuberculosis.  The  deplorable 
lack  of  knowledge  of  clinical  dietetics  in 
general  and  of  dietetics  in  tuberculosis  in 
particular  is  due  to  the  fact  that  the  sub- 
ject is  studied  from  a wrong  point  of  view, 
namely,  that  the  food  bears  the  same  rela- 
tion to  the  healthy  as  to  the  sick,  that  in 
both  cases  it  merely  supplies  a physiolog- 
ical Avant.  As  long  as  this  view  prevails, 
our  progress  in  clinical  dietetics  will  be 
slow.  The  right  view  of  the  matter  is  that 
just  as  disease  is  defined  as  being  an  in- 
crease, diminution,  abolition,  or  perA'ersion 
of  a normal  physiologic  function,  so  all 
physiologic  factors,  as  light,  air,  food, 
etc.,  can  be  made  to  affect  the  organism  in 
such  a Avay  as  to  increase,  diminish,  abol- 
i^i  or  pervert  certain  physiologic  func- 
tions. The  therapeutic  use  of  air  is  an  ex- 
ample near  at  hand.  To  the  healthy  indi- 
vidual it  is  a physiologic  factor  of  vital 
importance.  To  the  consumptive,  lioAAeA’^er, 
the  rarefied  air  of  great  altitudes,  in  addi- 
tion to  its  physiologic  action  becomes  also 
a therapeutic  agent.  It  is  the  same  as  re- 
gards food.  In  the  healthy,  food  is  a phys- 
iologic factor  of  Autal  importance.  In  dis- 
ease it  .should  be  used  qualitati\'ely  and 
(juantitatiA'ely  in  such  a Avay  as  to  add  to 
its  phy.siologieal  A-alue  also  a therapeutic 
influence. 

From  available  Avntings  I can  gather 
but  feAv  references  to  painstaking  dietary 
studies  in  institutions  for  tuberculous  pa- 
tients made  in  this  country,  and  I do  not 
knoAv  of  any  made  in  Colorado.  .Dr.  C.  P. 
LongAvorthy,  Expert  in  Nutrition,  Office  of 
Experiment  Stations,  United  States  Depart- 
ment of  Agriculture,  under  AA’hose  direc- 
tion numerous  dietary  .studies  haA'e  been 
made  in  homes,  asylums,  almshouse.s,  etc., 
in  reply  to  a request  for  information, 
Avrote  that  not  a single  study  has  been 
made  by  the  government  in  institutions  for 
tuberculous  patients,  and  urged  upon  me  to 
take  up  the  study  of  the  diet  in  sanatoria 


for  tuberculous  patients  in  the  State  of 
Colorado. 

I hav^e  the  honour  to  submit  to  you  the 
material  in  tabulated  form  of  my  first  di- 
etary study  in  Colorado,  made  at  the  Na- 
tional Swedish  Sanatorium,  Englewood, 
Colorado. 

DESCRIPTION  OF  THE  SANATORIUM. 

The  SAA'edish  Sanatorium  is  situated  on  a 
knoll  about  half  a mile  from  the  car  line 
in  the  southern  suburb  of  Denver.  The 
AueAV  is  a magnificent  one  and  is  unob- 
structed tOAA'ards  all  the  points  of  the  com- 
pass. The  patients  are  housed  in  tents 
Avith  shingled  roofs,  and  but  half  a dozen 
beds  are  kept  for  A^ery  advanced  cases  in  a 
commodious  screen-porch  on  the  second 
floor  of  the  administration  building.  The 
administration  building  consists  of  an  of- 
fice, an  assembly  room,  dining  room,  kitch- 
en, pantry,  and  seA’eral  rooms  for  the  em- 
ployes.' The  AA’ater  is  obtained  from  an  ar- 
tesian AA’ell  on  the  premises.  The  patients 
do  not  reeei\"e  any  specific  treatment,  the 
main  reliance  being  placed  upon  fresh  air, 
good  food,  and  rest. 

METHOD  OF  MAKING  THE  DIETARY  STUTHES. 

1.  The  folloAving  method  of  procedure 

has  been  found  to  ansAver  the  purpose  of 
a dietary  study:  In  the  afternoon  of  the 

day  preceding  the  study,  all  the  patients 
Avere  AA'eighed  and  measured;  the  tempera- 
ture and  pulse  Avere  taken,  and  a note  Avas 
made  of  the  age,  sex,  stage  of  the  disease, 
state  of  the  appetite,  boAA-els  and  teeth,  the 
shape  of  the  nails,  and  the  color  of  the 
eyes  and  hair. 

2.  After  supper  of  that  day  eA’ery  arti- 
cle of  food  found  on  the  premises — store- 
room, kitchen,  cellar  and  ice-box — Avas  care- 
fully AA'eighed  and  recorded.  E\'en  the  salt, 
pepper,  mustard,  etc.,  in  their  containers 
u.sualh'  to  be  found  on  the  table  of  the 
dining  room,  AA'ere  taken  account  of.  This 
step  AA'e  call  the  initial  inventory. 

3.  All  supplies  purchased  during  the 
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week  are  recorded  as  soon  as  they  are  re- 
ceived. 

4.  The  following  data  were  recorded  for 

each  meal:  (a)  The  number  of  patients 

who  take  their  meals  in  the  *dining  room ; 
(b)  the  number  of  patients  who  take  their 
meals  in  bed;  (c)  the  number  of  employes 
and  (d)  the  number  of  guests.  The  (e) 
menu  of  each  meal  of  the  day  was  recorded 
as  well  as  (f)  the  state  of  the  weather. 
The  amount  of  (g)  waste  removed  from 
the  dining  room  and  the  tents  after  each 
meal  was  carefully  weighed,  o^  approxi- 
mated. The  study  was  continued  for  seven 
days. 

5.  In  the  afternoon  of  the  seventh  day 
all  the  patients  were  weighed  for  the  sec- 
ond time.  In  the  evening  of  the  same  day 
the  food  materials  found  on  hand  in  the 
store-i’oom,  kitchen  and  iee-bo.x  were  care- 
fully weighed.  This  last  step  we  call  the 
/■(HflZ  inventor]). 

The  calculation  of  the  amount  of  food 
consumed  during  the  study  week  is  made 
by  deducting  the  quantity  of  food  found 
at  the  final  inventory  from  the  sum  of  the 
(piantities  of  food  found  at  the  initial  in- 
ventory plus  that  purchased  during  the 
week.  The  composition  of  the  food  materi- 
als and  fuel  value  of  each  article  were  then 
calculated  from  the  various  tables  given 
in  the  government  publications. 

^Vith  the  exception  of  one  ])atient,  a na- 
, live  American  lady,  a graduate  nurse,  all 
; the  inmates  were  natives  of  Sweden.  Dur- 

I ing  the  week  of  our  study  there  were  at 

I the  sanatorium  eighteen  men  and  thirteen 
i women.  The'  average  age  of  the  men  was 

138,  the  youngest  19  and  the  oldest  52  years 
old.  The  average  age  of  the  women  was 
29,  the  younge.st  17  and  the  oldest  56. 
The  average  weight  of  the  men  was  129 
; pounds  and  of  the  women  123  pounds.  The 
average  height  of  the  men  was  5 ft.  8 in., 
the  tallest  man  was  6 ft.  llVe  in.,  and  the 
< shortest  was  5 ft.  2 in.  The  average  height 


of  the  women  was  5 ft.  3 in.,  the  tallest  be- 
ing 5 ft.  6%  in.,  the  shortest  4 ft.  11  in. 
The  average  transverse  diameter  of  the 
thorax,  the  tips  of  the  calipers  touching 
the  axillary  line  on  the  level  with  the  nip- 
ples, was  in  the  men  10.5  in.,  and  in  the 
women  9.5  in.  The  average  of  the  antero- 
posterior diameter  of  the  dhest,  the  tips  of 
the  calipers  touching  respectively  the  stern- 
um and  spine  of  the  vertebra  on  the 
level  of  the  nipples  was  in  the  men  7.3  in. 
and  in  the  women  7.0  inches.  The  state  of 
the  teeth  was  found  in  the  men : perfect,  1 ; 
good,  2 ; bad,  14.  In  the  women : artificial, 
2 ; good,  2 ; bad,  5.  Club  nails  have  been 
found  in  17  patients  out  of  25  examined,  the 
])ercentage  of  club  nails  in  the  men  being 
greater  than  in  the  women.  The  appetite 
was  good  in  17,  fair  in  3,  poor  in  5.  The 
state  of  the  bowels  was : constipation,  6 ; 
diarrhoea,  2;  regular,  17.  The  color  of  the 
eyes  in  the  men  was : blue,  15 ; brown,  1. 
In  the  wmmen : blue,  7 ; brown,  2.  The 
color  of  the  hair  in  the  males : light,  11 ; 
brown,  4;  black,  1.  In  the  females:  light, 
5;  brown,  4.  As  to  the  stage  of  the  disease 
they  were  classified  as  follows:  1st  stage, 
6 cases;  2nd  stage,  16  cases,  and  3rd  stage, 
10  cases.  The  advanced  cases  represented 
84  j)er  cent. 

THE  EMPLOYES. 

The  employes  consist  of  a manager,  ma- 
ti'on,  nur.se,  cook,  second  cook,  waitress  and 
laumlry  girl,  all  women  except  the  man- 
ager. They  eat  at  the  sanatorium  in  the 
same  dining  room,  only  at  a separate  table 
and  at  a different  hour  of  the  day,  the 
same  food,  cooked  in  the  same  kitchen  as 
that  used  for  the  patients. 

As  all  the  inmates  and  the  employes  are 
Swedes,  the  above  data  give  a composite 
picture  of  the  type  of  patients  treated  in 
the  sanatorium,  which,  besides  its  clinical 
value,  is  also  of  importance  from  an  ethnic 
.standpoint. 
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DETAILS  OF  THE  DIETARY  STUDY. 

The  study  covei'ed  a period  of  seven  days, 
beginning  Monday,  i\Iay  2,  and  ending 
]\Ionday,  May  8,  1910.  The  highest  number 
of  i^atients  at  a meal  was  thirty-three  and 
the  lowest  thirty-one.  The  average  number 
of  patients  who  took  their  meals  in  bed 
was  three  per  day  during  the  week.  As  all 
the  food  is  prepai-ed  in  one  kitchen,  and 
as  we  have  not  been  in  a position  to  make 
our  calculations  from  cooked  foods,  it  was 
impossible  to  determine  the  amount  of  food 
consumed  by  the  patients  and  by  the  em- 
ployes separately,  and,  therefore,  all  our 
calculations  are  made  on  the  basis  of  the 
number  of  meals  served  during  the  week. 
These  meals  were  served  as  follows:  To 

patients,  661  meals;  to  employes,  197 
meals;  and  to  guests  8 meals.  Total  meals 
served,  886.  The  quantity  of  food  con- 
sumed by  each  person  per  day  computed 
by  weight  (excluding  the  water  taken  pure 
and  used  in  tea,  coffee  and  soup)  was  6.4 
pounds.  The  number  of  calories  per  day 
per  person  was  3867.66,  out  of  which  the 
protein  calories  were  662.20,  fat  calories 
1676.60,  and  carbohydrate  calories  1521.52. 
Of  the  662  (in  round  numbers)  protein 
calories,  522.18  were  derived  from  animal 
food  and  140.30  from  vegetable  food.  The 
cost  of  maintenance  per  patient  was  .$.3358 
per  day,  or  .$2.35  per  week. 

The  number  of  meals  served  per  day  was 
three,  and  some  of  the  patients  took 
lunches  consisting  of  milk  and  crackers. 
All  the  foods,  cooked  and  otherwise,  were 
of  the  same  quality  used  generally  in  the 
United  States,  with  the  exception  of  the 
breadstuffs.  There  is  always  to  be  found  on 
the  table  the  following  breadstuffs : Skorp- 
or,  or  what  is  known  as  Holland  rusks; 
Kringle,  a kind  of  a sweet  pretzel : Linipor, 
a very  palatable  rye  bread,  and  Knacke- 
brod,  or  hardtack.  This  hardtack  is  pre- 
pared from  rye  bread,  with  or  without 
yeast,  and  resembles  very  much  in  appear- 


ance the  unleavened  bread  (>Matzos)  used 
by  the  Jews  on  Passover. 

At  the  twenty-one  meals  .served  during 
the  study  week  breakfast  foods  including 
Kalston,  cream  of  wheat,  rolled  oats  .and 
tapioca,  7 times;  meat^  including  beef, 
lamb  and  pork,  12  times;  soup,  7 time.s; 
potatoes,  12  times;  eggs,  5 times;  various 
puddings,  4 times;  and  fish,  pancakes, 
fresh  onions,  fresh  peaches,  spinach,  cus- 
tard, dry  peaches  (stewed),  muffins, 
stewed  peas,  apple  dumplings,  pickles, 
macaroni  and  cheese,  rhubarb,  cucumbers, 
peach  frappe  and  canned  peas  once  each. 

The  weather  during  the  week  was  as  fol- 
lows : May  2nd,  snow  and  later  rain ; 3rd, 
cloudy;  4th,  5th  and  6th,  fair;  7th,  rain 
(p.  m.)  ; 8th,  fair. 

At  the  end  of  the  week  the  weighing  of 
the  patients  showed  that  10  men  gained  20 
pounds  and  4 men  lost  5 pounds;  6 women 
gained  10  pounds  and  2 women  lost  3 
pounds.  The  net  gain  in  weight  for  all  the 
inmates  of  the  sanatorium  was  22  pounds 
in  23  patients,  who  were  weighed  before 
and  after  the  study  week.^ 

In  conclusion  I wish  to  say  that  I ab- 
stain advisedly  from  making  any  generaliz- 
ations, or  from  entering  into  a discussion 
as  to  our  findings.  We  will  reserve  this 
jirivilege  for  the  time  when  we  shall  have 
obtained  additional  data  from  other  insti- 
tutions, and  after  we  shall  have  repeated 
the  dietary  studies  in  the  same  institutions 
under  other  conditions  and  at  another  sea- 
son of  the  year. 

We  intended  this  report  to  serve  as  a 
stimulus  to  superintendents  of  sanatoria 
to  take  up  the  study  of  diet  in  a system- 
atic and  scientific  way  for  the  purpose  of 
drawing  their  own  conclusions  as  to  the 
best  diet  for  their  tuberculous  inmates.  It 
is  high  time  that  in  the  treatment  of  tuber- 
culosis the  kitchen  should  be  placed  at  least 
on  the  same  level  as  the  pharmacy. 

I wish  to  express  my  sincere  gratitude 
to  Dr.  Hundsen,  the  IMedical  Director  of 
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the  National  Swedish  Sanatorium,  for 
granting  us  the  privilege  of  carrying  on  the 
dietary  study,  and  to  i\Irs.  Almquist,  the 
matron.  Miss  Burgren,  the  nurse,  and  i\Ir. 
Mywald,  the  manager,  for  their  heartj^  co- 
operation and  valuable  assistance  during 
the  entire  week  of  study. 

DISCUSSION. 

DR.  J.  N.  HALL,  Denver:  Unfortunately  1 

was  obliged  to  leave  the  room  just  as  the 
Doctor  began  to  read,  and  so  I missed  a por- 
tion of  the  paper.  I wish  to  say,  however,  that 
I think  the  study  of  dietetics,  metabolism  in 
general,  is  a very  important  thing  in  the  mat- 
ter of  the  treatment  of  consumption,  and  I 
wish  to  say  that  I approve  very  highly  indeed 
of  the  doctor’s  method  of  getting  at  this  sub- 
ject. I am  sure  from  what  we  know  of  his 
thoroughness  in  other  matters,  that  he  will  give 
us  a great  deal  of  help  along  this  line,  and  I 
feel  like  helping  him  to  get  all  the  opportuni- 
ties to  facilitate  his  studies.  I am  sorry  not 
to  be  able  to  discuss  the  matter  more  Intelli- 
gently. 


utyrnoriiAR ymieal  . i bscess* 
REVORT  OF  CABES. 

Bv  Wm.  Bane,  M.  D., 

Denver,  Coi,orado. 

Hetropharyngcal  abscess  is  a condition, 
according  to  Dr.  II.  .1.  Pinches  (1)  that  is 
frecpiently  overlooked.  It  is  important  to 
detect  it  early,  le.st  death  result  from  burst- 
ing of  the  absees.s.  into  the  throat,  or  lest 
pus  escape  downward  and  produce  as- 
phyxia or  septic  pneumonia.  It  appears  as 
acute  or  non-tubercular  and  as  chronic  or 
tubercular  abscess.  'I'he  acute  form  is  the 
most  frequently  observed.  xVbout  80  per 
cent,  of  the  cases  are  in  children  under  two 
years  of  age. 

Some  cases  develop  in  the  course  of  scar- 
let fever,  measles  or  diphtheria.  The  in- 
flammation is  due  to  the  entrance  of  pyo- 
genic organisms  through  the  mucous  mem- 
brane of  the  pharynx  into  the  lymphatic 
tissue  beneath  the  mucous  membrane,  re- 
sulting in  abscess  formation.  According 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Colorado  Springs, 
Oct.  11-13,  1910.  1 


to  the  experience  of  Dr.  E.  M.  Holmes  (2) 
and  Dr.  Chevelier  Jackson  (3)  some  cases 
have  developed  in  the  course  of  otitis  media. 
In  most  of  the  cases  the  abscess  is  at  one 
side  of  the  pharynx  and  on  a level  with  the 
soft  palate.  It  appears  as  a tense  swelling 
in  the  pharynx,  and  develops  rather  rapid- 
ly, and  unless  incised  will  usually  rupture, 
emptying  into  the  throat. 

There  is  manifest  difficulty  in  swallow- 
ing, loss  of  appetite,  and  more  or  less 
difficulty  in  breathing,  increased  up- 
on lying  down.  Occasionally  the 

breathing  is  stertorous.  The  patient  is 

very  restless,  pale  or  cyanotic.  Saliva 
may  dribble  away  from  the  mouth. 
Tliere  is  a peculiar  muffled  cry. 

The  temperature  may  vary  from  102°  to 
104°  P.  The  pulse  is  rapid.  A bilateral  en- 
largement of  the  cervical  glands  of  recent 
origin,  and  stiffness  of  the  neck  may  be  de- 
tected. At  times  there  is  excess  of  per- 
spiration. In  the  early  stage  only  slight 
impediment  of  respiration  and  deglutition 
takes  place.  The  positive  sign  is  the  detec- 
tion of  the  abscess  by  palpation  or  digital 
examination.  The  disease  should  be  differ- 
entiated from  diphtheria,  growths,  and  ton- 
sillitis. The  j)rognosis  is  good  when  the 
diagnosis  is  made  early  and  the  abscess  is 
opened.  If  seen  late  the  abscess  may 
burst  and  emj)ty  into  the  larynx. 

Early  treatment  may  abort  the  inflam- 
mation, especially  if  seen  before  pus  forma- 
tion. The  application  of  carbolised  glycer- 
ine (10  per  cent.)  or  of  a mixture  of  equal 
parts  of  guaiacol  and  oil  of  eucalyptus  to 
the  inflamed  area  may  cut  short  the  inflam- 
mation. The  pus  should  be  evacuated  as 
early  as  detected.  Place  the  patient  in 
the  dorsal  position  with  the  head  and  shoul- 
ders on  an  incline  downward  from  the 
body.  Keep  the  .jaws  apart,  if  necessary 
with  a gag.  Press  the  tongue  well  forward, 
then  pass  the  finger  over  the  pharyngeal 
wall  to  detect  any  evidence  of  abscess  for- 
mation. Some  surgeons,  among  whom  is 


452 


WM.  C.  BANE 


Goldstein  (4),  advise  that  the  incision  be 
made  with  a gnarded  bistonry,  en- 
larging the  opening  by  spreading  the 
blades  of  forceps  or  scissors,  allow- 
ing the  pus  to  escape  through  the  mouth  by 
keeping  the  head  downward  and  turned  to 
one  side.  The  cavity  may  be  irrigated,  but 
as  a rule  this  is  not  necessary. 

Three  cases  of  retropharyngeal  abscess 
have  come  under  my  care  within  the  past 
sixteen  months,  'they  all  belonged  to  the 
more  common  group,  that  is,  of  childhood. 
The  affection  is  rarely  observed  in  adults. 

Case  1. — Joseph  K.,  aged  14  months,  was 
brought  to  the  office  by  his  parents  June  16, 
1909.  The  child  was  very  much  emaciated 
and  somewhat  cyanotic.  lie  slept  with  his 
mouth  open,  and  his  breathing  was  la- 
boured. For  two  months  he  had  had  diffi- 
culty in  breathing  and  in  taking  nourish- 
ment. The  neck  was  very  much  swollen  at 
the  commencement  of  the  illness,  but  not 
veiy  markedly  so  at  the  time  of  examina- 
tion. An  examination  of  the  pharynx  re- 
vealed a rounded  swelling  on  the  posterior 
wall  of  the  pharynx  opposite  the  base  of 
the  tongue.  The  swelling  was  quite  tense 
to  the  finger,  with  a possible  sensation  of 
fluctuation.  No  adenoids  could  be  felt. 
The  child  became  very  cyanotic  during  dig- 
ital examination.  He  was  in  such  a feeble 
condition  that  I hesitated  to  open  the  ab- 
scess in  the  office,  hence  had  him  taken  to 
the  throat  department  of  the  medical  col- 
lege, where  with  the  assistance  of  Drs.  Car- 
mody,  Collins  and  Crisp,  I operated.  While 
the  child  was  held  with  its  head  and  shoul- 
ders downward  I passed  a trocar  into 
the  swelling  and  got  some  thick  gx-eenish 
pus.  Into  the  opening  made  by  the  trocar 
I ])assed  the  ])oints  of  a pair  of  Hartmann’s 
nasal  dressing  forceps,  and  sjxread  the 
blades,  evacuating  about  an  ounce  of  thick 
greenish  pns  that  ran  from  the  child’s 
month  on  the  floor.  A probe  passed  into 
the  cavity  grated  on  a dennded  cervical 
vertebra.  During  the  following  night  he 


was  very  restless.  The  next  day  he  was 
brighter  and  breathing  fairly  well  and  was 
able  to  take  nourishment.  The  child  was 
seen  several  times  after  the  opening  of  the 
abscess  and  it  continued  to  improve  in 
health. 

Case  2.  — Albert  B.,  aged  7 months, 

was  referred  to  me  on  December  23,  1909. 
Three  weeks  previous  the  babe  had  measles. 
For  two  weeks  it  gave  evidence  of  pain-  in 
the  left  ear.  The  temperature  at  noon  Dec. 
23,  was  102°  F.  Examination  revealed  a 
decided  boggy  swelling  of  the  right  side  of 
the  pharynx.  Dr.  Adelman  assisted  me  by 
holding  the  babe  on  its  back  with  the  head 
and  shoulders  downward.  Tapping  of  the 
swelling  with  a trocar  gave  vent  to  some 
greenish  pus.  Then  the  tips  of  a pair  of 
Hartmann’s  forceps  were  inserted  and  the 
blades  spread,  allowing  nearly  an  oimce 
of  thick  greenish  pus  to  escape.  There  was 
very  little  bleeding  from  the  edges  of  the 
wound.  On  the  second  day  the  abscess  was 
I'eopened  and  about  a teaspoonful  of  pus 
evacuated.  The  left  ear  began  to  discharge 
on  December  25,  and  continued  for  several 
days.  Five  days  after  the  abscess  was 
opened  the  swelling  was  reduced  to  about 
one-third  the  original  size. 

Case  3. — I was  called  on  August  7,  1910, 
to  see  a child  18  mouths  old.  There  was  a 
history  of  a throat  affection  lasting  about 
four  weeks.  The  physician  had  not  seen 
the  child  until  the  day  he  called  me,  when 
he  made  the  diagnosis  of  retropharyngeal 
abscess.  The  child  had  laboured  breath- 
ing, and  had  great  difficulty  in  swallowing 
food.  Below  the  right  ear  was  a large  semi- 
duetuating  swelling  about  two  inches  in 
diameter,  projecting  over  an  inch  above  the 
plane  of  the  neck.  Some  swelling  existed 
below'  the  prominent  mass.  Examination 
of  the  pharynx  with  the  finger  revealed  a 
ten.se  tumour  on  the  right  tw'o-thirds  of  the 
posterior  wall  of  the  pharynx,  just  below 
the  soft  palate.  The  child  was  placed  on  its 
back  with  th<#  head  hanging  downw'ard. 
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The  mouth  was  held  open  with  a cork,  and 
the  swellins’  was  perforated  with  a sudden 
thrust  of  closed  nasal  dressing  forceps  and 
then  the  blades  were  spread,  allowing  nearly 
two  ounces  of  thick  greenish  foul  pus  to 
run  on  the  floor.  The  swelling  in  the  neck 
seemed  about  half  as  yirominent  after  the 
abscess  was  evacuated.  The  patient’s  phy- 
sician rej)orted  on  September  22,  that  the 
child  had  made  a good  recovery,  the  swell- 
ing in  the  neck  disa])pearing  entirely  with- 
out further  treatment. 

Owing  to  the  difficulty  of  using  a bis- 
toury oil  account  of  lack  of  space  and  the 
risk  of  cutting  more  than  the  absce.ss  wall. 
T would  advocate  the  use  of  TTartmauu’s 
nasal  dressing  forceps  for  perforating  and 
making  a free  opening.  At  the  la.st  meet- 
ing of  this  society  T advocated  the  same 
forceps  for  ojiening  a peritonsillar  abscess 
and  the  more  T use  them  the  more  eon- 
viuced  T am.  that  they  are  .superior  and 
safer  than  a knife.  Dr.  TT.  TTays  (5)  of 
New  York  Citv.  has  reeently  added  to  for- 
ceps of  a similar  shape,  a canula.  to  allow 
of  irrigation  of  the  tonsil  crypts  and  peri- 
tonsillar akscesses. 

330  iMetrojiolitan  Bldg. 
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DISCUSSION, 

Dr.  MELVILLE  BLACK,  Denver:  Dr.  Bane 

has  had,  I think,  rather  an  unusual  experience, 
in  having  had  three  of  these  cases  in  sixteen 
months.  In  the  twenty  years  that  I have  been 
working  in  this  field  I have  seen  only  two 
cases.  Dr.  Bane  does  not  tell  us  how  many 
cases  he  has  seen  prior  to  these  three,  but 
I judge  that  if  he  had  seen  any  others  he  would 
have  reported  them  with  these.  Is  that  cor- 
rect? 

DR.  BANE:  Only  three;  that  is  all  I have 

ever  seen. 

DR.  BLACK:  So  you  see  the  condition  must 

be  rather  a rare  one. 

The  first  case  that  I saw  was  in  a child, 
the  case  very  similar  to  Dr.  Bane’s,  and  under- 


went the  usual  resolution  that  these  cases  fol- 
low after  the  abscess  is  opened. 

The  second  case  that  I saw  w’as  a very  un- 
usual one.  It  was  in  a man  about  forty  years 
of  age,  a man  with  tuberculosis,  which  had 
passed  through  its  various  stages,  pulmonary, 
joint,  and  even  to  a sort  of  general  tubercular 
rheumatic  condition.  This  man  came  to  me 
complaining  of  more  or  less  difficulty  in  deglu- 
tition. I looked  at  his  pharynx,  directly,  and 
indirectly  with  the  mirror.  It  seemed  to  have 
more  or  less  of  a swollen  appearance.  Palpa- 
tion, however,  did  not  reveal  any  pus  and  I 
thought  it  was  simply  a rather  abnormal  bulg- 
ing of  the  pharynx  and  gave  the  matter  no  se- 
rious consideration.  The  man  came  in  again  in 
about  ten  days  and  said  that  he  was  having 
somewhat  more  difficulty,  but  I was  unable 
yet  to  detect  any  particular  difference  from 
the  first  appearance.  He  came  in  again  in 
about  three  weeks  more,  I guess,  and  at  that 
time  th^  condition  was  plainly  apparent.  There 
was  a very  distinct  retro-pharyngeal  abscess. 
This  had  gravitated  downward  so  that  in  look- 
ing directly  at  the  posterior  pharyngeal  wall, 
the  bulging  was  not  nearly  so  marked  as  when 
felt  lower  down  in  the  region  of  the  larynx. 
It  was  bulging  tremendously,  hanging  clear 
over  the  larynx.  The  abscess  was  opened,  and 
it  was  believed  to  be,  and  unquestionably  was, 
tubercular.  He  had  a very  marked  caries  of 
the  cervicle  vertebra,  which  went  on  from  bad 
to  worse.  The  head  had  to  be  supported  with 
an  apparatus  provided  by  Dr.  Packard.  The 
patient  died  here  a short  time  ago,  but  lived 
something  like  two  or  three  years,  I think, 
after  the  occurrence  which  I have  mentioned. 

The  opening  of  these  abscesses,  It  seems  to 
me,  is  not  a very  important  matter.  I can  see 
how  a pair  of  forceps,  such  as  Dr.  Bane  ad- 
vocates, in  tne  hands  of  some  perhaps  who  are 
not  as  expert  as  Dr.  Bane,  and  used  on  a 
child  who  was  exceedingly  restless — and  I 
never  have  seen  one  that  was  not — might 
cause  harm  in  this  direct  thrust  which  he 
speaks  of.  It  readily  could  be  pushed  in  be- 
tween the  lamina  of  the  vertebra,  and  very 
serious  damage  done.  It  seems  to  me  that  a 
good  sweep  with  a guarded  bistoury  would  be 
a safer  procedure  than  the  direct  thrust.  There 
is  no  danger  thus  of  cutting  anything  of  a 
particularly  serious  nature  anyway;  there  are 
no  blood  vessels  along  the  posterior  wall  under- 
neath the  mucous  membrane,  of  any  serious 
importance.  Another  important  consideration 
is  to  open  these  abscesses  very  low,  make  the 
opening  as  low  as  possible  so  as  to  get  thor- 
ough drainage  from  that  situation.  If  the  ab- 
scess is  opened  half  way  up,  or  further  up 
tow'ards  the  top,  the  drainage  naturally  will 
not  be  nearly  so  good,  and  the  pus,  etc.,  ought 
to  be  compressed  out  for  a few  days.  How- 
ever, in  children,  where  they  are  lying  most  of 
the  time  on  the  back  anyhow,  it  would  noc 
make  very  much  difference,  because  the  drain- 
age would  be  about  as  good  one  way  as  the 
other.  But  still  from  the  standpoint  of  sur- 
gery it  is  always  best  to  open  at  the  most  de- 
pendent portion,  and  it  seems  to  me  it  would 
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be  a little  difficult  to  do  this  with  the  forceps, 
whereas  with  the  bistoury  you  can  push  the 
tongue  dowuj  get  just  as  far  down  as  you  pos- 
sibly can,  and  there  is  no  particular  trouble  in 
getting  to  the  top  of  the  abscess.  I believe  in 
ripping  these  things  wide  open. 

DISCUSSION  CLOSED. 

DR.  W.  C.  BANE,  Denver:  I will  simply 

state  that  Dr.  Black  is  probably  right  that 
there  is  danger  in  thrusting  the  forceps  with- 
out due  care,  and  damage  may  be  done,  but  I 
doubt  if  there  is  very  much  danger.  I believe 
it  desirable  to  avoid  the  bistoury,  using  only 
the  forceps  for  puncturing  and  evacuating  the 
abscess. 
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PECULIAR  ELONGATED  AND  SICKLE-SHAPED 
RED  BLOOD  CORPUSCI.ES  IN  A CASE 
OP  SEVERE  ANAEMIA. 

J.  B.  Herrick  (Archives  of  Internal  Med- 
icine, Nov.,  ’10)  reports  unusual  blood 
findings  in  a young  West  Indian  negro, 
who  had  applied  at  the  hospital  for  the 
treatment  of  a “Cold,”  accompanied  by 
fever  and  cough;  he  was  also  weak  and 
dizzy. 

At  the  age  of  10  the  patient  had  Yaws, 
and  3 months  previous  to  admission  had 
had  a Purulent  Otitis.  He  denied  Gonor- 
rhoea and  Sypliilis,  and  was  sure  he  never 
had  the  Ground- Itch. 

An  examination  shows,  besides  the  or- 
dinary evidences  of  Bronchitis;  “Cardiac 
enlargement,  albuminuria  and  cylindruria, 
general  adenopathy,  icteru-s,  with  a second- 
ary anaemia  not  remarkable  for  a reduc- 
tion in  red  cells  or  hamioglobin,  but  strik- 
ingly atypical  in  the  large  number  of  nucle- 
ated red  corpuscles,  of  the  normoblastic 
type,  and  in  the  tendency  of  the  erythro- 
cytes to  assume  a slender,  sickle-like 
shape.  ” 


Leucocystosis  and  eosinophilia  was  also 
noted. 

These  elongated,  crescentic  forms  were 
foimd  in  the  unstained  specimens  of  fi*esh 
blood,  and  took  the  Ehrlich  triacid  stain,  as 
did  the  ordinary  red  cell.  A nucleus  was 
found  in  a few  of  the  elongated  forms. 

Under  ordinary  treatment  for  bronchitis 
and  anaemia  the  patient  improved  some- 
what and  was  discharged  from  a hospital. 

Subsequently  he  had  an  attack  of  mon- 
articular arthritis,  due  to  trauma  and  sub- 
siding in  ten  days ; an  attack  of  severe  mus- 
cular pains ; and  still  later  an  attack  of  ep- 
igastric pain  accompanied  by  jaundice. 

No  diagnosis  was  made,  although  syphi- 
lis is  suggested  by  many  facts.  At  the 
time  the  patient  was  under  observation  the 
Wasserman  test  was  not  in  use. 

, The  possibility  of  uncinariasis  seemed  to 
have  been  eliminated,  as  was  also  a possible 
clu’onic  acetanilid  poisoning. 

Herrick  states  that,  “the  question  of 
diagnosis  must  remain  an  open  one  unless 
reports  of  other  similar  cases  with  the 
same  peculiar  blood-picture  shall  clear  up 
this  feature.” 

Accompanying  the  report  are  excellent 
microphotographs,  which  show  very  well 
these  very  striking  forms  of  red  blood  cor- 
puscles. D.  J.  S. 
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CHRONIC  INTESTINAL  STASIS. 

Wm.  Arbuthnot  Lane,  (Surg.  Gynec.  and 
,Obsts.),  divides  the  changes  brought  about 
in  chronic  intestinal  stasis  into  the  mechan- 
ical and  the  toxic.  The  mechanical  changes 
are : 

1.  An  abnormal  fixation  of  the  pylorus 
by  the  development  of  a new  band,  which 
may  interfere  with  the  normal  functioning 
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of  the  cystic  duct  and  gall-bladder.  It  may 
also  produce  a kink,  thereby  interfering 
with  the  normal  functioning  of  the  stomach 
and  duodenum,  with  a subsecpient  forma- 
tion of  ulcer. 

2.  A new  band  may  develop  on  the  un- 
der surface  of  the  mesentery  of  the  last  few 
inches  of  the  small  intestines,  and  so  pro- 
duce a kink  of  this  portion  of  the  bowel. 
This  results  in  a dilation  of  the  bowel, 
which  may  extend  up  to  the  pylorus,  and 
the  resulting  symptoms  may  resemble  ap- 
pendicitis. 

3.  Strong  bands  may  develop  between 
the  outoi-  aspect  of  the  caecum  and  the  as- 
cending colon  and  the  adjacent  abdominal 
wall.  The  appendix  may  become  anchored 
in  this  way,  and  so  may  become  occluded 
distal  to  the  i)oint  of  fixation.  He  believes 
the  dev'elopment  of  so-called  appendicitis  is 
almost  always  produced  in  this  way.  'When 
the  a])pendix  is  free,  it  is  probable  that  the 
ileal  Idnk  is  responsible  for  the  symptoms. 

•I.  Bands  may  form  on  the  outer  surface 
of  themesosigmoid  and  so  convert  themobile 
loop  of  sigmoid  into  a straight  fixed  tube, 
thus  rendering  the  passage  of  fieces  diffi- 
cult, and  this  difficulty  is  manife.sted  by 
engorgement,  abrasion,  ulceration,  or  can- 
cerous or  othei'  infection  of  the  mucous 
membrane. 

5.  3’he  left  ovary  is  frecpiently  involved 
in  tbe  adhesions  which  bind  down  the  sig- 
moid and  upper  rectum  The  ovary  be- 
comes cy.stic  in  conse(iuenee  of  this  fixa- 
tion. 

The  toxic  changes  are : 

Loss  of  fat,  circulatory  changes  arising 
as  a result  of  changes  in  the  muscle  struc- 
ture of  the  heart  and  vessels,  staining  of 
the  skin,  pain  and  weakness  in  the  muscles, 
headache,  diminished  resistance  to  infec- 
tions. and  cystic  tumours  arising  in  the 
breasts. 

In  conclusion  he  states  that  the  relief  af- 
forded by  operation,  which  consists  either 
in  short  circuiting  or  removal  of  the  large 


bowel,  is  marked  and  out  of  proportion  to 
the  risk  incurred,  which  is  small  indeed. 
The  author’s  ideas  on  this  subject  are  de- 
cidedly unique,  and  the  reader  is  referred 
to  the  original  article  for  more  detailed  in- 
formation. H.  M.  C. 


FIGURES  ABOUT  FRACTURES  AND  REFRACTURES 
OF  THE  PATEI.LA. 

Eldred  M.  Corner  (Annals  of  Surgery,  No- 
vember, 1910),  has  compiled  statistics  re- 
garding fractures  of  the  patella — from 
which  he  derives  the  following  conclusions: 

1.  Fractures  in  the  lower  half  of  the  pa- 
tella are  the  mo.st  frequent,  83  per  cent. 

2.  Triangular  shaped  patell®  are  the 
most  common — oblique  shaped  patella;  come 
next  . 

3.  Transverse  fractures  are  the  most  fre- 
(pient — comminuted  come  next. 

4.  Three  males  to  one  female  is  the  ra- 
tio. 

b.  Fractures  of  the  right  patella  are 
more  fi-eiiuent  than  the  left. 

6.  Two  underwent  operation  to  every 
one  that  did  not. 

7.  iVIo.st  frequent  age  is  between  30  and 
40. 

8.  Patella  is  the  mo.st  frequently  refrae- 
tur<‘d  bone  in  tbe  body. 

9.  After  operation  69  per  cent  of  refrac- 
tures occur  in  the  first  year  after  the  in- 
jury. 

10.  After  treatment  other  than  opera- 
tion, 86  per  cent  of  refractures  occur  after 
the  first  year. 

11.  The  percentage  of  frequency  of  re- 
fractures is  approximately  the  same  after 
operation  as  it  is  after  non-operative  treat- 
ment. 

12.  The  advantages  of  the  operation  are 
solely  in  the  quick  and  complete  recovery 
of  the  limb. 


IS  THE  SAC  OF  A FEMORAL  HERNIA  OF  CONGEN- 
ITAL ORIGIN  OR  ACQUIRED  ? 

K.  W.  Murray  (Annals  of  Surgery,  No- 
vember, 1910),  calls  attention  to  the  fact 
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that  a number  of  femoral  herniae  have  oc- 
curred during  childhood,  and  in  looking 
over  the  literature  finds  104  cases  occur- 
ring in  children  under  15  years  of  age.  In 
52  of  these  cases  the  hernia  first  appeared 
between  one  and  ten  years  of  age.  In  200 
consecutive  post  mortem  examinations  on 
persons  in  whom  during  life  there  was  no 
history  of  femoral  hernia,  he  found  in  47 
bodies,  52  hernial  diverticula.  In  16  in- 
stances the  diverticula  were  bilateral.  Argu- 
ing from  these  findings  iMurray  suggests 
that  often  there  is  a congenital  hernia  of 
the  peritoneum,  but  the  ring  is  so 
small  that  no  intestines  can  enter  iiiilcss 
there  is  some  hidden  muscular  strain.  He 
gives  two  reasons  why  femoral  hernia  is 
more  frequent  in  women  than  in  men:  (1) 
Because  in  females  the  lateral  expansion  of 
the  pelvis,  which  takes  place  about  puberty 
would  tend  to  widen  the  mouth  of  a peri- 
toneal diverticulum;  (2)  On  account  of  in- 
creased pelvic  pressure  during  pregnancy. 

IMurray  argues  that  the  gubernaculum 
extends  from  the  lumbar  region  through 
the  inguinal  canal  and  has  its  chief  attach- 
]uent  at  the  bottom  of  the  scrotum,  but 
bands  also  pass  to  the  groin  or  crural  canal 
and  to  the  root  of  the  penis.  He  reports  a 
case  where  the  testicle  and  tunica  vaginalis 
were  found  in  the  crural'canal,  and  assumes 
from  this:  (1)  That  the  chief  gubernacular 
band  is  attached  to  the  bottom  of  the  scro- 
tum and  is  responsible  for  tbe  formation  of 
the  tunica  vaginalis  and  the  descent  of  the 
testicle.  (2)  When  the  testicle  together 
with  a process  of  peritoneum  is  found  to 
occupy  the  crural  canal,  it  is  due  to  abnor- 
mal development  of  a slender  gubernacular 
band.  Then  he  proceeds  further  and  argues 
that  the  gubernacular  band  may  cause  a 
dimple  in  the  crural  region,  which  with  the 
growth  of  the  individual  may  develop  into 
a potential  hernial  sac. 

IMurray  examined  the  fundus  of  the  sac 
of  a femoral  hernia  and  found  striated 
muscle  fibres  which  resembled  very  closely 


sections  of  the  structures  immediately  be- 
hind the  epididymis  and  which  are  normal 
gubernaculum  fibres  in  the  meso-chorium. 
The  discovery  of  these  fibres  he  thinks  is 
very  strong  evidence  of  the  congenital 
origin  of  these  hernige. 

GYNECOLOGY  AND  OBSTETRICS 
Edited  by 

C.  B.  Ingraham,  M.D., 
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STERILI'l'Y. 

Runge,  (Archiv  ff  Gym,  1909,  Band 
LXXXVII.,  Heft  3,  s.  572)  agrees  with 
Bumm  that  about  two-thirds  of  sterile  mar- 
riages are  due  to  malformations.  In  a sys- 
tematic examination  he  has  especially  stud- 
ied the  importance  of  a well  developed  pos- 
terior vaginal  fornix,  trying  to  determine 
whether  and  for  what  length  of  time  after 
coitus,  spermatic  particles  remain  in  the 
secretion  of  the  vagina,  the  cervix  and  the 
body  of  the  uterus.  He  has  compared  his 
finding  in  the  normal  individual  with  those 
having  an  infantile  development. 

Patients  complaining  of  sterility  were 
first  examined  to  exclude  high  grade  alter- 
ations of  the  genitalia,  especially  of  the  ad- 
nexa. The  hmsbands  were  inspected  to  de- 
termine the  presence  of  spermatic  particles 
in  sufficient  number  and  activity.  Six, 
twelve  and  thirty-six  hours  after  inter- 
course the  women  came  to  the  clinic  and, 
without  previous  digital  examination,  the 
vault  of  the  vagina  was  exposed  by  means 
of  a specidum  and  some  of  the  secretion  ex- 
amined. The  portio  being  cleared,  secre- 
tion from  the  cervix  was  obtained  and  next 
after  thoroughly  cleaning  the  cervix,  a syr- 
inge nozzle  was  introduced  into  the  uterine 
cavity  and  its  contents  withdrawn  and  ex- 
amined. Test  injections  were  also  made 
with  a slimy  fluid  colored  with  5 to  10  c.  c. 
of  methylene  blue,  pads  being  placed  at  the 
vulva  and  ten,  fifteen,  and  thirty  minutes 
afterwards,  examined  to  see  how  much  of 
the  fluid  had  escaped. 
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Sixty-six  women  who  had  been  marriecT 
two  and  one-half  years  with  no  children 
and  17  who  had  had  children  were  exam- 
ined. In  the  66  women,  51.5  per  cent 
showed  no  spermatic  particles  in  the  genital 
tract;  while  of  the  women  who  had  had 
cliildren  only  17.6  per  cent  did  not  show 
spermatozoa.  None  was  fonnd  in  the  pos- 
terior vaginal  vanlt  in  77.7  per  cent  of  the 
sterile  and  25.5  per  cent  of  the  parous 
women ; none  in  the  cervix  of  74  per  cent 
of  the  sterile  and  37.5  per  cent  of  the  j)ar- 
ons ; None  in  the  body  of  the  nterns  in  88.5 
per  cent  of  the  sterile  and  in  40.6  ])cr  cent 
of  the  parous.  The  findings  six  hours  after 
eoitns  were  the  most  striking,  at  this  time 
all  the  women  who  had  had  children  and 
were  normal  showed  spermatic  particles, 
while  in  more  than  one-half  the  sterile 
women  none  was  present. 

For  the  treatment  of  these  ca.ses  there 
are  two  objects:  (1)  To  set  aside  any  nar- 
rowing (»f  the  cervical  canal,  and  (2)  to 
prevent  the  premature  escape  of  the  semen 
from  the  fornix.  In  this  last  respect  the 
function  of  the  fornix  is  assisted  and  in- 
creased by  elevation  of  the  pelvis  during 
eoitns,  by  tampons  of  gauze,  by  massage, 
by  a colpenrynter  filled  with  mercury,  by 
a suitable  pessary,  and  by  an  operation 
which  consists  of  dividing  the  mncons  mem- 
brane transversely  and  sewing  it  together 
in  the  longitudinal  axis. 

Four  of  the  66  patients  have  since  be- 
come pregnant.  This  does  not  represent 
the  true  number,  the  author  thinks,  as  after 
the  wish  is  attained  the  patients  do  not  re- 
turn to  the  clinic. 

DYSMENOKRIIE.V. 

Herman  (British  iUedical  Journal,  Apr. 
17,  1909,  p.  937),  uses  for  dysmenorrhea 
10  grams  of  gnaiacnm  resin,  three  times  a 
day;  starting  the  drug  a week  before  men- 
struation is  expected.  It  is  given  in  a mix- 
ture with  milk  or  gum  tragacanth  or  with 
malt  extract  or  in  a cachet,  lie  claims  that 
in  some  eases  the  pain  is  prevented  from 


coming  on  and  in  others  its  severity  is  less- 
ened. 

PRESENT  STATUS  OP  THE  COLON  TUBE. 

Yates  (Am.  Jour.  Obsts.,  Nov.,  1910),  af- 
ter reviewing  the  field,  states  that  a few 
moments  spent  in  consideration  of  the  so- 
called  colon  tnbe  would  not  be  ont  of  place. 
The  early  interpretation  of  its  utility  de- 
pended npon  the  tube’s  })assing  through 
both  rectum  and  sigmoid  into  the  colon  and 
thence  upward.  Until  recently  this  has 
been  the  almost  universal  opinion.  Naun- 
yn  (1896),  .Nothnagel  (1898)  and  Boas 
(1903),  disputed  this  contention. 

The  author  using  all  forms  of  colon 
tubes,  soft  nd)ber,  stiff  tubes,  horse  ca- 
theters (coiled  wire  spring)  with  the  pa- 
tients in  all  i)ractical  positions,  was  unable, 
as  shown  by  excellent  skiagraphs,  to  pass 
the  tid)e  into  the  colon.  The  tubes  bend 
on  themselves  and  in  half  the  instances  it 
is  impossible  to  tell  when  the  tnbe  is  coil- 
ing. When  an  endeavor  is  made  to  force 
the  tnbe  upward,  positive  harm  may  be 
caused  by  pre.ssure,  irritation  and  eonse- 
quent  inability  to  retain  enemata. 

On  the  other  hand,  water  or  fluid  inject- 
ed four  or  five  inches  into  the  rectum,  is 
irried  upward  into  the  colon  and  mav 
found  at  the  cectim  in  ten  minutes.  TTiere 
is  good  reason  to  believe  that  a reversed 
[)eristalsis  is  set  up  by  the  stimulation  of  a 
rectum  distended  by  water.  Some  of  the 
skiagraphs  show  bismuth  paste  in  the  ce- 
cum thirty-five  minutes  after  injection  into 
the  rectum  with  the  patient  in  Fowler  posi- 
tion and  later  changed  to  the  horizontal. 

THE  RESUI.TS  OP  VARIOUS  METHODS  OP 
CERVICAL  DILATATION. 

Bar  (L’Obstetrique,  Sept.,  1909),  finds 
that  of  171  patients  pregnant  eight  months 
or  more,  in  which  the  de  Rieb’s  bag  was 
used  for  rapid  dilatation  of  the  cervix,  the 
maternal  mortality  was  4.09  per  cent.,  and 
the  fndal  mortality  37.40. 

The  conditions  for  which  this  method 
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was  used  were  serious  heart  lesions  of  the 
mother,  retroplacental  hemorrhage,  eclamp- 
sia, prolapsus  of  the  cord,  shoulder  pre- 
sentation with  premature  rupture  of  the 
membranes,  hemorrhage  from  abnormal  at- 
tacliment  of  the  placenta,  and  death  of  the 
mother  in  labor ; the  child  surviving. 

AVith  digital  dilatation  of  the  cervix  there 
were  30  cases  suffering  from  considerable 
laceration  of  the  cervix,  to  every  100  eases 
in  which  this  method  was  tried.  Two  out 
of  100  eases  died  of  hemorrhage.  Bonnaire 
, estimates  that  with  digital  dilatation  16  per 
cent,  of  cases  have  severe  laceration.  In  a 
series  of  159  cases  Bonnaire  had  a mater- 
nal mortality  of  18.08  per  cent,  and  a foetal 
mortality  of  41  per  cent,  lie  believes  that 
it  is  difficult  to  maintain  asepsis  during 
this  procedure.  It  is  difficult  to  know 
when  the  oervix  is  dilated  sufficiently  to 
avoid  severe  lacerations  during  extraction, 
and  the  hand  of  the  operator  loses  its 
strength  and  skill. 

De  Kiel)  advises  that  the  bag  be  not  em- 
ployed when  the  cervix  is  rigid  and  not 
dilatable  either  from  cicatrical  tissue, 
cancers,  tumours  of  the  cervix,  chancre,  ana- 
tomatical  lesions,  spasm  of  the  cervix,  or 
(vdema  of  the  cervix  and  lower  uterine  seg- 
ment. 

ECLAMPSIA  AND  PARATHYROID  BODIES. 

Seitz  (Archiv.  P.  Gynakologie,  1909, 
Band.  LXXXTX.,  Heft.  I.),  has  sought  to 
find  evidence  in  eclampsia  cases  where  the 
extract  of  the  parathyroid  might  be  of  ad- 
vantage in  the  treatment  of  this  condition. 
His  studies  lead  him  to  believe  that  during 
pregnancy  the  glands  are  softened  and 
more  vascular.  Chroniophile  cells  are  in- 
creased and  better  developed  than  in  a non- 
pregnant condition.  In  eclampsia  these 
cells  entirely  disappear  or  are  greatly  les- 
sened in  numbei’.  This  is  supposed  to  be 
a secondary  process  and  not  dependent 
upon  the  causes  which  produce  eclampsia. 

In  eclamptic  cases  there  is  an  increased 
formation  of  connective  tissue,  of  fat,  col- 


loid material  and  cysts  in  the  glands.  That 
there  is  lessening  in  the  number  of  the 
ei>ithelial  bodies  does  not  prove  an  insuf- 
ficient function  of  the  parathyroid  gland, 
and  without  jirolonged  observation  the 
importance  and  extent  of  these  changes  can 
not  be  determined. 

Partial  or  total  parathyroidectomy  in 
pregnant  animals  produces  tetanus  and  not 
eclampsia.  The  two  conditions  are  sharply 
differentiated.  The  extract  of  the  para- 
thyroid bodies  cannot  be  considered  a spe- 
cific in  the  treatment  of  eclampsia. 
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ACUTE  GLAUCOMA. 

Dr.  J.  ]M.  Heller  of  New  York  (Annals 
of  Ophthalmology,  Oct..  1910),  reports 
three  cases  of  acute  glaucoma  treated  by 
subcon.junctival  in.jections  of  sodium 
citrate.  This  procedure  was  first  recom- 
mended by  Drs.  Thomas  and  Fischer  of 
Oakland,  Calif.,  in  the  AtiHals  last  Janu- 
ary. The  .sodium  citrate  is  used  in  the 
strength  of  a 4 1-2  per  cent,  solution.  Hel- 
ler used  about  8 m.  under  the  conjunctiva. 
The  immediate  effect  was  increase  of  pain 
which  lasted  about  two  hours.  In  twenty- 
four  hours  the  pain  was  all  gone  and  the 
tension  normal  in  each  case.  The  vision 
came  up  rapidly  and  remained  so  except  in 
one  case,  where  a second  injection  was  re- 
quired. Myotics  were  used  but  Heller  does 
not  believe  that  they  alone  could  have  been 
responsible  for  the  remarkable  and  perma- 
nent improvement  which  followed  the  use 
of  the  subconjunctival  injections. 

VISION  AND  THE  MENOPAUSE. 

In  the  October,  1910,  number  of  The 
Ophthalmoscope,  Dr.  F.  A.  Kiehle  presents 
his  views  upon  the  influence  that  the  sus- 
pension of  menstruation  may  have  upon 
the  eyes.  The  readjustment  of  the  entire 
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nervous  mechanism  means  that  the  eyes 
may  and  usually  do  present  more  symp- 
toms of  annoyance  than  do  any  of  the  other 
organs  of  special  sense.  He  regards  the 
eye  as  a portion  of  the  brain  itself.  He 
cites  its  embryologie  formation  in  support 
of  this  contention.  Its  formation  is  initi- 
ated by  a protrusion  of  the  lateral  walls  of 
the  primary  cerebral  vesicle,  forming  the 
primary  optic  vesicles.  These  latter  detach 
themselves  from  the  brain  until  finally 
they  are  connected  with  it  by  the  eye-stalk 
which  gradually  becomes  a solid  mass,  the 
optic  nerve.  Koughly  speaking,  the  meno- 
pause begins  between  the  fortieth  and  for- 
ty-fifth years  . This  is  also  about  the  time 
when  presbyopic  changes  in  the  eye  begin. 
Where  there  is  a neurasthenic  tendency, 
the  usual  presbyopic  manifestations  are  ex- 
aggerated. It  is  easy  to  believe  that  mere 
exposure  to  light,  transmitted  by  this  su- 
per-sensitive end-bulb  to  an  unduly  sensi- 
tised brain  might  be  sufficient  iri’itation  to 
cause  persistent  and  intractable  headaches. 
An  interesting  sidelight  is  thrown  upon  the 
cpiestion  by  the  fact  that  many  women  and 
girls,  especially  those  who  suffer  persist- 
ently from  dysmenorrhma,  experience  many 
and  varied  ocular  symptoms  at  their  men- 
strual periods.  iMany  di.scover  early  that 
at  such  times  they  cannot  use  their  eyes 
for  close  work  without  eye  tire  and  head- 
ache. The  axithor  does  not  believe  that  the 
menopause  is  responsible  for  organic  dis- 
eases of  the  eye,  but  that  the  fimctional  oc- 
idar  manifestations,  such  as  itching,  burn- 
ing and  scratching  of  the  lids,  hyper-lach- 
ryination,  dryness  of  the  eyes,  dimness  of 
vision,  especially  in  artificial  light,  float- 
ing bodies  before  the  eyes,  soreness  of  the 
ocidar  muscles,  photophobia,  light  flashes, 
vertigo  referable  to  vision,  sensations  of 
fulness  in  the  eye  and  head,  and 
last  but  by  no  means  least,  head- 
aches, are  due  to  the  changes  that 
the  general  nervous  system  is  undergo- 
ing in  adjusting  itself  to  the  doing  away 


with  a very  important  function,  namely, 
menstruation.  After  careful  correction  of 
refractive  errors  and  full  correction  of  all 
presbyopia  present,  the  most  we  can  do  in 
these  cases  is  to  extend  to  the  patient  the 
very  reasonable  hope  that  the  distressing 
sxibjective  symptoms  will  abate  with  the 
readjustment  of  organic  conditions,  which 
fortunately  can  be  looked  forward  to  at  a 
not  very  distant  date. 
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POISONING  BY  WOOD  ALCOHOL. 

Uj)  to  a few  years  ago  the  importance  of 
poi.soning  by  this  agent  was  not  recognised; 
nor  was  the  frequency  of  these  cases  sus- 
pected. The  increased  use  of  methyl  alco- 
hol in  the  arts,  and  especially  its  use  in  the 
preparation  of  certain  kinds  of  varnishes 
has  increased  the  number  of  workmen  ex- 
posed to  its  dangerous  effects.  Substitu- 
tion in  alcoholic  drinks  is  the  chief  means 
of  ingestion.  In  spite  of  the  fact  that  it  is 
a deadly  drug,  attempts  at  suicide  by  this 
means  have  been  very  rare. 

Numerous  references  in  current  writings 
show  the  increasing  attention  paid  to  these 
cases.  Thus  Wood  and  Buller  recently 
published  a series  of  275  eases  with  122 
deaths  and  153  instances  of  blindness.  The 
effect  of  methyl  alcohol  is  peculiar  in  two 
ways : first  the  resistance  of  different  indi- 
viduals varies  greatly  after  its  use,  so  that 
in  one  person  two  teaspoonfuls  have  caused 
blindness,  while  in  another  several  ounces 
have  been  followed  by  intoxication  only; 
and  secondly  that,  except  in  very  large 
doses,  the  serious  toxic  symptoms  may  be 
delayed  for  twenty-four  hours  or  for  sev- 
eral days. 

The  symptoms  are  grouped  into  two  sets : 
tho.se  of  intoxication  and  the  delayed  symp- 
toms. Three  degrees  of  intoxication  are 
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given : the  first  degree  shows  symptoms 

similar  to  intoxication  with  ethyl  alcohol, 
with  moi’e  or  less  serions  disturbances  of 
vision  ; the  second  degree  corresponds  to  the 
unconscious  stage  of  acute  ethyl  alcoholism, 
with  sudden  dilatation  of  the  pupils,  which 
do  not  react,  with  complete  or  nearly  com- 
plete blindness.  If  the  patient  does  not  die 
in  this  stage,  recovery  is  accompanied  by 
dimness  of  vision,  which  may  increase  to 
complete  blindness;  the  third  degree  is  that 
in  which  the  patient  is  overwhelmed  by  the 
prostration,  and  dies  in  coma. 

The  blindness  itself  is  characteristic.  It 
is  l)ilateral,  usually  total,  coming  on  in  a 
few  hours  or  more  often  in  a few  days. 
Then  follows  a partial  restoration  of  vision, 
succeeded  in  a few  days  or  weeks  by  a more 
or  less  complete  and  pei’manent  loss  of  vis- 
ion,, due  to  atrophy  of  the  optic  nerve. 

In  those  cases  where  the  amount  taken 
into  the  system  at  any  one  time  is  very 
small,  the  toxic  symptoms  may  be  over- 
looked. In  these  cases  gradual  loss  of  vis- 
ion may  be  the  chief  symptom ; or  there 
may  be  a low  grade  of  neuritis,  correspond- 
ing somewhat  to  the  ordinary  multiple 
form.  In  these  cases  there  is  often  a severe 
ana?mia  with  cardiac  and  gastric  disturb- 
ances, which  may  easily  be  mistaken  for 
simple  anai'mia. 

HEXAMETHYLENAMINE  IN  MENINGITIS. 

The  discovery  of  formaldehyde  in  the 
cerebro-spinal  fluid  was  the  reason  for  its 
use  in  conditions  showing  meningeal  in- 
volvement. The  instances  where  it  has  been 
used  seem  to  show  that  some  improvement 
follows ; but  none  of  the  writers  advises  its 
use  to  the  exclusion  of  other  well  known 
and  useful  procedures. 

'I'he  advent  of  lumbar  puncture  was 
epoch-making  in  the  diagnosis  and  treat- 
ment of  meningeal  affections;  but  was  fol- 
lowed by  much  disai>pointnient  becau.se  too 
much  was  expected  of  it.  It  would  seem 
that,  with  a direct  examination  of  the  cer- 
ebro-sj)inal  fluid  possible,  exact  determina- 


tion of  the  etiologie  factor  .should  also  be 
possible.  In  tho.se  cases  where  the  cerebro- 
spinal fluid  contains  the  micro-organism  in 
demonstrable  numbei-s  this  is  so ; but  in 
many  forms  the  demon.stration  of  the  germ 
is  often  impossible  except  by  animal  inoc- 
ulation. 

The  use  of  hexamethylenamine  would, 
theoretically,  be  followed  by  be.st  results  in 
those  forms  not  rapidly  going  on  to  pus  for- 
mation and  in  which  the  anti-bodj'  is  read- 
ily formed  in  the  .system.  This  idea  is  be.st 
illustrated  by  meningitis  due  to  the  tuber- 
cle bacillus  in  the  first  case,  and  meningitis 
due  to  the  pneumococcus  in  the  other.  The 
diagnosis  of  tuberculous  meningitis  by 
means  of  the  cerebro-spinal  fluid  would  be 
a more  simple  matter  were  it  not  for  the 
fact  that  simple  meningitis  in  children  has 
a clear  cerebro-spinal  fluid  which  does  not 
contain  demonstrable  micro-organisms.  The 
difficulty  is  still  farther  increased  by  the 
fact  that  the  clinical  picture  is  much  the 
same.  It  is  in  these  slowly  progressing, 
non-puriilent  eases  that  a spinal  antiseptic 
should  be  expected  to  accomplish  the  best 
results,  provided  that  immunity  can  be  es- 
tablished at  all. 

The  hexamethylenamine  is  used  to  in- 
hibit germ  growth  until  antibodies  can  be 
formed.  The  development  of  antibodies  is 
stimulated  by  the  administration  of  vac- 
cines. Even  in  tuberculous  meningitis  the 
use  of  urotropin  with  tuberculin  has  been 
followed  by  encouraging  results,  but  im- 
provement in  tuberculous  meningitis  should 
not  be  too  quickly  attributed  to  the  use  of 
these  or  other  proeedui-es,  since  remissions 
and  periods  of  improvement  are  usually 
seen  whether  these  measures  are  used  or 
not. 

RESECTION  OP  THE  DORSAL.  SPINAL  NERVE 
ROOTS  FOR  GASTRIC  CRISES  IN  TABES. 

Thomas  and  Nichols  (Jour.  Nerv.  and 
Ment.  Dis.,  Oct.,  1910),  report  another  ease 
where  this  procedure  was  successful,  and 
allude  to  other  cases  operated  since  their 
liaper  was  prepared. 
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They  give  Foerster  the  credit  of  having 
^jeen  the  first  to  try  resection  of  the  dorsal 
spinal  roots  for  the  relief  of  gastric  crises, 
although  it  had  been  previously  used  for 
the  relief  of  other  forms  of  uncontrollable 
pain.  In  this  ease  there  was  some  colic  re- 
maining, hut  the  patient  rapidly  improved 
in  general  condition.  There  remained  an 
ansesthetic  zone  above  the  umbilicus,  with 
hyperaesthesia  below.  The  bladder  disturb- 
ance, paresthesias  of  the  hands  and  feet, 
and  the  lancinating  pains  were  not  af- 
fected. 

The  second  case,  reported  by  Bruns  and 
Sauerbacli,  was  a case  in  wliich  the  condi- 
tion had  resisted  all  treatment,  and  the  pa- 
tient had  lost  58  pounds  in  two  yeax’s.  The 
attacks  were  so  sevei-e  that  on  three  occa- 
sions he  had  vomited  hai’d  fa?ces.  In  some- 
what over  a month  after  the  operation  the 
patient  gained  45  pounds  and  ixx  the  thi*ee 
months  succeeding  the  operation  he  had 
onlj"  one  slight  attack,  although  he  had 
had  them  every  day  for  the  year  prior  to 
the  operation. 

The  case  reported  by  Thomas  and  Nich- 
ols was  improved.  The  patient  had  devel- 
oped morphinism,  and  their  final  conclu- 
sions are  withheld  until  after  the  cure  of 
this  condition. 

In  general  the  eases  reported  show  that 
the  method  may  be  of  great  service  in  this 
othei'wise  uncontrollable  condition.  It  should 
be  the  last  resort  and  should  not  be  at- 
tempted ixntil  all  other  means  have  been 
exhausted.  They  believe  that  it  shoixld  be 
seriously  eonsidei’ed  in  all  cases  where  mor- 
phine is  necessaiw  to  control  the  pain,  even 
if  the  attacks  are  not  very  frequent,  in 
view  of  the  fact  that  the  histoxw  of  these 
cases  shows  that  the  development  of  mox’- 
phinism  is  the  I’ule. 

The  operation  itself  is  not  difficult.  The 
incision  is  made  over  the  spines  to 
be  removed,  the  muscles  ai-e  separated  and 
the  spinous  processes  are  removed  at  their 
base  w'ith  bone  forceps.  Small  rongeur 


foi’ceps  are  then  introduced  beloxv  the  arch 
of  the  upper  process  to  be  removed,  in  the 
median  line,  and  the  cut  is  made  upward 
to  allow  the  introduction  of  bone  forceps. 
The  upper  ai'ch  is  then  removed  fi’om  below 
upward,  and  the  lower  ones  from  above 
downward.  The  dura  is  then  exposed,  in- 
cised in  the  median  line,  the  edges  retract- 
ed, the  pia  I’eflected,  the  posterior  roots 
hooked  up  with  an  aneurism  needle,  and  di- 
vided close  to  the  cord.  The  di.stal  end.  of 
the  cut  nerve  is  then  drawn  dowTi  parallel 
to  the  cord,  the  dura  is  closed  with  fine 
silk,  and  the  skin  and  mxxscles  with  intei’- 
rupted  suture, 5 of  silkworm  gut. 


DERMATOLOGY 

Edited  by 

A.  J.  Markley,  M.D., 
Denver,  Colo. 


THE  POTENTIAL  AIALIGNANCY  OF  WARTS  AND 
MOIiES. 

In  the  Jouimal  of  the  American  Medical 
Association.  July  9,  1904,  W.  "W.  Keen  di- 
rected attention  to  the  marked  tendency  of 
Avarts  and  moles,  particularly  moles  of  the 
pigmented  variety,  to  undergo  malignant 
changes  xvhen  exposed  to  constant  irrita- 
tion or  subiected  to  trauma.  The  rapidly 
fatal  course  of  such  cases  AA’hen  malignancy 
is  established  is  well  knoAvn.  but  it  is  not 
sufficiently  recognized  that  Avarts  and  moles 
if  definitely  ele\’ated  are  always  a menace 
and  “should  be  remoA’^ed  prior  to  the  least 
sign  of  actiAuty.  ” 

“The  family  physician  is  the  one  on 
whom  the  responsibility  for  this  early  re- 
moA'al  rests,  and  to  AA’hom.  especiallv.  my 
appeal  is  directed : often  when  the  sur- 
yeon  is  consulted  it  is  too  late  and  the  pa- 
tient’s life  is  sacrificed.” 

“Only  bA’^  iteration  and  reiteration  can 
the  bulk  of  the  profession  be  reached  by 
such  warnings.  In  the  pre-malignant  stage, 
as  a rule,  remoAml  would  be  easy,  the  result- 
ing scar  would  be  much  less  of  a deformity 
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than  the  existing  wart,  mole  of  nevus, 
and  the  danger  of  malignant  degeneration 
would  be  entirely  eliminated. 

In  the  same  Journal  of  Nov.  5,  1910,  J. 
C.  Bloodgood  deals  more  at  length  with  the 
same  subject,  giving  a classification  of  tu- 
mours of  the  skin,  based  upon  their  pathol- 
ogy, and  advising  operations  of  varying  ex- 
tent depending  upon  the  variations  in  mal- 
ignancy. 

“Of  65  cases  of  malignant  pigmented 
moles  there  is  not  a definitely  cured  ease 
amongst  them.”  In  each  of  these  cases 
there  had  been  a growth  visible  to  its  host 
for  many  years.  The  public  should  be  edu- 
cated to  call  the  attention  of  the  physician 
to  such  apparently  innocent  tumours,  and 
the  physician  should  know  when  to  urge 
their  removal. 

In  the  65  cases  the  mole  which  became 
malignant  was  never  a flat  pigmented  area, 
but  a distinctly  projecting  tumour.  “It  is 
my  opinion  that  all  such  moles  should  be 
removed  when  they  are  in  localities  exposed 
to  traumia.” 

Any  congenital  mole  which  suddenly 
shows  any  growth,  superficial  ulceration  or 
scab-formation  should  be  immediately  and 
completely  removed,  and  the  sudden  ap- 
pearance in  the  skin  of  a tumor  resembling 
a congenital  pigmented  m.ole  shoiild  be  re- 
garded a.s  an  indication  for  its  immediate 
removal.  In  the  benign  state  complete  lo- 
cal excision  is  sufficient,  in  the  malignant 
state  a wide  excision  should  be  made  and 
often  combined  with  removal  of  the  neigh- 
bouring fascia  and  lymphatic  glands. 


BACTERIOLOGY  AND  SERUM  THERAPY 

Edited  by 

Henry  S.  Denison,  M.D., 

Denver,  Colo. 


THE  INFLUENCE  OF  ARSENIC  IN  IMMUNITY. 

Agazzi  (Biochimica  Eterapia  Sperim, 
1909,  Vol.  2)  -has  investigated  the  effect  of 
arsenic  upon  agglutinin  formation  after  in- 


jection of  typhoid  bacilli,  which  was 
much  increased  in  the  arsenic  animals.  This 
effect  is  probably  due  to  the  increased  me- 
tabolism attendant  upon  the  use  of  arsenic. 


A NEW  PROTEID  TEST  FOR  SYPHILIS. 

Bandy  (Neurol.  Zentralbl.,  1910,  No.  17) 
has  used  in  250  cases  the  following  test — 
Add  to  about  1 cc.  of  concentrated  carbolic 
acid  a drop  of  cerebro-spinal  fluid.  If  the 
solution  contains  easily  precipitated  pro- 
teids  (that  is,  globulin)  in  pathological 
amounts,  a smoky,  bluish  white  precipitate 
occurs. 

In  117  cases  of  paralysis,  106  reacted 
strongly  positive.  The  negative  cases  were 
also  negative  to  the  Wasserman  reaction. 
In  103  nonparaljdic  cases,  only  5 gave  a 
positive  reaction. 

PURE  LIPOID  ANTIGEN. 

In  confirmation  and  extension  of  Nogu- 
chi’s claims  for  specificicity  of  pure  lipoid 
antigen  in  his  modification  of  the  "Wasser- 
man  test,  using  active  serum,  ]\IacRae, 
Eisenbrey  and  Swift  (Archives  of  Internal 
Medicine,  1910,  VI.,  469)  have  found  that 
pure  lipoid  antigen  as  compared  with  the 
pure  alcoholic  lipoid  antigen  gives  the  larg- 
est percentage  of  strongly  positive  reac- 
tions, not  only  by  the  Noguchi  active  meth- 
od, but  also  by  the  Noguchi  inactive,  and 
by  the  straight  Wasserman.  The  reactions 
given  are  more  specific  than  those  obtained 
bv  the  alcoholic  extract.  They  further 
found  in  comparison  of  the  Noguchi  modi- 
fication, both  active  and  inactive  with  the 
straight  Wassermann,  that,  of  these  three, 
the  Noguchi  active  method  gives  the  most 
sensitive  reaction  in  syphilis.  The  reac- 
tion should  be  performed  within  twenty- 
four  hours  after  the  serum  is  obtained. 

CUTANEOUS  TEST  IN  PELLAGRA. 

Following  the  hint  recently  given  by 
Cole  and  Thayer,  who  were  able  to  demon- 
strate hypersensitization  in  a case  of  buck- 
wheat poisoning,  as  shown  by  a cutaneous 


OBITUARY 


46H 


test  similar  to  the  Von  Pirquet  reaction, 
Hirschfelder  (Archives  of  Internal  Medi- 
cine, 1910,  VI.,  614)  has  attempted  similar 
cutaneous  tests  with  various  corn  extracts 
in  pellagrins.  Contrary  to  the  results  ob- 
tained in  the  case  of  fagopyrismns,  he 
could  obtain  no  evidence  of  specific  reac- 
tion. Extracts  were  made  from  samples  of 
good  corn  and  various  forms  of  spoiled 
corn  and  corn  meal,  two  specimens  bein<r 
obtained  from  as  many  insane  asylums  at 
the  time  of  pellagra  outbreaks.  The  results 
of  these  tests  make  it  improbable  that  pel- 
lagra is  due  to  hypersensitiveness  of  the  in- 
dividual to  corn. 


THE  NATURE  OF  ANAPHYLAXIS. 

Friedberger  (Berl.  Klin.  Woch.,  1910, 
XLII — 1922)  has  in,jected  goat  serum  into 
normal  guinea  pigs’  jugulars  in  varying 
amounts.  The  lethal  dose  is  5 cc.  Injec- 
tions of  about  one-tenth  this  dose  produce 
lowered  temperature,  one-fiftieth  no 
change,  one  hundredth  fever,  and  one-five 
hundredth  no  change  again.  In  sensitized 
animals  these  same  relations  hold,  although 
the  lethal  dose  is  reduced  by  sensitization 
to  .005  cc. 

By  repeated  very  small  doses  Friedber- 
ger  could  imitate  any  type  of  infectious  fe- 
ver curve,  lie  believes  that  anaphylaxis 
and  infection  are  of  the  same  fundamental 
nature  and  are  due  to  anaphylatoxin  for- 
mation by  interaction  of  specific  antigens 
and  their  anti-bodies.  Therefore,  the  meth- 
od of  formation  is  specific  in  each  in- 
stance, whereas  • the  toxic  substances  pro- 
duced are  the  same.  There  is  only  one  ana- 
phylatoxin which,  in  repeated  .small  doses, 
produces  the  phenomena  of  infection,  and 
in  large  doses  anaphylaxis. 

The  same  author  (Zeit.  F.  Immunitaets 
Forsch.  Vol.  7,  page  93)  has  investigated 
the  production  of  anaphylatoxin  in  vitro 
by  action  of  antigen,  antibody,  and  com- 
plement. The  anaphylatoxin  so  formed 
produces  all  the  phenomena  of  anaphylactic 
shock.  In  the  same  number,  however,  Bie- 
del  and  Kraus  take  exception  to  his  results, 
so  that  the  theory  cannot  be  considered  def- 
initely established  as  yet. 


DR.  LOUIS  AUERBACH. 


The  sudden  termination  of  the  life’s  work  of 
Dr.  Louis  Auerbach  is  deeply  deplored  by  the 
members  of  the  Denver  County  Medical  So- 
ciety. 

His  quiet  and  unostentatious  labors  in  the 
exercise  of  his  profession  were  known  to  but 
few  of  his  colleagues,  due  to  his  modest  and 
retiring  demeanor,  which  deprived  us  of  a 
closer  personal  acquaintance  with  the  de- 
ceased. 

By  his  countrymen  of  German  birth,  Dr. 
Auerbach  will  always  be  remembered  with 
deep  gratitude  for  his  earnest  labors  in  the 
progress  and  elevation  of  their  fraternal  and 
social  organization. 

Resolved;  that  the  Denver  County  Medical 
Society  express  its  sorrow  over  the  loss  of 
Dr.  Auerbach  from  our  midst,  and  that  a copy 
of  these  resolutions  be  spread  upon  our  min- 
utes and  another  copy  sent  to  the  bereaved 
widow. 

PHILIP  HILLKOWITZ, 

C.  G.  PARSONS. 

O.  M.  SHERE. 


DR.  EDMUND  W.  STEVENS. 


The  Denver  Clinical  and  Pathological  Soci- 
ety is  called  upon  to  mourn  the  loss  of  a fa- 
miliar and  loved  face. 

Dr.  Edmund  W.  Stevens  had  been  a member 
of  the  Society  during  a period  of  ten  years. 
He  was  a faithful  attendant  upon  its  meetings, 
he  participated  intelligently  in  its  discussions. 
His  clear  mind  was  well  stored  with  useful  in- 
formation, and  he  always  gave  freely  of  that 
which  he  had.  Of  a kindly  and  sympathetic 
temperament,  he  added  much  to  the  pleasure  of 
all  who  came  in  contact  with  him.  As  a mem- 
ber of  important  committees  he  did  much  to 
promote  the  success  of  the  Society.  His  sci- 
entific attainments  were  marked,  and  he  was 
held  in  the  highest  esteem  by  all  his  profes- 
sional colleagues. 

The  Society  desires  to  extend  to  his  family 
and  friends  the  most  profound  sympathy,  and 
to  place  on  record  this  expression  of  sorrow 
and  appreciation. 

• CHARLES  A.  POWERS,  M.  D. 

DAVID  H.  COOVER,  M.  D. 

CARROLL  E.  EDSON,  M.  D. 

Committee. 

Denver,  Colo.,  November,  1910. 


IN  MEMORIAM. 


Whereas,  Almighty  God,  in  His  infinite  wis- 
dom, has  taken  from  us  our  beloved  associate. 
Dr.  Edmund  W.  Stevens,  who  by  his  eminently 
high  quality  of  character,  professional  and  per- 
sonal, had  so  endeared  himself  to  us;  and  de- 
siring to  acknowledge  our  appreciation  of  his 
exceptional  skill  as  a physician  and  his  bril- 
liant mind  upon  general  topics;  then,  too,  a 
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personality  which  -endeared  him  to  us  all,  we 
the  Jefferson  Alumni  Association  of  Colorado 
have 

Resolved,  That  we  feel  sincere  regret  at  his 
death  and  feel  that  his  premature  removal 
frim  us  is  a distinct  loss  to  the  profession,  to 
the  community,  and  to  our  association;  that  we 
hereby  extend  this  our  testimonial  of  love  for 
him  and  our  expression  of  sorrow  to  bis  be- 
reaved widow;  and  be  it  further 

Resolved,  that  these  resolutions  be  published 
in  Colorado  Medicine  and  The  Jeffersonian  and 
a copy  be  presented  to  his  family;  also  that  the 
same  be  inscribed  upon  the  minutes  of  our  As- 
sociation. 

(Signed)  GEO.  F.  ROEHRIG. 

CHAS.  F.  SHOLLENBERGER. 

SAMUEL  W.  MILLER. 


'Constituent  6oeietie^f 


CITY  AND  COUNTY  OF  DENVER. 

A special  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  called  at 
4 p.  m.  on  October  31,  1910,  in  the  Academy  of 
Medicine,  on  account  of  the  death  of  Dr.  E. 
W.  Stevens. 

The  members  of  the  society  expressed  their 
sorrow  and  paid  tribute  to  the  ability  and  per- 
sonality of  Dr.  Stevens. 

Dr.  Black  moved  that  a committee  of  three 
be  appointed  to  draft  suitable  resolutions  ex- 
pressing the  loss  of  the  society  and  its  sympa- 
thy with  Dr.  Stevens’  relatives,  that  these  reso- 
lutions be  sent  to  the  widow  and  to  Colorado 
Medicine  and  that  they  be  spread  on  the  min- 
utes of  the  county  society. 

The  committee  as  appointed  was  composed 
of  Drs.  BlacK,  Jackson  and  Jayne. 

Dr.  Lazell  suggested  that  a cup  be  sent  the 
child.  There  was  some  discussion,  after  which 
the  motion  was  amended  to  leave  the  selection 
of  the  gift  to  the  committee  appointed.  The 
motion  was  carried.  Adjourned. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  1st 
of  November,  1910,  in  the  Academy  of  Medicine 
at  8 p.  m..  Dr.  C.  B.  Van  Zant  presiding. 

The  minutes  of  the  preceding  m^eeting  were 
read  and  approved.  Dr.  Tennant  corrected  the 
minutes  by  explaining  that  the  Committee  on 
Public  Health  and  Legislation  referred  to  was 
the  committee  of  the  State  Society. 

The  Committee  on  Public  Health  and  Legis- 
lation brought  in  a report  as  instructed  favor- 
ing the  election  of  a physician  as  Coi’oner. 
Dr.  Grant  spoke  on  the  advisability  of  electing 
a physician,  assuring  the  society  that  should 
Dr.  Wallace  be  elected  the  physicians  of  the 
society  would  have  an  opportunity  of  doing 
medical  work  with  the  Coroner.  Motion  to 
adopt  the  resolution  was  carried. 

Dr.  Kinney,  speaking  for  the  Board  of  Trus- 
tees with  reference  to  a report  on  the  matter 
of  appropriatine  $50  to  the  Committee  on  Pub- 


lic Health  and  Legislation,  asked  for  further 
time. 

Amendment  to  the  By-Laws,  Page  15,  Arti- 
cle IX.,  Section  2,  to  amend  by  adding  the  fol- 
lowing after  the  last  line  of  the  section,  “the 
society  may  at  any  time,  by  unanimous  consent 
or  a two-thirds  majority  affirmative  vote  of  the 
members  present  and  voting,  revert  to  any 
order  of  business  which  has  been  passed,  or 
make  a special  order  of  business  for  a future 
meeting,’’  was  carried. 

Amendment  2,  an  amendment  to  the  Consti- 
tuption.  Page  4,  Ai’ticle  III.,  Section  2,  was 
read.  Dr.  Tennant  moved  its  adoption.  Dr. 
Carmody  spoke  against  the  amendment  on  the 
grounds  that  two  candidates  must  be  nomi- 
nated whether  the  society  were  satisfied  with 
one  or  not.  Dr.  Beggs  spoke  for  the  amend- 
ment. Dr.  Carmody  further  objected  to  the 
plan  on  the  grounds  that  parts  of  three  meet- 
ings which  should  be  devoted  to  the  scientific 
program  would  be  taken  up  with  election.  Dr. 
Tennant  stated  that  the  purpose  of  the  amend- 
ment was  to  ^o  away  with  politics  and  that  he 
though  that  they  would  result  in  less  politics 
Dr.  Ferris  asked  whether  there  would  be  any 
parliamentary  reason  against  voting  on  the 
amendments,  inasmuch  as  they  had  been  cor- 
rected since  printing.  Dr.  Blickensderfer  moved 
that  the  word  “shall”  in  the  next  to  the  last  line 
be  changed  to  “may.”  Motion  was  carried.  At 
this  juncture  Dr.  Grant  read  the  second  amend- 
ment. It  was  moved  that  the  first  amendment 
be  adopted.  Dr.  Beggs  spoke  on  the  second 
amendment,  staling  that  in  his  opinion  it  was 
particularly  vicious.  The  amendment  was  votefl 
on  and  lost.  Dr.  Tennant  moved  the  adoption 
of  the  second  amendment.  The  motion  was 
lost. 

The  secretary  then  read  the  fourth  amend- 
ment as  follows:  “To  amend  the  By-Laws, 
Art.  IX.,  Section  2,  by  making  exhibition  of 
patients  the  second  number  on  the  order  of 
business.” 

The  society  then  proceeded  with  the  regular 
program. 

Dr.  L.  Levy  read  a memorial  address  on  Dr. 
C.  K.  Fleming. 

Dr.  C.  B.  Ingraham  read  a paper  entitled, 
“An  Analysis  of  the  Course  of  Labor  in  100 
Occiput  Posterior  Presentations.” 

Dr.  Jayne  moved  that  a committee  of  three 
be  appointed  to  draft  resolutions  on  the  death 
of  Dr.  L.  Auerbach.  Carried.  Drs.  Hillkowitz, 
Shere  and  Parsons  were  appointed. 

Dr.  Black  spoke  on  the  appropriateness  of 
the  president  appointing  an  orator  for  the  mem- 
orial for  Dr.  Stevens.  The  motion  to  this  effect 
was  put  and  carried. 

The  society  then  adjourned.  Present,  sixty. 


On  November  8,  1910,  the  Medical  Society  of 
the  City  and  County  of  Denver  held  its  four- 
teenth alternate  meeting.  The  address  of  the 
evening  was  given  by  Dr.  E.  C.  Hill.  The  title 
of  the  address  was,  “My  Experience  in  Pure 
Pood  and  Drug  Work,”  a practical  talk  with  ex- 
hibition of  specimens.  The  discussion  was 
opened  by  Dr.  J.  N.  Hall  and  Mr.  R.  S.  Hilt- 
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ner,  Chief  of  Denver  U.  S.  Food  and  Drug  In- 
spection Laboratory. 

The  Medical  Society  of  the  City  and  County  of 
Denver  held  its  regular  meeting  on  the  evening 
of  November  22. 

The  application  for  membership  of  Dr.  L.  H. 
Schultz  was  read  and  ordered  to  take  the  usual 
course. 

The  Committee  on  Resolutions  l.or  Dr.  L. 
Auerbach  reported,  presenting  resolutions  on 
his  death.  The  resolutions  in  full  are  found 
elsewhere. 

The  amendment  to  the  By-Laws,  Art.  IX.,  Sec. 
2,  by  making  exhibition  of  patients  the  second 
number  on  the  order  of  business,  was  moved, 
seconded  and  carried. 

The  society  then  had  the  pleasure  of  listen- 
ing to  an  address  by  Dr.  R.  V.  Corwin  of  Pu- 
eblo entitled  "Evolution  of  the  Hospital.”  The 
address  was  thoroughly  enjoyed. 

The  society  then  adjourned.  Present,  thirty- 
five. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  an  alternate  meeting  on  the 
evening  of  November  22,  1910,  at  the  Academy 
of  .Medicine,  Dr.  C.  B.  Van  Zant  presiding.  The 
address  of  the  evening  wos  given  by  Dr.  C.  E. 
Cooper.  It  was  entitled  “Practical  Points  in 
Disease  of  the  Upper  Air  Tract.”  The  subject 
was  well  handled,  thoroughly  enjoyed  and  well 
discussed. 

LARIMER  COUNTY. 

Oct.  20. 

The  regular  work  for  the  year  was  opened 
at  a meeting  of  the  society  held  in  the  Y.  M. 
C.  A.  building  at  which  the  following  members 
were  present,  viz.:  Drs.  Winslow,  Dale,  Kick- 

land,  Taylor,  Morgan,  Schofield  and  Stuver. 
Dr.  Taylor  was  unanimously  elected  president 
of  the  society. 

The  program  for  the  evening  was  then  taken 
up:  SYPHir.IS. 

Dr.  Dale  gave  a very  thorough  discussion 
of  the  etiology,  contagion  and  immunity  of  the 
disease.  Dr.  Kickland  then  read  a paper  on 
“Acquired  Syphilis.”  He  discussed  the  pri- 
mary, secondary,  tertiary  and  quaternary 
stages,  giving  a very  full  and  complete  present- 
ation of  the  whole  subject.  The  whole  subject 
of  the  evening  was  then  discussed  by  Drs. 
Stuver,  Morgan,  Schofield,  Dale  and  Kickland. 

The  meeting  was  a very  interesting  and 
profitable  one  and  gives  promise  of  a success- 
ful season’s  work.  Adjourned. 

Oct.  27. 

Met  in  Y.  M.  C.  A.  building.  There  were 
present  Drs.  Taylor,  Morgan,  Atkinson,  Wins- 
low, Quick,  Dale,  Kickland,  Stuver,  Norton  and 
Kaupp.  The  minutes  of  the  last  meeting  were 
read  and  approved,  after  which  the  regular 
program  of  the  day  was  taken  up. 

Dr.  Morgan  read  an  exhaustive  paper  in 
which  he  very  thoroughly  treated  syphilis  of 
the  nervous  and  respiratory  systems. 

Dr.  Stuver  then  read  a paper  on  “Congenital 
Syphilis.”  He  first  discussed  the  general  her- 


editary factors  and  influences  of  the  disease 
and  then  called  attention  to  the  profound  ef- 
fects that  it  exerts  on  the  growth,  development 
and  welfare  of  the  child,  youth  and  young  man, 
and  woman.  He  then  considered  the  dystro- 
phies of  syphilitic  origin. 

Dr.  Atkinson  presented  a specimen  of  what 
was  probably  a degenerated  chorium.  Dr.  Kick- 
land  presented  a radiograph  of  a vesical  cal- 
culus. Adjourned. 

Nov.  2. 

Met  in  Y.  M.  C.  A.  building.  There  were 
present  Drs.  Winslow,  Upson,  Replogle,  Mora- 
gan,  Kickland,  Stuver,  McHugh  and  Taylor. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Kickland  gave  a report  on  the  recent 
Colorado  State  Medical  Society  meeting. 

Dr.  Stuver  gave  a talk  on  Medical  Progress 
and  suggested  that  the  members  select  the 
most  important  things  that  they  meet  in  medi- 
cal literature  and  report  them  at  the  next 
monthly  meeting. 

The  application  for  membership  of  Dr.  Sad- 
ler was  then  taken  up  and  on  motion  he  was 
unanimously  elected  a member  of  the  society. 
Adjourned.  E.  STUVER, 

Secretary. 


EL  PASO  COUNTY  MEDICAL  SOCIETY. 

The  Colorado  State  Medical  Society  being  in 
session  in  Colorado  Spring.s  at  the  time  of  our 
regular  October  meeting,  it  was  deemed  best 
to  devote  the  evening  to  a social  session  at 
which  the  members  of  the  State  Society  would 
be  the  guests  of  the  El  Paso  County  Medical 
Society  at  a .Jungle  Party.  This  party  was 
held  in  Cheyenne  Canon  on  the  evening  of  Oc- 
tober 12th.  All  members  were  invited  to  go 
to  this  party  on  the  street  cars  as  guests  ot 
the  Colorado  Springs  & Interurban  Railway 
Company.  At  6 o’clock  there  were  two  cars 
of  frivolous  medics  started  for  the  feast,  A 
barbecued  dinner  consisting  of  broiled  venison, 
beef  and  lamb,  w’ith  sandwiches,  salad,  pickles, 
olives,  et  cetera,  was  ready  when  tne  guests 
arrived  at  the  picnic  grounds.  In  a very  few 
minutes  after  arrival  we  beheld  the  edifying 
scene  of  Dr.  Freeman  doing  an  Indian  war- 
dance  around  the  camp-fire  with  a leg  of  mut- 
ton in  one  hand  and  a plate  of  edibles  in  the 
other,  requesting  some  kind  gentlemen  ro  fur- 
nish him  w'ith  an  extra  hand  so  that  he  could 
convey  portions  of  the  food  to  his  mouth.  Dr 
Hall  w’as  trying  to  find  some  one  to  whom  to 
tell  a story,  but  no  one  would  listen.  Drs. 
Jayne  and  Kahn  were  observed  standing  to  one 
side  inspecting  the  orchestra.  Dr.  Call  and  Dr. 
Gilbert  were  just  eating.  There  were  many 
others  present  but  it  might  be  embarrassing  to 
their  families  if  we  told  everything  that  oc- 
curred at  this  party. 

During  the  evening  various  thrills  were  ex- 
perienced by  all  members  present  when  they 
beheld  the  beautiful  young  lady  fall  from  the 
wire  upon  which  she  was  endeavoring  to  cross 
the  canon  while  suspended  by  her  teeth.  The 
real  excitement  of  the  evening  was  centered 
around  the  bulldog-badger  fight  and  especially 
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when  the  Humane  officers  endeavored  to  pre- 
vent the  fight  in  the  name  of  the  law.  They 
M'ere  very  unceremoniously  escorted  from  the 
scene  and  the  fight  proceeded,  which  resulted 
in  a very  easy  victory  for  the  bulldog.  Other 
features  of  the  evening  were  dancing  ana  mu- 
sic, pillow  fights,  winding  up  with  a four-round 
boxing  match  between  two  local  light-weights. 

The  November  meeting  of  the  El  Paso  Coun- 
ty Medical  Society  was  held  at  the  Antlers  ho- 
tel on  the  evening  of  November  9th.  There 
were  thirty-three  in  attendance,  and  the  meet- 
ing was  of  unusual  interest.  There  was  con- 
siderable amount  of  business  transacted,  after 
which  we  proceeded  to  the  program. 

Among  the  clinical  cases  the  first  shown  was 
blastomycetic  dermatitis  involving  the  face  and 
hands,  shown  by  Dr.  McKinnie.  This  case  is 
one  of  unusual  interest  because  of  the  rarity  of 
the  disease.  Many  members  of  the  State  So- 
ciety will  remember  having  seen  the  case  while 
at  the  state  meeting  which  was  demonstrated 
by  Dr.  Markley  for  the  benefit  of  the  state 
members.  This  case  will  be  reported  in  full 
at  the  subsequent  meeting  of  the  society. 

Dr.  F.  L.  Dennis  showed  a pathological  speci- 
men of  extreme  stenosis  of  the  larynx.  This 
case  had  been  shown  to  the  society  at  the  May 
meeting,  demonstrating  the  stenosis  resulting 
from  extensive  tuberculosis  destruction. 

Dr.  Magruder  then  reported  a case  of  middle- 
ear  infection  due  to  streptococcus  mucocus  cap- 
sulatus,  this  being  entirely  cured  by  the  use  of 
homologous  vaccine.  This  ended  the  clinical 
cases. 

The  society  then  proceeded  to  the  didactic 
portion  of  the  program,  which  was  a symposium 
of  diseases  occurring  in  the  right  abdominal 
quadrant.  The  diagnosis  of  diseases  occurring 
in  this  region  was  taken  up  in  a comprehen- 
sive manner  by  Dr.  McClanahan. 

The  bacteriological  infection  in  gall-bladder 
and  kidney,  and  the  formation  of  calculi,  pan- 
creatic diseases  and  ferments,  and  also  dem- 
onstrating the  use  of  the  freezing  microtome 
in  diagnosing  malignancy  at  the  time  of  opera- 
tion, was  given  by  Dr.  Trossbach. 

Dr.  Hanford’s  division  was  duodenum  and 
stomach,  during  which  he  demonstrated  the  de- 
velopment of  the  anatomy  of  this  region.  He 
dwelt  principally  upon  ulcers  and  related  some 
of  his  observations  noted  in  a recent  trip  to  the 
clinics  at  Rochester  and  Chicago. 

Dr.  Perkins  then  reported  two  cases  of  sub- 
phrenic  abscess  and  went  rather  extensively 
into  the  diseases  of  the  kidney. 

The  general  discussion  of  these  subjects  was 
opened  by  Drs.  W.  H.  Swan  and  L.  H.  McKin- 
nie. 

General  discussion  was  entered  into  by  Drs. 
Webb,  Martin,  Boyd  and  Hanford. 

L.  H.  McKINNIE, 
Secretary. 


Dr.  A.  L.  Stubbs,  County  Chairman  of  the 
Republican  Committee  of  Otero  County,  has 
been  appointed  to  the  position  on  the  Otero 
County  Board  of  Pension  Examiners  left  va- 
cant by  the  death  of  Dr.  B.  F.  Haskins. 


2ook  i^eviews 


The  Principles  of  Pathology:  Vol.  H.,  Systemic 
Pathology.  J.  George  Adami,  M.  A.,  M.  D., 
LL.D.,  F.  R.  S.,  Professor  of  Pathology  In 
McGill  University,  etc.,  and  Albert  G.  Nich- 
olls,  M.  A.,  M.  D.,  D.Sc.,  F.  R.  S.  (Can.),  As- 
sistant Professor  of  Pathology  and  Lecturer 
in  Clinical  Medicine  in  McfJill  University, 
etc.  New  York  and  Philadelphia:  Lea  & Fe- 
biger,  1909. 

The  second  volume  of  Adami’s  Pathology 
presents,  as  did  the  first  volume,  many  of  his 
well  known  peculiarities  of  style,  though  modi- 
fied to  a considerable  extent,  as  compared  with 
the  first  volume,  presumably  under  Dr.  Nich- 
olls’  influence.  The  volume  is  concerned  with 
the  subject  matter  ordinarily  included  under 
the  title  of  Special  Pathology,  though  Adami, 
for  reasons  of  his  own,  prefers  the  new  ter- 
minology. There  is  a number  of  new  depar- 
tures in  method  of  treating  the  subject,  chief 
of  which  is  the  inclusion  in  the  second  volume 
of  the  disturbances  of  circulation,  where  they 
perhaps  on  strict  grounds  belong,  instead  of  in 
the  first  volume,  dealing  with  “General  Path- 
ology,” where  they  are  ordinarily  treated.  The 
change  is  thoroughly  objectionable  from  the 
standpoint  of  the  teacher.  The  discussion  of 
certain  of  the  tumors  of  the  kidney  and  related 
organs  presents  a very  striking  change  of  front 
as  compared  with  the  advanced  ground  taken 
in  regard  to  these  tumors,  the  “Mesothelio- 
mata”  in  the  first  volume. 

Adami’s  extensive  acquaintance  with  biology, 
and  his  marked  tendency  to  employ  sweeping 
generalizations,  make  the  volume  highly  inter- 
esting and  suggestive,  to  the  reader  possessed 
of  some  preparatory  knowledge  of  the  subject, 
without,  however,  carrying  conviction  in  every 
case.  It  is  doubtful  if  the  two  volumes  will 
ever  gain  much  foothold  as  college  text-books. 
The  second  volume,  like  the  first,  shows  fairly 
abundant  typographical  errors,  chiefly  of  punc- 
tuation, which  Adami’s  rather  involved  style 
renders  peculiarly  annoying,  as  they  must  in 
many  cases  be  corrected  before  the  sentence 
can  be  read  with  comprehension.  It  is  to  be 
hoped  that  these  will  be  weeded  out  in  later 
editions.  R.  C.  W. 

The  Prevention  of  Sexual  Diseases.  By  Victor 
C.  Vecki,  M.  D.,  Ex-President  San  Francisco 
German  Medical  Society,  Member  American 
Urological  Association,  American  Medical  As- 
sociation, California  State  Medical  Society, 
etc.,  with  Introduction  by  Wm.  J.  Robinson, 
M.  D.  The  Critic  and  (juide  Co.,  12  Mount 
Morris  Park,  West,  New  York,  1910. 

Written  by  one  of  those  pleasing  souls  who, 
because  sewers  are  necessary  conveniences,  ad- 
vocate their  discharge  into  our  living  apart- 
ments, this  small  book  aims  to  purvey  filth  to 
the  masses  or  such  a fraction  of  them  as  are 
possessed  of  one  dollar  and  fifty  cents  and 
strong  olfactory  organs.  Possibly  it  will  bring 
to  those  responsible  for  it  some  of  the  notoriety 
they  evidently  crave.  L.  W.  E. 
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Therapeutic  Notet  (Sept.  1910)  tells  of  a physician  who  had  prescribed  a certain 
brand  of  A.  S.  and  B.  pills  for  years,  under  the  impression  that  no  others  Would  give 
him  equal  satisfaction.  Casually  he  learned  of  our  Soft  Mass  Pill  No.  984  (A.  S.  and  B. ). 
He  tried  it.  Note  what  he  says  : 


**I  a«  getting  incomparably  Ixtter  reanlto  from  your  Soft  M»gi  A.  S.  and  B.  plH 
than  1 did  from  Bl»nk*s  hrd  pills.  There  is  mbgolutely  no  comp>ri>on  between 
them.  1 NOW  SPECIFY  SOFT  MASS  PILLS,  P.  D.  A CO.,  EXCLUSIVELY,** 


Our  Line  of  Soft  Mass  Pills. 


(Chocolate-coated  except  No.  892.) 


No.  892— Ferroos  Carbonate  (Blaud),  6 ets..  round, 
uncosted. 

No.  967— Cathartic  Compound.  U.  S.  P.  Eighth  Eo- 
vision. 

No.  968— Cathartic  Compound.  Improved. 

No.  969 — Quinine  Sulphate.  2 gra. 

No.  970— Cascara  Compound  No.  3 (Dr.  Hinkle). 

No.  971— Ferrous  Carbonate  (Bland).  5 kts..  U.  S.  P. 

Eighth  Revision. 

No.  976 — Cholelith  (round). 

No.  977 — Ferrous  Carbonate  (Blaud).  Modified. 

No.  981  — Ferrous  Carbonate  (Blaud)  Compound. 
B “C.” 

No.  962— Ferrous  Carbonate  with  Nux  Vomica. 

No.  983— Blaud  and  Strychnine  Compound,  B “B.” 
No.  984 — ^Aloin.  Strychnine  and  Belladonna.  B “ A.” 
No.  985— Aloin.  Strychnine  and  Belladonna  Com- 
pound, N.  F. 


i 

Na  986— Cathartic  Compound  Granulee^  94  ST. 

No.  987 — Emmenagogue,  Improved. 

No.  988 — Evacuant. 

No.  990— Camphor,  Opium  and  Lead  Acetate. 

No.  991— Camphor,  Opium  and  Tannin. 

No.  992 — Opium  and  Camphor.  N.  F. 

No.  993— Quinine.  Iron  and  Zinc  Valerianates. 

No.  994— Quinine  Valerianate,  2 grs. 

No.  995 — Salol,  2)4  grs. 

No.  996— Salol,  5 grs. 

No.  997— Salol  and  Phenacetine. 

No.  998— Warburg  Tincture.  N.  F.,  representing 
duidrachm. 

Na  999— Warburg  Tincture.  N.  F.,  representing  1 
fluidrachm. 

No.  1000 — Warburg  Tincture  without  Aloee.  N.  F., 
representing  1 fluidrachm. 

Na  1001— Alophen. 


NOTE. — In  the  eoft-maee  proeeaa  no  heat  i§  applied,  hence  such  volatile  subataneet 
a*  camphor,  the  valerianatea,  the  essential  oilt,  etc.,  are  preeerved  in  fvU  measure. 


SOFT  MASS  PILLS  (P.  D.  & CO.)  dissolve  readily  in  the  digestive  tract.  They 
are  attractive  in  appearance.  They  keep  well.  They  are  absolutely  true  to  formula. 
Ask  your  druggist  to  dispense  them  on  your  prescriptions. 
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